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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 5,087,136 |coeeeeeeeeeeeeeeeeeeeee O e 0 0 [ 5,087,136

2. Annuity considerations ...... ..

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11. Annuity benefits ... ,
12. Surrender values and withdrawals for life contracts .. |.................. 1,374,326 ..o (O T (O [V O, 1,374,326
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 8,385,403 0 0 0 8,385,403
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 2 | 1,132,936 |............ [N N [V [V [V [V (V1 2 | 1,132,936
17. Incurred during current year |, .6,416,655 .. . .. 6,416,655
Settled during current year:
18.1 By payment in full ........cccceee|ovnnnnn. 16 [ 6,118,230 |............ [ R (V1N [V R [V [V [V 7 6,118,230
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ........c.c.co|oooreoe . 16 oo, 6,118,230
19. Unpaid Dec. 31, current
year (16+17-18.6) 5 1,431,361 0 0 0 0 0 0 5 1,431,361
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....1,997,868,675 |............ [V ) [V - [V [V [V 0. 3,345 ... 1,997,868,675
21. Issued during year ..........o.|oceee 17 | 9,200,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U SR 7 o 9,200,000
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (200){...... (123,880,304)|............ [N N [V [V R [V [V [V (200) |...... (123,880,304)
23. In force December 31 of
current year 3,162 1,883,188,371 0 ja) 0 0 0 0 0 3,162 1,883,188,371
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) o | 0.
25.3 Non-renewable for stated reasons only (b) ............... s 169 [0 O
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee FE [0 0]. IR [0 0
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 922,759 |.oeiiiin 924,086 |.......ooeveveveeeeienen 0 [ 522,531 | 508,001
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 922,759 924,086 522,531 508,001

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

insured under indemnity only products ... 0.

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccoocoeiiinciincinciccccccceees e 315,691 [, [0 O (01 O [0 P 315,691
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 315,691 0 0 0 315,691
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeciiiis | [0 [0 [0 [0 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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)

10.
1.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

103,775

103,775

12.
13.

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

DETAILS OF WRITE-INS

70,684 70,684

1398. Summary of Line 13 from overflow page ........cccoecvee fevooiioiioiiiieeeee 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 140 |...... 108,849,310 |............ [V ) [V - [V [V [V (V1N 140 |....... 108,849,310
21. Issued during year ..............|...ccc...e. 1 [ 1,000,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1| 1,000,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e Q1)1 (8,635,075)|............ [N N [V [V [V [V [V (15) [oovneeee (8,635,075)
23. In force December 31 of
current year 126 101,214,236 0 ja) 0 0 0 0 0 126 101,214,236
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
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) 93,994 94,129 0 0 0

(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 OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 5,938,396 |...oovoeeeeieeeeeeeeeee O e 0 0 [ 5,938,396
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
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

9.
10.

1.
12.

Annuity benefits
Surrender values and withdrawals for life contracts ..

e 9,045 |
..................... 276,493

e 9,045
....................... 276,493

13. Aggregate write-ins for miscellaneous direct claims

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

DETAILS OF WRITE-INS

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

2 10

Amount Amount

........... 1,749,995
4,815,285

............ 1,749,995
.. 4,815,285

........... 6,050,000

........... 6,050,000

6,050,000 |..

515,280

515,280

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....2,732,848,464
72,275,500

(93,972,251)
23. In force December 31 of
current year 3,966 2,711,151,713

(a) Includes Individual Credit Life Insurance prior year $ 0 , 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
1 2

..... 2,732,848 ,464
.......... 72,275,500

(93,972,251)
2,711,151, 713

0

0

0 , current year $
0 , current year $

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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.

803,499 |
803,499

802,345

802,345

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

7,984
................................. 0 and number of persons

24.AZ



8 9 2 0 6 2 0 2 2 4 3 0 0 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 2,707,649 |0 e 0 0 2,707,649
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |..................... 211,452 oo (O T (O [V 211,452
13. Aggregate write-ins for miscellaneous direct claims
and benefits PAId .........ccccveririieieneceeecees e (O T (O T (O [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 1,311,552 0 0 0 1,311,552
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 100,000 [...cooveveee O Jooceriinciienens 0 oo 0 e 0 Lo O et 0 e 1 100,000
17. Incurred during current year |, ....800,000 ..800,000
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr .eiieieeeeeeneenenn e 2,399 [ 1,343,203,133 |............ [V ) [V - [V [V [V 0. 2,399 |.... 1,343,203,133
21. Issued during year .............|ce. 18 | 9,600,000 |........... 0 [ 0 [ 0 [ (U SR 0 s (U SR 18 | 9,600,000
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (154)|....... (70,910,519)|............ [N N [V [V R [V [V [V (154) |........ (70,910,519)
23. In force December 31 of
current year 2,263 1,281,892,614 0 ja) 0 0 0 0 0 2,263 1,281,892,614
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

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 .........ccoooiiiieieieieeeeeeeeieies oo 0
25.5 AlLOther (D) ..voviveeiieirieirieieneeseeteseee ettt |t e oo seen s 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 274 502 , ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 274 502 274,897 0 12,320 12,320
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF California DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life iNSUrancCe .........ccooieiiiiieeeeeeee s
Annuity considerations ......
Deposit-type contract funds ...
Other considerations ...........ccccceveeneeneeniiicne e,
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ..........occovveeneeeninne fovooiioiieiiieieeeee 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
Other ..o 0

Industrial Total

Ordinary
37,749,567

oD =

6.4
6.5
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ............cccooiiiiiiii,
All other benefits, except accident and health .......... |, 0
Totals
DETAILS OF WRITE-INS

Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens 0

1398. Summary of Line 13 from overflow page .................. 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
YEA oo e 10
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 15

Total
10

Amount Amount

........... 1,693,010
30,183,134

............ 1,693,010
.30,183,134

2,832,713 0 0 0 0 0 0 15
No. of

2,832,713

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

.. 16,833,740,655
....... 258,473,074

.. (1,122,049,923)|............ 0
15,970, 163,806 0

...16,833,740,655
........ 258,473,074

...(1,122,049,923)
15,970, 163,806

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

20,777

(a) 0 0 0 0 0

(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 $

................................. 0 , current year $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

Direct Premiums
Direct Premiums Earned Direct Losses Paid
Group POlICIES (D) ..vovviveieiieeieeeeeeeeeeeeeeeeeeeeeeieee e 0
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual) ..........c.cccc......
Collectively renewable policies/certificates (b) .......... ..
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
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) 1,051,638

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

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5

5,784,728 |..
5,784,728
................................. 0 and number of persons

5,981,149
5,981,149

1,053,150 0

24.CA



8 9 2 0 6 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 9,682,339 |0 e 0 0 [ 9,682,339
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 3,120,521 | (O T (O [V O, 3,120,521
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 18,733,839 0 0 0 18,733,839
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
V=) U AOTORRIOIY 0 NUTIROON 130,484 130,484
17. Incurred during current year |, 12,769,385 .12,769,385
Settled during current year:
18.1 By paymentin full ................]..........30 |......... 10,642,042 |...ooooeoe O [ 0 oo O o 0 e [V (1 P 30 | 10,642,042
18.2 By payment on
compromised claims ...l |0 O O O O L O O O 0
18.3 Totals paid .......cccevvririnnennd 10,642,042
18.4 Reduction by compromise ...|..........0 |..cccooiviviiiecn0 oo O e O e 0 e 0 [ O e O e O e 0
18.5 Amount rejected .......ococoeee o0 fooeeeeieiee 0 Lo 0 o 0 e 0 e O e 0 e O e O 0
18.6 Total settlements ........ccooicferiie 30 | 10,642,042 [ 0 foeeeeieecn 0 e O e O e O e 0 30 [ 10,642,042
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 2,257,827 0 0 0 0 0 0 3 2,257,827
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr .eiieieeeeeeneeneenen . 0,008 4,429,073,420 |............ [V ) [V - [V (V1 [V 0. 6,608 |..... 4,429,073,420
21. Issued during year ...............[..........99 |[......... 68,666,881 |............ [V (1 (1 [V [V (1 9 | 68,666,881
22. Other changes to in force
(Net) coeeeeeeeeee e (507) |...... (340,923,440)|............ [ R (V1N [V R (V1 [V [V (507)|...... (340,923,440)
23. In force December 31 of
current year 6,200 4,156,816,861 0 ja) 0 0 0 0 0 6,200 4,156,816,861
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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 (b) .....ccccooeveieiiieneeieieieeeienens oo 1,178,048 o U AT, 742 0 [, 2,430,385 |.coooernne 2,414,521
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee .. ..
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns ,204, 1,206,209 [.ooveeeieeeeeeeeenn 0 e 2,459,480 |..cevirienne 2,445,732
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,204,477 1,206,209 0 2,459,480 2,445,732
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.CO



8 9 2 0 6 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 5,066,281 [ 0 o0 o0 [ 5,066,281
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
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
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
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

Amount Amount

265,404
.5,976,238

265,404
...5,976,238

........... 6,241,642

........... 6,241,642

No. of
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

....2,334,110,675
20,639,000

(184,946,200)

..... 2,334,110,675
20,639,000

(184,946,200)

0

3,511 | 2,169,803,4

current year

75

0

2,169,

803,475

(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 $

0 , current year $

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

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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.

357,027
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

357,541

24.CT



8 9 2 0 6 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial

1. Life INSUraNCe .......cocooieeiiiiiieececeeeeeseeeeeenees e,

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ..........occovveeneeeninne fovooiioiieiiieieeeee 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ....oooiiii 0

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen. 0

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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |...........c...covoii. 1,374
13. Aggregate write-ins for miscellaneous direct claims
and benefits PAId .........ccccveririieieneceeecees e (O T (O T (O [0 0
14. All other benefits, except accident and health .......... ..., 0
15. Totals 521,331 0 0 0 521,331
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page .................. 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

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
L=
17. Incurred during current year |.
Settled during current year:
18.1 By paymentin full ..........c....|oo.oo....... /N 1,191,957
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
1VLCL LiRUURUURRURRUUURUTRRURRON ROURRORN oL I RO 344,623,294 |............ [V ) [V - [V [V [V [V 644 |....... 344,623,294

21. Issued during year ...............[......... 10 |........ 11,100,000 |............ [N N [V [V [V [V [V 10 [ 11,100,000

22. Other changes to in force
(NEt) oo (€D e (7,376,148)|............ [N N [V [V [V [V [V [CS) ] A (7,376,148)

23. In force December 31 of
current year 645 348,347, 146 0 ja) 0 0 0 0 0 645 348,347, 146

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0

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 PoliCIES (D) ..vvoveiveieeeieeiieieee et oot 0
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

822,000
... 369,957

.......... 0 [ O i O Ll 0 e 1 f.822,000
..369,957

.......... 0 | O i O o 0 4 1,191,057

24.DE



NAI

C Group Code 0704

8 9 2 0 6 2 0 2 2 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF District of Columbia

LIFE INSURANCE

DURING THE YEAR 2022

89206

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Company Code
4

Industrial

5

oD =

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

6.
6.
6.

6.
6.

7.
7.
7.
7.

8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

1
2
3

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)

4
5

Annuities:

1
2
3
4

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

9.

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
DETAILS OF WRITE-INS

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

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

No. of
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 297 351,602,315
(a) Includes Individual Credit Life Insurance prior year $ 0 , 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
1 2

........ 383,709,315
............ 1,350,000

....... 383,709,315
........... 1,350,000

(33,457,000) 0 (33,457,000)

0 351,602,315

0 , current year $
0 , current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,

Group Policies (b)

24.1 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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ......ccccceeee |ouveoviiiioeieieeeee.
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0
25.5 AlLOther (D) ..voviveeiieirieirieieneeseeteseee ettt |t e oo seen s 0].
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 153,082 ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 153,082 153,302 0 0 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.DC



8 9 2 0 6 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 34,252,613

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, Annuity benefits ... s L ) I (O T (O (U 9,720
12. Surrender values and withdrawals for life contracts .. |.................. 5,018,372 [ (O T (O [V O, 5,018,372
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 34,231,047 0 0 0 34,231,047
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 18, ..12,584,592,134 |............ [V ) [V - [V [V [V 0. 18,753 |...12,584,592,134
21. Issued during year ...............|......... 867 |....... 564,135,506 |............ [ R [V [V [V [V [V 867 |........ 564,135,506
22. Other changes to in force
(NEt) e . (1,011) ) (603,907,090)|............ [N N [V [V [V [V 0. (1,011) |...... (603,907,090)
23. In force December 31 of
current year 18,609 | 12,544,820,550 0 ja) 0 0 0 0 0 18,609 | 12,544,820,550
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......ccoeeeeeenenenenneeeeierenennnnes oveveercseseneees 1,205,335 [ 7,215,694 [0 o 2,702,810
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 t0 25.5) ......cccccccvvevrucunnne 2,703,032 2,772,820
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 7,261,402 7,271,841 0 2,703,032 2,772,820
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.FL



8 9 2 0 6 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022

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

1. Life insurance ... 11,110,331
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 2,872,777 | (O T (O [V O, 2,472,777
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 14,632,865 0 0 0 14,632,865
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
VEAT .o 4 ... 11,747,588 11,747,588
17. Incurred during current year |. 13,433,223 ... 13,433,223
Settled during current year:
18.1 By paymentin full ................| 81 [0 12,430,505 | O [ 0 e 0 i 0 e [V (U K I 12,430,505
18.2 By payment on
compromised claims ...l |0 O O O O L O O O 0
18.3 Totals paid .......ccccoeverinnnny 12,430,505
18.4 Reduction by compromise ...|..........0 |..cccooiviviiiecn0 oo O e O e 0 e 0 [ O e O e O e 0
18.5 Amount rejected .......ococoeee o0 fooeeeeieiee 0 Lo 0 o 0 e 0 e O e 0 e O e O 0
18.6 Total settlements ........ccocoecferieiec .31 12,430,505 [ O foveeeeiieeen 0 oo O e O e O e 0 31 [ 12,430,505
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 12,750,307 0 0 0 0 0 0 4 12,750,307
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA weieeeeeeeneeneeneene e 947 4,904,396,435 |............ [V ) [V - [V [V [V 0. 7,947 |.... 4,904,396,435
21. Issued during year ..............[........ 106 |........ 49,087,697 |............ [V (1 (1 (U S [V [V 106 |.......... 49,087,697
22. Other changes to in force
(Net) coeeeeeeeeee e (517) |...... (337,080,770)|............ [N N [V [V R [V [V [V (517) |....... (337,080,770)
23. In force December 31 of
current year 7,536 4,616,403,362 0 ja) 0 0 0 0 0 7,536 4,616,403,362
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........cccce. [ooiiiiiiiiienn 25,051 [0 25,087 o0 e O [
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, L0 RO | N SRR | RSO (01 O 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i 0 Joeeeeeeeeeereeeeeieeeed 0 o0 e [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) ......c.cceevvvereeveieeees |oveeererereeeean 950,970 IR <7 RN | N KSR 274,525 | 274,621
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 950,970 952,337 0 274,525 274,621

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

insured under indemnity only products

24.GA

0 and number of persons




8 9 2 0 6 2 0 2 2 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccoocoeiiinciincinciccccccceees e 190,660 |[....cooveveeeeeereereee [0 O (01 O [0 P 190,660
2. Annuity considerations ..........c.ccoceeverienienienieeneeiies | 0
3. Deposit-type contract funds ............cccovviiciciiiins oo [V DO U NN [V DO T NN 0
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 190,660 0 0 0 190,660
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ............ccoeeciiiis | [0 [0 [0 [0 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 Other ... | [0 [0 [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

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 ..o [ (O T (O T (O (O 0
10.  Matured endowments .............ccoeeeiiiicicccies [ (O T (O T (O (O 0
11, Annuity benefits ..o [0 O [0 O (01 O (01 0
12. Surrender values and withdrawals for life contracts .. |.........c.c.ccocoeorrrncnee (O T (O T (O (O 0
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid .........cccooeeiieiieiieen

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

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ........cccoecvee fevooiioiioiiiieeeee 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 (U N (1 IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |............. (U N (1 IS [N N [V [V [V [V (U O (U 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0
18.2 By payment on
compromised claims ..........|.ocoeeune (U N (1 IS [N N [V [V [V [V (V1 (1 0
18.3 Totals paid ........coovvveecinnifoiinl0 o (V) I [ R (V1N [V R (V1 [V (V1 (1 0

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

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 138 |....... 110,537,870 |............ [V ) [V - [V (V1 [V (V1N 138 |....... 110,537,870
21. Issued during year ..............|...ccc...e. 1 s 300,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 1 | 300,000
22. Other changes to in force
(Net) coeeeeeeeeeee e 3 | 1,575,000 |............ [N N [V [V (V1 [V (V1 3 | 1,575,000
23. In force December 31 of
current year 142 112,412,870 0 ja) 0 0 0 0 0 142 112,412,870
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) 0
24.2 Credit (Group and Individual) 0.
24.3 Collectively renewable policies/certificates (b) .......... |ooooovioiioiioiiiee. 0
24.4 Medicare Title XVIIl exempt from state taxes or fees |...........cccccoevrnee (O (O (O (O O 0
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ..oveoeiiiieeeeee e
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) 81,412 81,529 0 12,250 12,250
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24 Hi



8 9 2 0 6 2 0 2 2 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
2

1

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

Ordinary

Credit Life (Group
and Individual)

Industrial

Total

oD =

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

................... 3,257,175

................... 3,257,175

6.
6.
6.

6.
6.

7.
7.
7.
7.

8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

1
2
3

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)

4
5

Annuities:

1
2
3
4

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

9.
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

e 9,938 |

606,492

e 9,038
606,492

Totals
DETAILS OF WRITE-INS

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Total

DIRECT DEATH 10
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

Amount Amount

384,000
...3,367,641

384,000
.3,367,641

........... 3,451,641 3, 401,641

3,450,641 |

300,000

300,000

No. of
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 2,586 1,212,161,228

..... 1,260,206,865
........... 9,210,000

(57,255,637)

....1,260,206,865
........... 9,210,000

(57,255,637)

0

0 1,212,161,228

(a) Includes Individual Credit Life Insurance prior year $

0 , 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

0 , current year $
0 , 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

2

2

241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6

4. 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)
6. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24.4 + 25.6)

310,245

310,245 |

310,691

310,691 |

102,637

102,251
102,251

0 and number of persons

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

24.1D



8 9 2 0 6 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance ... 13,779,901
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ...........cccocereereereeneeneeieeieens
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 10,051,342
10. Matured endowments .. .0 .0 0 0
11, AnnUity BeNEfits ........ocoeveveveeeceeeeeeeeeeeeeeeeeeeeeeeeeeees oo 262,309 |..oovoeiieeeeeeeee [0 [0 0 262,309
12. Surrender values and withdrawals for life contracts .. |.................. 4,044,390 | (O T (O [V O, 4,044,390
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 14,358,041 0 0 0 14,358,041
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 3 | 1,986,419 |........... [N N [V [V (V1 [V (V1 KT - 1,986,419
17. Incurred during current year |. 8,476,168 ...8,476,168
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 42 |........... 9,680,489 |............ [V (1 (1 [V [V [V 42 e 9,680,489
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ...............|.........42 |......... 9,680,489
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 782,098 0 0 0 0 0 0 3 782,098
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT woveieeeieeieeeeeseeeneeendeeen 1,139 4,841,654,716 |............ [V ) [V - [V (V1 [V 0. 7,739 |.... 4,841,654,716
21. Issued during year ...............|......... 100 |....... 136,068,074 |........... [ R (V1N [V R (V1 [V (V1N 100 |....... 136,068,074
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (559) ...... (371,860,821)|............ [N N (V1N [V R (V1 [V [V (559) |...... (371,860,821)
23. In force December 31 of
current year 7,280 4,605,861,969 0 ja) 0 0 0 0 0 7,280 4,605,861,969

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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)

1.372.918

1,374 892

262,285 |

262,285

263,030

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

insured under indemnity only products

24.1L

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
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:
71
7.2
7.3
7.4
8.

Total
................... 6,175,188

Industrial

Ordinary
................... 6,175,188

oD =

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
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
DETAILS OF WRITE-INS

9.

10.
1.
12.
13.

110,503 |.

................................. 110,593
................... 2,797,302

................... 2,797,302

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

Amount Amount

........... 1,532,918
.5,762,959

............ 1,532,918
...5,762,959

........... 6,360,673

............ 6,360,673

6,360,673 |...
935,204

935,204

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....2,100,861,723
30,041,974

(125,634,904)
23. In force December 31 of
current year 3,915 [ 2,005,268,793

..... 2,100,861,723
.......... 30,041,974

(125,634,904)
2,005,268,793

0

0

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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

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:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b) .......cccccoc. [ 8,629 [ 8,642 |0

25.4 Other accident ONlY .........cccccoeveeeeeeeeenenennnneieieienes oveveeesseseeeeeseseneeeeeeess 0 fereeeeeeeeeeesesieieieeees 0 foeeeeeeeeeeeeeeeeeeeceee 0 oo 0

25.5 Allother () ...oooooeiiiiiiiiiiiiieeeeeicececeeeieeieeieein i O 0 0.

25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns , 560,048

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 583,738 584,577 0 560,048 533,581
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.IN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 4,260,613 [0 o0 o0 e 4,260,613

2. Annuity considerations ...... ..

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
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 ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, Annuity benefits ... 2,797 | [0 O (01 O [0 2,717
12.  Surrender values and withdrawals for life contracts .. |................... 3,952,722 ..o (U R (U R (U 3,952,722
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14. All other benefits, except accident and health .......... ..., 0
15. Totals 7,150,847 0 0 0 7,150,847
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page .................. 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

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.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= , ....1,109,151,487 |............ [V ) 0 fn [V R (V1 [V 0. 3,198 |.... 1,109, 151,487

21. Issued during year ........................25 |........ 14,171,040 |............ [N N [V [V [V [V [V 25 | 14,171,040

22. Other changes to in force
(NEt) oo o (228)|....... (59,604,216)|............ [N N [V [V [V [V [V (228)1........ (59,604,216)

23. In force December 31 of
current year 2,995 1,063,718,311 0 ja) 0 0 0 0 0 2,995 1,063,718,311

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

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 PoliCies (D) .....oovverininininiiiniicniins [ (O (O (O (O O 0

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 .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0

25.5 Allother (b) ..cccooveviiiiiiiiiee FE [0 0 |.

25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 261,023 .o 261,399

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 261,023 261,399

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

24.1A
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 5,893,042 [0 e O o0 5,893,042
2. Annuity considerations ............ccoeeeeneeneeieeienieeienes e 4800 [0 e 0 0 4,800
3. Deposit-type contract funds ... 0. (]
4. Other conSiderations ...........c..ccceeeeeresereseresieieseienies oo 0 e O o0 O e 0
5. Totals (Sum of Lines 1 to 4) 5,897,842 5,897,842
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11. Annuity benefits ... ,
12. Surrender values and withdrawals for life contracts .. |.................. 3,074,088 | (O T (O [V O, 3,074,088
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 5,143,207 0 0 0 5,143,207
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 470,000 470,000

17. Incurred during current year |.
Settled during current year:

.2,443,000 ...2,443,000

18.1 By payment in full ........cccceee|ovnnnnn. 16 [ 2,913,000 |........... [ R (V1N [V [V [V [V 7 2,913,000
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....2,502,323,979 |............ [V ) [V - [V [V [V 0| 4,445 ... 2,502,323,979
21. Issued during year ...............|........ 134 |........ 81,927,192 |............ [V 0 [ (U (U S [V [V 134 | 81,927,192
22. Other changes to in force
(NEt) e o (297)...... (172,588,744 )|............ [N N [V [V [V [V [V (297)]...... (172,588,744)
23. In force December 31 of
current year 4,282 2,411,662, 427 0 ja) 0 0 0 0 0 4,282 2,411,662, 427
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) o | 0. ..

25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (O (O (O (O O 0
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee v o0 0 | O [ [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns , 408,123 |.ooieeee 408,123
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 722,678 723,717 0 408,123 408,123

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

24 KS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 4,626,654 ..o O e O o0 e 4,626,654

2. Annuity considerations ...... ..

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
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 ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, Annuity benefits ... 9,564 oo [0 O (01 O [0 9,564
12. Surrender values and withdrawals for life contracts .. |.................. 7,292,429 | (O T (O [V O, 7,292,429
13. Aggregate write-ins for miscellaneous direct claims

and benefits PAId .........ccccveririieieneceeecees e (O T (O T (O [0 0
14. All other benefits, except accident and health .......... 0

15. Totals 11,446,351 0 0 0 11,446,351
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page .................. 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

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 LI 1,734,815
17. Incurred during current year |. 3,018,400
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 14 ... 3,218,799 |............ [V (1 (1 [V [V (V1 14 | 3,218,799
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|....... 14 |.......... 3,218,799
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 1,534,416 0 0 0 0 0 0 2 1,534,416
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= , ....1,876,043,590 |............ [V ) 0 fn [V R (V1 [V 0. 3,295 |.... 1,876,043,590

21. Issued during year ...............|.........61 |........ 50,675,000 |............ (1 (V1 [0 A [ A [V (1 61 [ 50,675,000

22. Other changes to in force
(NEt) oo (262)|...... (170,911,556)|............ [N N [V [V [V [V [V (262) |...... (170,911,556)

23. In force December 31 of
current year 3,094 1,755,807,033 0 ja) 0 0 0 0 0 3,094 1,755,807,033

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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:

.......... 0 [ O i O e 0 [ 1 1,734,815
...3,018,400

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b) o | , .. , .. 0. ..

25.3 Non-renewable for stated reasons only (b) ........ccce. [ 8,240 oo, 8,252 | (01 (01 O 0
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee v o0 0 | O [ [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns , 407,605 |..ovvveene 407,605
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 437,124 437,753 0 407,605 407,605

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

24 KY



8 9 2 0 6 2 0 2 2 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, A 17,153 o0 e 0 0 [ 4,117,153
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc......
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 ........ccovoiiiiiiiiie
10. Matured endowments . .. 0 0 0
11, Annuity benefits ... s 7347 [ (O T (O (U 7,347
12. Surrender values and withdrawals for life contracts .. |..................... 354,409 .o (O T (O [V 354,409
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 1,391,906 0 0 0 1,391,906
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 3 | 3,039,898 |...ooceoe 0 oo 0 [V [V [V (V1 3l 3,039,898
17. Incurred during current year |, .1,459,723 ...1,459,723
Settled during current year:
18.1 By payment in full ........ccccoeefrrrnnnnn. A 4,499,621 |...ooooeee O [ 0 | (1 [V [V (U YA 4,499,621
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .eieeieeeeeeneenenen e 3,038 [ 2,212,338,318 |............ [V ) [V - [V [V [V 0. 3,038 |.... 2,212,338,318
21. Issued during year ...............[.......... 38 |[....... 31,950,000 |............ [V 0 [ (U (U S [V [V 38 | 31,950,000
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (185)]..... (112,626,984)|............ [N N [V [V R [V [V [V (185) |...... (112,626,984)
23. In force December 31 of
current year 2,891 2,131,661,334 0 ja) 0 0 0 0 0 2,891 2,131,661,334
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) .. .. 0. ..

25.3 Non-renewable for stated reasons only (b) ... [ooiiiiiiniiirnnee (U (U 0 feererere e (U 0
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Al other (B) ....cccoeeviveiiiciiccieiccecnecscccsecneeieies e 0 Jeveeeeeeeeeeeeeeeeeeeeen 0 e 0 e (O O 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns 141,543 | 152,116
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 667,803 668,763 0 141,543 152,116

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

insured under indemnity only products

24 LA

0 and number of persons




8 9 2 0 6 2 0 2 2 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 1,000,539 oo O o0 o0 [ 1,000,539
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

71
7.2
7.3 Other .ot
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

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

11.  Annuity benefits
12.

....................... 383,592

.......................... 1,171
Surrender values and withdrawals for life contracts ..

e 1471
....................... 383,502

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid

All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

2,345,077 |

500,000 0 0 0 0 0 0 1
No. of

500,000

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

590,781,605
........... 6,119,083

(33,095,028)
23. In force December 31 of
current year 1,031 563,805,660 0 @) 0 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 , 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
1 2 3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

590,781,605
............ 6,119,083

(33,095,028)
563,805,660

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

................................. 0 , current year $
................................. 0 , current year $

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ........cccce. [ooiiiiiiiiiiicieee 0 o
25.4 Other accident ONlY ........cococeeeeeeeeernereeesneseeeenees Lo oo 0
25.5 Al Other (D) ...ccvvveiiieinieinieinieireesesieeeseseseeeseeeneees foveeiseeeeeeeeeseseseeeseer Qoo 0].
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns , 104,923
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 104,772 104,923
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.ME



8 9 2 0 6 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 8,049,671 [0 o0 o0 e 8,049,671
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc......
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 ........ccovoiiiiiiiiie
10. Matured endowments .. 0 0 G0
11, Annuity Benefits ........ocoeveveveeceeeeeeeeeeceeeeeeeeeeeeeeces oo, 100,977 oo [0 [0 [V 100,977
12. Surrender values and withdrawals for life contracts .. |.................. 2,491,332 [ (O T (O [V O, 2,491,332
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 15,731,739 0 0 0 15,731,739
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 627,514 627,514
17. Incurred during current year |, .9,875,668 ...9,875,668
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 22 | 9,588,297 |............ [V (1 (1 [V [V [V 22 e 9,588,297
18.2 By payment on
compromised claims ..........
18.3 Totals paid .........cccvveviennnn
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|..........22 |0 9,588,297
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 914,885 0 0 0 0 0 0 4 914,885
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA wiiiiieeeeeeeeeneenee 0,008 [ 4,008,108,953 |............ [V ) [V - [V (V1 [V 0. 5,568 |..... 4,008, 108,953
21. Issued during year ...............[........ 78 |[......... 52,152,910 |........... [V (1 (1 [V [V [V 78 | 52,152,910
22. Other changes to in force
(Net) coeeeeeeeeee e (397)...... (284,378,188)|............ [ R (V1N [V R (V1 [V [V (397) |...... (284,378,188)
23. In force December 31 of
current year 5,249 3,775,883,675 0 ja) 0 0 0 0 0 5,249 3,775,883,675
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......c.ccccco. [ooiiiiiiiiiiiiiieeee 0 o0 e 0 [l
25.4 Other accident ONlY .........oooeiieiieniiiieeeeeeeeeies oot L0 RO | N SRR | RSO
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i 0 Joeeeeeeeeeereeeeeieeeed 0 o0 e ..
25.6 Totals (sum of Lines 25.1 t0 25.5) ......ccoeevvvvnvcenes oo 949,971 0337 O e 319,909
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 949,971 951,337 0 319,909 320,235
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.MD




8 9 2 0 6 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
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:
71
7.2
7.3
7.4
8.

Total
................... 8,348,241

Industrial

Ordinary
................... 8,348,241

oD =

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
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
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

106,697 |.

................................. 106,697
....................... 812,331

....................... 812,331

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

Amount Amount

........... 1,072,524
.3,684,150

............ 1,072,524
...3,684,150

............ 4,534,150

........... 4,534,150

o 4,534,150 |...

222,524

222,524

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....3,849,642,968
57,465,000

(233,917,297)
23. In force December 31 of
current year 5,419 | 3,673,190,671

..... 3,849,642,968
57,465,000

(233,917,297)
3,673,190,671

0

0

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ........c.coeo [0 o 0 0 o0 e
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i [0 0 Joreeeeeeeeeeeeeeeeieeeens 0 o [0 0
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 914,656 |...ccveveeeerne 915,971 |0 o 300,261 |.oveeieree 354,952
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 914,656 915,971 300,261 354,952

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

insured under indemnity only products ... 0.

24.MA



8 9 2 0 6 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 12,995,615

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |................ 11,355,619 oo (O T (O [V 11,355,619
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 24,201,740 0 0 0 24,201,740
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
V=) U AOTORRIOIY 0 NUTIROON 128,043 128,043
17. Incurred during current year |, 10,359,006 .10,359,006
Settled during current year:
18.1 By paymentin full ................|.........35 |....... 10,487,049 |......ccc... 0 [ O oo 0 o 0 e [V (U 35 | 10,487,049
18.2 By payment on
compromised claims ...l |0 O O O O L O O O 0
18.3 Totals paid .......cccevvririnnennd . 10,487,049
18.4 Reduction by compromise ...|..........0 |..cccooiviviiiecn0 oo O e O e 0 e 0 [ O e O e O e 0
18.5 Amount rejected .......ococoeee o0 fooeeeeieiee 0 Lo 0 o 0 e 0 e O e 0 e O e O 0
18.6 Total settlements ........c.ccce|oovoeeee 35 [ 10,487,049 | O [ O e O e 0 e 0 oo 0 o35 [ 10,487,049
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....4,993,999,003 |............ [V ) [V - [V [V [V 0. 8,822 |.... 4,993,999,003
21. Issued during year ...............[....... 138 |[......... 92,828,052 |............ [V (1 (1 (U S [V [V 138 [ 92,828,052
22. Other changes to in force
(Net) coeeeeeeeeee e (607) |...... (394,781,838)|............ [N N [V [V R (V1 [V [V (607)|...... (394,781,838)
23. In force December 31 of
current year 8,353 4,692,045,217 0 ja) 0 0 0 0 0 8,353 4,692,045,217
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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

, 324, ,326, 1,351,646 1,370,035
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 1,324,843 1,326,748 0 1,351,646 1,370,035
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.Ml



8 9 2 0 6 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 6,417,597 |0 e 0 0 [ 6,417,597
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 4,227,893 | (O T (O [V O, 4,227,893
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T [0 [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 6,773,013 0 0 0 6,773,013
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 4 | 1,443,195 | O [ 0 [V (V1 [V (V1 4l 1,443,195
17. Incurred during current year |, .1,320,000 ...1,320,000
Settled during current year:
18.1 By payment in full .........cooo. | 12 [ 2,517,910 |............ [ R (V1N [V R (V1 [V (V1 12 [ 2,517,910
18.2 By payment on
compromised claims ..........
18.3 Totals paid .........cccvveviennnn
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|......... 12 |oooo.0. 2,517,910
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 245,285 0 0 0 0 0 0 1 245,285
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC oo 4,218 | 2,291,614,511 |........... [V ) [V - [V (V1 [V 0. 4,278 |..... 2,291,614,511
21. Issued during year ...............[..........86 |........ 52,655,094 |............ [V (1 (1 [V [V (1 86 |........ 52,655,094
22. Other changes to in force
(Net) coeeeeeeeeee e (297))...... (177,997,323)|............ [ R (V1N [V R (V1 [V [V (297)]....... (177,997,323)
23. In force December 31 of
current year 4,067 2,166,272,282 0 ja) 0 0 0 0 0 4,067 2,166,272,282

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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

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:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b) ........c.coeo [0 o 0 0 o0 e

25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0

25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i [0 0 Joreeeeeeeeeeeeeeeeieeeens 0 o [0 0

25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 527,854 |.coviiin 528,613 oo 0 e 148,916 |....ccviven. 148,916

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 527,854 528,613 148,916 148,916
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

24.MN




8 9 2 0 6 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 2,412,936 [ O o O e 0 e 2,412,936
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc......
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 ........ccovoiiiiiiiiie
10. Matured endowments . .. L0 G0 L0
11, Annuity benefits ... 3,600 oo [0 O (01 O [0 3,600
12. Surrender values and withdrawals for life contracts .. |..................... 912,293 | (O T (O [V 912,293
13. Aggregate write-ins for miscellaneous direct claims
and benefits PAId .........ccccveririieieneceeecees e (O T (O T (O [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 3,545,570 0 0 0 3,545,570
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 200,000 200,000
17. Incurred during current year |, .2,975,000 ...2,975,000
Settled during current year:
18.1 By payment in full .......cccccooeoouvnnnnn 8 [ 1,975,000 |............ [ R (V1N [V R [V [V (U 8 | 1,975,000
18.2 By payment on
compromised claims ..........
18.3 Totals paid ..........c.ccceviiennn
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ........c.c.co |8 o, 1,975,000
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 1,200,000 0 0 0 0 0 0 3 1,200,000
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eiiieeeeeeenenen e 1,338 [ 832,309,854 |............ [V ) [V - [V [V [V 0. 1,338 |....... 832,309,854
21. Issued during year .............|occceeen 25 e 6,727,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U SR 25 | 6,727,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (92)...... (55,315,775)|............ [N N [V [V [V [V [V (92) |.ocee (55,315,775)
23. In force December 31 of
current year 1,271 783,721,079 0 ja) 0 0 0 0 0 1,271 783,721,079
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ........c.coeo [0 o 0 0 o0 e
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i [0 0 Joreeeeeeeeeeeeeeeeieeeens 0 o [0 0
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 208,876 |...ccocvevvenn. 209,176 |.oveeveeeceeeeereeen 0 o 161,853 [ 161,603
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 208,876 209,176 161,853 161,603

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

insured under indemnity only products ... 0.

24 MS



8 9 2 0 6 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iINSUFANCE ... eeeeeeeees oo, 6,245,844 ..o O e O 0 e 6,245,844
Annuity considerations ...... ..
Deposit-type contract funds ...
Other considerations ...........ccccceveeneeneeniiicne e,
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
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 ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, Annuity DENEFItS ......ovoiiericeciceiceiee s o 170,694 |...oeoi (1 T (U R (U 170,694
12.  Surrender values and withdrawals for life contracts .. |................... 8,454,069 |........ccvvrieriririeins (U R (U R (U 8,454,069
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14. All other benefits, except accident and health .......... ..., 0
15. Totals 13,672,719 0 0 0 13,672,719
DETAILS OF WRITE-INS

oD =

1398. Summary of Line 13 from overflow page .................. 0

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

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 Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full .........cooo. | 25 | 5,244 837 |............ [ R (V1N [V R (V1 [V [V 25 | 5,244,837
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .............coo |25 [, 5,244 837
19. Unpaid Dec. 31, current
year (16+17-18.6) 5 5,290,298 0 0 0 0 0 0 5 5,290,298
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= , ....2,237,113,539 |............ [V ) 0 fn [V R (V1 [V 0. 4,593 |.... 2,237,113,539

21. Issued during year ...............|........ 152 |........ 89,206,746 |............ [0 (V1N [V R (1 [V (V1N 152 |.......... 89,206,746

22. Other changes to in force
(NEt) oo o (342)]...... (134,777,462)|............ [N N [V [V [V [V [V (342) |....... (134,777,462)

23. In force December 31 of
current year 4,403 2,191,542,823 0 ja) 0 0 0 0 0 4,403 2,191,542,823

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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:

........... 4,737,798
........ 5,797,337

.......... 0 | O i O i 0 i 8 4,737,798
...5,797,337

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | 0.
25.3 Non-renewable for stated reasons only (b) .........ccco. [ 12,845 |, 1863 o O
25.4 Other accident Only .........coocooeieneienencneneieieeenees o0 | [0 RO | N SRR
25.5 Allother (b) ..cccooveviiiiiiiiiee o o0 e 0]. s ..
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns 769,006 |.....cocooveverereeieneieeen 0 o 421,142 ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 767,902 769,006 421,142 417,347
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MO



8 9 2 0 6 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 2,377,210 [0 0 0 [ 2,377,210
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |...................... 207,718 [ (O T (O [V 207,718
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 855,110 0 0 0 855,110
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
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 .........cccvveviennnn
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr .eoeeeeeenenenenn e 1,900 [l 989,334,888 |............ [V ) [V - [V (V1 [V 0. 1,906 |....... 989,334,888
21. Issued during year ...............[......21 |....... 10,017,603 |........... [ R (V1N [V R (V1 [V (1 21 | 10,017,603
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (154)|....... (33,936,716)|............ [N N (V1N [V R (V1 [V [V (154) |........ (33,936,716)
23. In force December 31 of
current year 1,773 965,415,775 0 ja) 0 0 0 0 0 1,773 965,415,775
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........cccce. [ooiiiiiiiiiiicieee 0 o
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0
25.5 AlIOther (D) ...cccoevviiiiiiiiiieiiececcseseesee e [ [0 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 158,271 [ 158,499
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 158,271 158,499
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 MT



8 9 2 0 6 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 4,253,624 ..o O e O e 0 e 4,253,624
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc......
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 ........ccovoiiiiiiiiie
10. Matured endowments . .. 0 0 0
11, Annuity benefits ... 5,188 oo [0 O (01 O [0 5,188
12. Surrender values and withdrawals for life contracts .. |..................... 478,069 |...ooveeeeceeeeceicieieienes (O T (O [V 478,069
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 4,511,998 0 0 0 4,511,998
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .eoeeeeeeeeeneenenen 3,000 [ 1,051,688,540 |............ [V ) [V - [V [V [V 0. 3,090 |.... 1,051,688,540
21. Issued during year ...............[........34 [....... 28,699,419 |........... [V 0 [ (U (U S [V [V 34 28,699,419
22. Other changes to in force
(Net) coeeeeeeeeee e 227))....... (85,368,679)|............ [N N [V [V [V [V [V (227) ........ (85,368,679)
23. In force December 31 of
current year 2,897 995,019,280 0 ja) 0 0 0 0 0 2,897 995,019,280
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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 .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0
25.5 AlIOther (D) ...cccoevviiiiiiiiiieiiececcseseesee e [ [0 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 268,607 |..oooveeeeiie 268,993
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 268,607 268,993
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NE



8 9 2 0 6 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 1,869,810 | O e O o0 e 1,869,810
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1
6.2
6.3

6.4
6.5

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:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0

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
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED 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) 0 0 0 0 0 0 0 0 0 0

No. of

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 1,078 771,368,377 0 @) 0 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , 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

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

....... 797,718,124
......... 26,096,000

(52,445, 747)|............ 0

........ 797,718,124
.......... 26,096,000

(52,445, 747)

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

771,368,377

................................. 0 , current year $
................................. 0 , current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24. Group Policies (b)

24.1 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 ..........ccccoiiiiiiiiiceeeeees
All other (b) . .. ..
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccveviviicens oo 266,298 |......ccocvevenee 266,681
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 266,298 266,681

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

242
243
24.4

25.1
25.2
25.3
254
25.5

24.NV



8 9 2 0 6 2 0 2 2 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 2,120,446 ..o O o0 o0 e 2,120,446

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 1,423,612 oo (O T (O [V O, 1,423,612
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 3,718,612 0 0 0 3,718,612
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 500,000 500,000

17. Incurred during current year |.
Settled during current year:

.2,775,000 ...2,775,000

18.1 By payment in full .......cccccooeoouvnnnnn 8 [ 2,775,000 |........... [ R (V1N [V [V [V (U 8 | 2,775,000
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|............8 | 2,775,000
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 500,000 0 0 0 0 0 0 2 500,000
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....1,078,295,379 |............ [V ) [V - [V [V [V 0| 1,780 |..... 1,078,295,379
21. Issued during year ...............[.......... 30 |........ 24,043,000 |............ [N N [V [V [V [V [V 30 | 24,043,000
22. Other changes to in force
(NEt) e o (183)....... (79,260,088)|............ [N N [V [V [V [V [V (153) )........ (79,260,088)
23. In force December 31 of
current year 1,657 1,023,078,291 0 ja) 0 0 0 0 0 1,657 1,023,078,291
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........cccce. [ooiiiiiiiiiiicieee 0 o
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0
25.5 Allother (b) ...ccoceeveverievereiiiinns R [0 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 221,904 [, 222,223
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 221,904 222,223
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NH



8 9 2 0 6 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 10,285,421

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... .
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, AnnUity BeNEfits ........ocoeveveveeeceeeeeeeeeeeeeeeeeeeeeeeeeeees oo 148,954 oo [0 [0 (1 148,954
12. Surrender values and withdrawals for life contracts .. |..................... 749,454 | (O T (O [V 749,454
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14. All other benefits, except accident and health .......... ..., 0
15. Totals 12,047,117 0 0 0 12,047,117
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ............c.c... [ [0 [0 [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

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 [ A 3,124,675
17. Incurred during current year |. . 12,646,896
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 2,400,573 0 0 0 0 0 0 4 2,400,573
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= , ....4,415,459,502 |............ [V ) 0 fn [V R (V1 [V 0. 6,102 |..... 4,415,459,502

21. Issued during year ...............|...........82 |........ 49,560,665 |............ [N N [V [V [V [V [V 82 | 49,560,665

22. Other changes to in force
(NEt) oo o (412) |...... (322,100,505)f............ [N N [V [V [V [V [V (412) |...... (322,100,505)

23. In force December 31 of
current year 5,772 4,142,919,662 0 ja) 0 0 0 0 0 5,772 4,142,919,662

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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:

.......... 0 [ O i O 0 [l 63,124,675
.12,646,896

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | 0. ..
25.3 Non-renewable for stated reasons only (b) ............... s L3271 e 0 el 0
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee IR [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns ,649, 1,651,980 [ 0 o 764,465 |....oooveveene 567,821
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 1,649,608 1,651,980 0 764,465 567,821

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

insured under indemnity only products ... 0.

24.NJ



8 9 2 0 6 2 0 2 2 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 1,051,369 [ O o0 o0 [ 1,051,369
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.............c......... 93,343 | (O T (O [V 93,343
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 243,343 0 0 0 243,343
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By paymentin full ... fociennnnn.. 80,000 | (U O 0
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .oiiiieeeeeeeeneenee e 907 [ 316,938,318 |............ [V ) [V - [V (V1 [V (V1N 557 |....... 316,938,318
21. Issued during year ..........o.|occccccci? o 5,600,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R A 5,600,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (51) | (30,640,126)|............ [N N (V1N [V R (V1 [V [V (51) foovneee (30,640, 126)
23. In force December 31 of
current year 513 291,898,192 0 ja) 0 0 0 0 0 513 291,898,192
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........cccce. [ooiiiiiiiiiiicieee 0 o
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0
25.5 AlIOther (D) ...cccoevviiiiiiiiiieiiececcseseesee e [ [0 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 122,282 oo 122,457
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 122,282 122,457
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.NM



8 9 2 0 6 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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 ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... i (U R (U R (U R (U 0
6.2 Applied to pay renewal premiums ..........ccoovenininnes oiniiciniicinisneeneeeens (U R (U R (U R (U 0
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.110 6.4) ... i (U R (U R (U R (U 0

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
10. Matured endowments e .0
11, Annuity benefits ... [ 9,668
12. Surrender values and withdrawals for life contracts .. |................ 1,030,050
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

.. ..0
.......................... 9,668
................... 1,030,050

1398. Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED 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) 0 0 0 0 0 0 0 0

No. of

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 527 450,247,672 0

....... 468,518,070
........... 2,056,238

........ 468,518,070
............ 2,056,238

(20,326,636)|............ 0 i 0 i 0 e 0 0 (20,326,636)

(a) 0 0 0 0 0 450,247,672

(a) Includes Individual Credit Life Insurance prior year $

................................. 0 , 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 $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ... oo 0 o 0 0 [
25.4 Other accident Only .........coocooeieneienencneneieieeenees o0 | [0 RO | N SRR
25.5 Al other (B) ....ccoooviveiiiciiciiceieeceseccsecneeseeienes [ 0 e 0 Joreeeeeeeeeeeeeeeeieeeens 0 o ..
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns 640,632 |0 | 320,900
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 639,712 640,632 320,900 343,419
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 NY



8 9 2 0 6 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lif@ INSUFANCE «..cevvveeecececeeeeeeeeeeceeeee e eeenenes oo 10,580,983 10,580,983
2. Annuity considerations ............ccoeeeeneeneeieeienieeienes e 9,680 ..ot 0 e 0 0 9,680
3. Deposit-type contract funds ... .0 L0 ...0
4. Other conSiderations ...........c..ccceeeeeresereseresieieseienies oo 0 e O o0 O e 0
5. Totals (Sum of Lines 1 to 4) 10,590,663 10,590,663
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0

8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0

Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
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 ........ccovoiiiiiiiiie
10. Matured endowments e e .. 0. 0. 0.
11, AnnUity BeNEfits ........ocoeveveveeeceeeeeeeeeeeeeeeeeeeeeeeeeeees oo 121,064 oo 0 [ (01 O [0 P 121,064
12. Surrender values and withdrawals for life contracts .. |..................... 485,362 | (O T (O [V 485,362
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 8,456,103 0 0 0 8,456,103
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 L I P 4,690,055 |...cooooees 0 [ 0 o [V (V1 [V (V1 LRI 4,690,055
17. Incurred during current year |. .3,946,892 ...3,946,892
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 30 [ 6,596,892 |............ [V (1 (1 [V [V (U 30 | 6,596,892
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|..........30 oo 6,596,892
19. Unpaid Dec. 31, current
year (16+17-18.6) 5 2,040,055 0 0 0 0 0 0 5 2,040,055
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....4,789,643,194 |............ [V ) [V - [V (V1 [V 0. 7,441 |... 4,789,643,194
21. Issued during year ..............[........ 129 |....... 76,906,348 |............ [V (1 (1 [V [V (V1N 129 |......... 76,906,348
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (405)|...... (270,800,392)|............ [ R (V1N [V R (V1 [V [V (405) |...... (270,800,392)
23. In force December 31 of
current year 7,165 4,595,749, 150 0 ja) 0 0 0 0 0 7,165 4,595,749, 150
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) .......ccooiiriiiiieieeeeeeeeees el 2,442 357 |, 2,445,869
25.2 Guaranteed renewable (b) IO TR T,792 | 7,803 |..
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee e | .. .. .0 |. ..
25.6 Totals (sum of Lines 25.1t0 25.5) .....cccooevvevvcnvncne oo 2,861,712 | 2,865,252 o0 [, 1,373,578 | 1,387,625
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,461,712 2,465,252 0 1,373,578 1,387,625
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.NC



8 9 2 0 6 2 0 2 2 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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 ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1
6.2
6.3

6.4
6.5

Other

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:
71
7.2
7.3
74

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
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
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

Amount Amount

360,690
..250,000

360,690
....250,000

No. of
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

426,755,434
........... 3,850,000

426,755,434
............ 3,850,000

(26,138, 154) 0 (26,138, 154)

798 404,467,280 0 404,467,280

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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)
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

242
243
24.4

25.1
25.2
25.3
254
25.5

24.ND



8 9 2 0 6 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 27,083,293

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 6,615,887 | (O T (O [V O, 6,615,887
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T [0 [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 31,830,655 0 0 0 31,830,655
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 34 1,595,696 |............ [N N (V1N [V R (V1 [V (V1 A 34 1,595,696
17. Incurred during current year |........ 26,336,071 . 0 . ... 26,336,071

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

18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 27 2,053,445 0 0 0 0 0 0 27 2,053,445
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 19, ....9,922,212,133 |............ [V ) [V - [V [V [V 0. 19,614 |.... 9,922,212,133
21. Issued during year ...............|........ 327 |....... 178,431,807 |............ [N N [V [V [V [V [V 327 | 178,431,807
22. Other changes to in force
(NEt) e ... (1,309)]...... (598,304,728)|............ [N N [V [V [V [V 0. (1,309) |...... (598,304,728)
23. In force December 31 of
current year 18,632 9,502,339,213 0 ja) 0 0 0 0 0 18,632 9,502,339,213
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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

, 274,800
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,317,411 2,320,743 0 323,710 274,800
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.0H



8 9 2 0 6 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 4 580,657 [0 o0 o0 [ 4,580,657

2. Annuity considerations ...... ..

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 1,772,645 | (O T (O [V O, 1,772,645
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 6,488,705 0 0 0 6,488,705
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ........c.c.co oo 19 |, 3,737,181
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 290,275 0 0 0 0 0 0 2 290,275
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....1,816,623,372 |............ [V ) [V - [V [V [V 0. 3,307 |.... 1,816,623,372
21. Issued during year ...............|........ 37 |........ 19,454,950 |............ [V 0 [ (U (U S [V [V 37 | 19,454,950
22. Other changes to in force
(Net) coeeeeeeeeee e (197)...... (102,147,002)|............ [N N [V [V [V [V [V (197)]...... (102,147,002)
23. In force December 31 of
current year 3,147 1,733,931,320 0 ja) 0 0 0 0 0 3,147 1,733,931,320
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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 ........cococeeeeeeeeernereeesneseeeenees Lo oo 0

25.5 Allother (b) ...ccccovverveeerieeenieinnns FR RO | N IR 0 |.

25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns 618,272

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 617,384 618,272

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

240K



8 9 2 0 6 2 0 2 2 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 5,354,343 |0 e 0 0 5,354,343
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo [0 (O R [0 [0 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 1,312,436 | (O T (O [V O, 1,312,436
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 6,558,044 0 0 0 6,558,044
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 800,000 800,000
17. Incurred during current year |, .4,388,881 ...4,388,881
Settled during current year:
18.1 By payment in full .........cooo. | 16 [ 5,018,273 |............ [ R (V1N [V R (V1 [V [V 16 [ 5,018,273
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................|.......... 16 [ 5,018,273
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 170,608 0 0 0 0 0 0 1 170,608
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC wocveieeeieeeieeeeeseeeneeeneenn 4,007 | 2,467,295,267 |............ [V ) [V - [V (V1 [V 0. 4,051 |.... 2,467,295,267
21. Issued during year ...............[......... 106 |......... 85,357,584 |........... [ R (V1N [V R (V1 [V (V1N 106 |......... 85,357,584
22. Other changes to in force
(Net) coeeeeeeeeee e (322) |...... (198,423,447)|............ [ R (V1N [V R (V1 [V [V (322)|...... (198,423,447)
23. In force December 31 of
current year 3,835 2,354,229,404 0 ja) 0 0 0 0 0 3,835 2,354,229,404

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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

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:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b) ........c.coo. [ 17,865 e 17,891 [0 o0 e
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i [0 0 Joreeeeeeeeeeeeeeeeieeeens 0 o [0 0
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 556,326 |....coovevvenn. 557,126 |..oveeeeeeeeereeeeen 0 o 235,284 |.cooeee 242,168
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 556,326 557,126 235,284 242,168

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

insured under indemnity only products

24.0R

0 and number of persons




8 9 2 0 6 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 13,548,559

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 14,419,722
10. Matured endowments e e .. .0 .. .0 .. OO 1 0
11, Annuity DENEFItS ......ovoiiericeciceiceiee s o 583,816 [.vevveeeeieieeieiieiiene (1 T (U R 0 583,816
12. Surrender values and withdrawals for life contracts .. |.................. 1,297,384 | (O T (O [V O, 1,297,384
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 16,300,921 0 0 0 16,300,921
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 2 | 1,372,821 |t 0 | 0 e [V [V [V (V1 2 | 1,372,821
17. Incurred during current year |, 13,824,357 .13,824,357
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 12, ....6,288,310,925 |............ [V ) [V - [V [V [V 0. 12,672 |.... 6,288,310,925
21. Issued during year ...............[........ 160 |........ 94,047,141 |............ [V (1 (1 (U S [V [V 160 |.......... 94,047,141
22. Other changes to in force
(Net) coeeeeeeeeee e (720) |...... (342,613,520)|............ [N N [V [V R [V [V [V (720) |...... (342,613,520)
23. In force December 31 of
current year 12,112 6,039,744 ,546 0 ja) 0 0 0 0 0 12,112 6,039,744 ,546
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) o | 0.
25.3 Non-renewable for stated reasons only (b) ............... R LBA2 O [l O
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee FR SRR | N IO RRRRORN | N ROl | N RO [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns 914, 917, 412,997 | 409,928
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 1,914,859 1,917,612 0 412,997 409,928

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

insured under indemnity only products ... 0.

24.PA



8 9 2 0 6 2 0 2 2 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 1,702,598 ..o O o0 o0 [ 1,702,598

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.............c......... 56,096 |....oooveeeeeeeririeieenirinens (O T (O [V 56,096
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 1,312,738 0 0 0 1,312,738
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 251,740 251,740
17. Incurred during current year |. 1,256,642 .. 1,256,642
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 1,158,382 0 0 0 0 0 0 3 1,158,382
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= 210 | 668,202,713 |........... [V ) [V - [V [V [V 0. 1,215 |....... 668,202,713
21. Issued during year .........................23 |....... 15,175,000 |............ [ R (V1N [V [V [V [V P - 15,175,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (80)|....... (53,957,669)|............ [N N [V [V [V [V [V (80) |........ (53,957,669)
23. In force December 31 of
current year 1,158 629,420,043 0 ja) 0 0 0 0 0 1,158 629,420,043
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........cccce. [ooiiiiiiiiiiicieee 0 o
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0 [ 0
25.5 Allother (b) ...ccoceeveverievereiiiinns R [0 0 |.
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 149,184 ..o 149,399
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 149,184 149,399
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 RI



8 9 2 0 6 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 4,380,943 |0 e 0 0 [ 4,380,943
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
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
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
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

Amount Amount

380,355
.2,562,050

380,355
.. 2,562,050

........... 1,062,050 v 1,062,050

1,062,050 |

1,880,366 1,880,356

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....1,899,365,809
31,260,732

(86,939,749)
23. In force December 31 of
current year 3,270 1,843,686,792

..... 1,899, 365,809
31,260,732

(86,939,749)
1,843,686,792

0

0

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

0 , current year $

ACCIDENT AND HEALTH INSURANCE

0 , 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)

730,507

733,560

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

24.8C



8 9 2 0 6 2 0 2 2 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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 ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
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
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
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

1398. Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
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 408 218,826,324

222,541,872
........... 1,000,000

........ 222,541,872
........... 1,000,000

(4,715,548) 0 (4,715,548)

0 218,826,324

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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.

153,800 |.
153.800

3,733
................................. 0 and number of persons

153,579
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.8D



8 9 2 0 6 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 14,313,021

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ... 15,167,024
10. Matured endowments e e .. .0 .. .0 .. OO 1 0
11, Annuity DENEFItS ......ovoiiericeciceiceiee s o 176,218 | (1 T (U R 0 176,218
12. Surrender values and withdrawals for life contracts .. |.................. 1,794,913 | (O T (O [V O, 1,794,913
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 17,138,154 0 0 0 17,138,154
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 1,320,400 0 0 0 0 0 0 2 1,320,400
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= , ....4,879,708,815 |............ [V ) [V - [V [V [V 0. 7,538 |..... 4,879,708,815
21. Issued during year ...............[.... 114 |........ 86,877,000 |............ [ R [V [V [V [V [V 114 ... 86,877,000
22. Other changes to in force
(Net) coeeeeeeeeee e (457))...... (293,134,143)|............ [N N [V [V [V [V [V (457) |...... (293,134,143)
23. In force December 31 of
current year 7,195 4,673,451,672 0 ja) 0 0 0 0 0 7,195 4,673,451,672
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) .......ccooiiriiiiieieeeeeeeeees el 2,259,210 [ 2,262,458
25.2 Guaranteed renewable (b) IO TR 7,857 | 7,868 |.
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) ........cccccviiiiinns , ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,338,255 2,341,616 0 715,747 773,490
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.TN



8 9 2 0 6 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022

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

1. Life insurance ... 31,850,731
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 6,960,740 | (O T (O [V O, 6,960,740
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 28,550,301 0 0 0 28,550,301
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 11,313,152 11,313,152
17. Incurred during current year |, 21,576,962 ....21,576,962
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 10 3,787,116 0 0 0 0 0 0 10 3,787,116
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA i e .. 13,600,666,634 |........... [V ) [V - [V [V [V 0. 19,568 |...13,600,666,634
21. Issued during year ...............|......... 532 |....... 441,621,821 |........... [N N [V [V [V [V [V 532 |....... 441,621,821
22. Other changes to in force
(NEt) e oo (1,340)...... (920,931,679)|............ [N N [V [V [V [V 0. (1,340) |...... (920,931,679)
23. In force December 31 of
current year 18,760 | 13,121,356,776 0 ja) 0 0 0 0 0 18,760 13,121,356,776
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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) ..
25.6 Totals (sum of Lines 25.1 to 25.5) 374, 1,684,317 |oveveiie
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 3,374,749 3,379,600 0 1,684,317

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

242
243
24.4

25.1
25.2
25.3
254
25.5

................... 1,683,642 |................... 1,583,096

1,583,771
1,583,771

24.TX



8 9 2 0 6 2 0 2 2 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Total
................... 7,005,099

Industrial

Ordinary
................... 7,005,099

oD =

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

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:

Totals (Sum of Lines 7.1 to 7.3)

Grand Totals (Lines

6.5 plus 7.4)

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits
Surrender values an

Aggregate write-ins for miscellaneous direct claims

and benefits paid

All other benefits, except accident and health

d withdrawals for life contracts ..

Totals
DETAILS OF WRITE-INS

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

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

2

Amount Amount

........... 1,804,642
.6,144,367

........... 1,804,642
...6,144,367

............ 6,394,367

........... 6,394,367

6,394,367 |...
1,554,642

1,554,642

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

....4,585, 165,569
89,463,120

(266,389,291)
23. In force December 31 of
current year 6,001 4,408,239,398

..... 4,585, 165,569
89,463,120

(266,389,291)
4,408,239,398

0

0

(a) Includes Individual Credit Life Insurance prior year $

0 , 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

0 , current year $
0 , 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

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:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b)

25.3 Non-renewable for stated reasons only (b) .......ccccce. [ O o0 o0 e O [l
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, L0 RO | N SRR | RSO (01 O 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i 0 Joeeeeeeeeeereeeeeieeeed 0 o0 e [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) ......c.cceevvvereeveieeees |oveeererereeeean 758,045 |.oovoviieeee 759,135 [0 e 212,574 | 213,198
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 758,045 759,135 0 212,574 213,198

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

insured under indemnity only products

24.UT

0 and number of persons




8 9 2 0 6 2 0 2 2 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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 ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1
6.2
6.3

6.4
6.5

Other

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:
71
7.2
7.3 Other .ot
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0

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
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED 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) 0 0 0 0 0 0 0 0 0 0

No. of

Total
10

Amount Amount

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 306,370,305 0 @) 0 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 , 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

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

294,855,305
......... 20,500,000

(8,985,000)

........ 294,855,305
.......... 20,500,000

(8,985,000)
306,370,305

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

519

................................. 0 , current year $
................................. 0 , current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24. Group Policies (b)

24.1 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) .. ..
25.6 Totals (sum of Lines 25.1 to 25.5) 121,114 | 121,288
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 121,114 121,288

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

242
243
24.4

25.1
25.2
25.3
254
25.5

24NT



8 9 2 0 6 2 0 2 2 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 9,450,057 [ O O o0 [ 9,450,057
2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ..............ccoocoveiiiiiiciienicicceces

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11. Annuity benefits ... , ,
12. Surrender values and withdrawals for life contracts .. |.................. 8,150,038 |...cooeieieiereceine (O T (O [V O, 8,150,038
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 16,195,098 0 0 0 16,195,098
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr weiiieeeeeeeenenn 0,832 4,438,775,729 |............ [V ) [V - [V [V [V 0. 6,832 |.... 4,438,775,729
21. Issued during year ...............|..........94 |....... 62,406,580 |............ [ R (V1N [V [V [V [V 9% ......... 62,406,580
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (415)1...... (235,570,014)|............ [N N [V [V R [V [V [V (415) |...... (235,570,014)
23. In force December 31 of
current year 6,511 4,265,612,295 0 ja) 0 0 0 0 0 6,511 4,265,612,295
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......ccccceeee fovvoieiieooieioeeen 1,735 [ 1738 [0 e 0 e,
25.4 Other acCident ONlY .........ccoeoveueeeieerieeseeneeseeies |eeeee oo 0 [ 0 o0 e O [, 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i 0 Joeeeeeeeeeeeeeeeieeees 0 e 0 e O [ 0
25.6 Totals (sum of Lines 25.1 t0 25.5) ......ccoeevvvvnvcenes oo 916,257 807 |, 752,099
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 916,257 917,574 0 763,807 752,099

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

insured under indemnity only products ... 0.

24 VA



8 9 2 0 6 2 0 2 2 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 7,003,905 |0 0 0 [ 7,003,905
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 1,640,913 | (O T (O [V O, 1,640,913
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 9,048,631 0 0 0 9,048,631
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA weiiieeeeeeeeeneenen 9,080 o 3,806,543,366 |............ [V ) [V - [V [V [V 0. 5,685 |.... 3,806,543,366
21. Issued during year ...............|...........88 |........ 64,682,324 |........... [ R (V1N [V [V [V [V 88 | 64,682,324
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (405)|...... (281,775,553)|............ [N N [V [V R [V [V [V (405) |...... (281,775,553)
23. In force December 31 of
current year 5,368 3,589,450, 137 0 ja) 0 0 0 0 0 5,368 3,589,450, 137
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 ,currentyear$  .oocoevrniieiinens 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....ccccovviviiiiccnins 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ = ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......ccccceeee [ovrviiiiiiiieiereee 8,646 [oeeeeeeieiee 8,656 [ O e 0 e,
25.4 Other acCident ONlY .........ccoeoveueeeieerieeseeneeseeies |eeeee oo 0 [ 0 o0 e O [, 0
25.5 Al Other (D) ..oovveeieiciceeeeeeccceeccceeies i 0 Joeeeeeeeeeeeeeeeieeees 0 e 0 e O [ 0
25.6 Totals (sum of Lines 25.1 t0 25.5) ......ccoeevvvvnvcenes oo 842,426 , 387 e 472,944
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 842,426 843,637 0 473,387 472,944

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

insured under indemnity only products ... 0.

24 WA



8 9 2 0 6 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUMANCE ... oo, 1,142,689 |0 e O el 0 | 1,142,689

2. Annuity considerations ...... ..

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments e e
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |..................... 559,192 [ (O T (O [V 559,192
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 855,334 0 0 0 855,334
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eiiieeeeeeenenee e 962 [ 348,361,453 |............ [V ) [V - [V [V [V (V1N 962 |....... 348,361,453
21. Issued during year .............foccecn 8 | 4,414,024 |............ 0 [ 0 [ 0 [ (U SR 0 s (U R 8 [ 4,414,024
22. Other changes to in force
(Net) coeeeeeeeeeeee e (86)]....... (33,104, 345)|............ [N N [V [V [V [V [V (86) |........ (33,104,345)
23. In force December 31 of
current year 884 319,671,133 0 ja) 0 0 0 0 0 884 319,671,133
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ........c.coeo [0 o 0 0 o0 e
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Allother (b) ..cccooveviiiiiiiiiee o e [0 0]. IR [0 0
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 257,594 |..ooevi 257,964 |..ooovoeeeeireee 0 e 678,105 |.coveeeeren 678,105
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 257,594 257,964 678,105 678,105

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

24 WV



8 9 2 0 6 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022

NAIC Group Code 0704 NAIC Company Code 89206
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
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:
71
7.2
7.3 Other .ot
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
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
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

Total
................... 5,309,861

Ordinary Industrial

................... 5,309,861

oD =

1398. Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0

Credit Life
Ordinary (Group and Individual)
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED 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) 3

5,183,353 ..

819,059 0 0 0 0 0 0 3
No. of

819,059

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 4,640 | 2,558,764,955 0

....2,721,749,387
......... 37,456,314

..... 2,721,749,387
.......... 37,456,314

...... (200,440,746) e 0 (200,440,746)

(a) 0 0 0 0 0 2,558,764,955

(a) Includes Individual Credit Life Insurance prior year $

0 , 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 $

0 , current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

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:

242
243
24.4

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) .......cccccoe. [ 2,981 [ 2,088 |0
25.4 Other accident ONlY .........cccccoeveeeeeeeeenenennnneieieienes oveveeesseseeeeeseseneeeeeeess 0 fereeeeeeeeeeesesieieieeees 0 foeeeeeeeeeeeeeeeeeeeceee 0 oo 0
25.5 Allother () ...oooooeiiiiiiiiiiiiieeeeeicececeeeieeieeieein i O 0 0.
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns , , 109,014
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 776,823 777,939 0 109,014
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.WI



8 9 2 0 6 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022

NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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 ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |..................... 206,744 | (O T (O [V 206,744
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 807,353 0 0 0 807,353
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
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 ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .oiiieeeeeeeneenee e 193 [l 419,059,167 |............ [V ) [V - [V [V [V (V1N 793 |....... 419,059,167
21. Issued during year .............| 11 | 6,450,000 |............ 0 [ 0 [ 0 [ (U SR 0 s (U SR L O 6,450,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (59)[....... (32,617,920)|............ [N N [V [V [V [V [V (59) |...ee (32,617,920)
23. In force December 31 of
current year 745 392,891,247 0 ja) 0 0 0 0 0 745 392,891,247
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
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

25.1
25.2
25.3
254
25.5

24 WY



8 9 2 0 6 2 0 2 2 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year rrerererenennnnend0 foii 04@) il 0 e 0 om0 i 0 ol 0 o 0
21. Issued during year ..............|...ccc.ee. 0 o0 o O i 0 0 foeererieneen 0 i O e 0 e 0
22. Other changes to in force
(NEt) v e (U N (1 IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $

o

, current year $
0 , 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

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 Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.AS



8 9 2 0 6 2 0 2 2 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 73,992 | (O T (O [V 73,992

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year eerern 2,000,000 |............ 0 j@) oo 0 0
21. Issued during year ...............|............. 0 [0 o O e 0 [ 0
22. Other changes to in force
(Net) coeeeeeeeeeee e (U N (1 IS [N N (V1N 0
23. In force December 31 of
current year 1 2,000,000 0 ja) 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .
0 , current year $

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

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 PoliCIES (D) ..vvoveiveieeeieeiieieee et oot 0
24.1 Federal Employees Health Benefits Plan

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

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.GU



8 9 2 0 6 2 0 2 2 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
DIRECT BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2022

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

1. Life INSUMANCE ... oo, 46134471 [0 e O o0 e 4,613,441
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoocoveiiiiiiciienicicceces
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |.................. 1,970,187 oo (O T (O [V O, 1,970,187
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 4,674,161 0 0 0 4,674,161
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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
YEAC ..o 300,000 300,000
17. Incurred during current year |. 2,453,973 ...2,453,973
Settled during current year:
18.1 By payment in full .......ccoo o2 Jooeeee e 311,372 [ O e 0 e 0 e O e O e O i 2 [ 311,172
18.2 By payment on
compromised claims ...l |0 O O O O L O O O 0
18.3 Totals paid .......ccoevvereeereennns 311,172
18.4 Reduction by compromise ...|..........0 |..cccooiviviiiecn0 oo O e O e 0 e 0 [ O e O e O e 0
18.5 Amount rejected ........ccoooeee|oeoiiee 0 ool 0 [t O e O e 0 e O e O e 0 e O e, 0
18.6 Total settlements ..o Jooeeeeee 311,972 [ O e 0 e 0 e O e O e O i 2 [ 311,172
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 2,442,801 0 0 0 0 0 0 2 2,442,801
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA weiiiieeeeeeeneenee e 934 [ 899,051,976 |............ [V ) [V - [V [V [V (V1N 934 |....... 899,051,976
21. Issued during year ...............[........ 100 |......... 67,705,050 |............ [ R (V1N [V R [V [V [V 100 |.......... 67,705,050
22. Other changes to in force
(Net) coeeeeeeeeeeee e (62)]....... (64,565, 711)|............ [N N [V [V R [V [V [V (62) |........ (64,565,711)
23. In force December 31 of
current year 972 902,191,315 0 ja) 0 0 0 0 0 972 902,191,315
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......ccccccoc. [ 25,924 | 25,962 [0 298 [,
25.4 Otheraccident only ...........cccccoeccccciiiiicnciciiies foreveeeesesseeeeeseneneneeeend 0 oo 0 e 0 e (O O 0
25.5 Allother () ...oooooeiiiiiiiiiiiiieeeeeicececeeeieeieeieein i O 0 [0 0
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns ,300, ,302,009 |0 o 127,096 |...oveeeeererenee 122,663
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 1,300,140 1,302,009 0 127,096 122,663

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

insured under indemnity only products ... 0.

24.PR



8 9 2 0 6 2 0 2 2 4 3 0 5 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year v 1,000,000 |........... [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 3
21. Issued during year ..............|...ccc.ee. 0 | 0 [ 0 [ 0 fooeveens O friiiiiiecn 0 i O e 0 e 0
22. Other changes to in force
(Net) coeeeeeeeeeee e 3 | 1,600,000 |............ [N N [V [V [V [V (V1 T 1,600,000
23. In force December 31 of
current year 6 2,600,000 0 ja) 0 0 0 0 6 2,600,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , 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

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24 VI



8 9 2 0 6 2 0 2 2 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year rrerererenennnnend0 foii 04@) il 0 e 0 om0 i 0 ol 0 o 0
21. Issued during year ..............|...ccc.ee. 0 o0 o O i 0 0 foeererieneen 0 i O e 0 e 0
22. Other changes to in force
(NEt) v e (U N (1 IS [N N [V 0 om0 o O el 0 o [0 0
23. In force December 31 of
current year 0 0 0 ja) 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $

o

, current year $
0 , 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

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 Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year eeeerr.8,200,000 |........... [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 8 | 6,200,000
21. Issued during year ..............|...ccc...e. 5..........8,500,000 |............ 0 [ 0 fooeveens O friiiiiiecn 0 i O e 0 e 5 [ 8,500,000
22. Other changes to in force
(Net) coeeeeeeeeee e [()] e (7,750,000)|............ [N N [V [V R [V [V [V ()] (7,750,000)
23. In force December 31 of
current year 7 6,950,000 0 ja) 0 0 0 0 7 6,950,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , 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

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.CN



8 9 2 0 6 2 0 2 2 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
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)

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 6.1t06.4) .......ccccevvrivrvrennen.
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 7.1t0 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
DETAILS OF WRITE-INS

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

above) 0 0 0 0 0
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 .o e (U TR | B IS [N N [V 0 Jveeeeerererneen 0 e O o 0 e 0
17. Incurred during current year |............. (U TR | B IS [N N [V 0 om0 i 0 ol 0 o 0
Settled during current year:
18.1 By payment in full ............co.|ooonnn [0 T 0. [ T [V - (01 O (0] P [0 (V1 P [0 0

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) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 0,412,238 |.....c [V ) 0 fveeeee O Joeeiinceienen 0 e 0 e 0 e 11 ...1,412,238
21. Issued during year ..............|...ccc...e. 1 163,000 |............ 0 [ 0 [ 0 foeererieneen 0 i O e 0 e 1 163,000
22. Other changes to in force
(Net) coeeeeeeeeee e (3] (3,699,622)|............ [N N [V [V [V [V [V (] - (3,699,622)
23. In force December 31 of
current year 8 3,875,616 0 ja) 0 0 0 0 8 3,875,616
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , 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

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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
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 = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.0T7
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0704 LIFE INSURANCE NAIC Company Code 89206
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 374,679,353

2. Annuity considerations ......

3. Deposit-type contract funds ...

4. Other considerations ...........cccocereereereeneeneeieeieens

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
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 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. L0 L0 L0
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 2,584 455 | [0 [0 (V1 2,584,455
12. Surrender values and withdrawals for life contracts .. |................ 114,783,608 |......coevreiecerecne (O T (O (VS 114,783,608
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 447,937,482 0 0 0 447,937,482
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 ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
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 LY/ 61,992,368 |............ 0 |- 0 i O i O i O it 0 e 147 61,992,368
17. Incurred during current year |...... 1,032 |...... 304,293,037 |.ovoeveeee O [ 0 e 0 e O e O e 0 0 1,032 | 304,293,037
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 126 52,204,908 0 0 0 0 0 0 126 52,204,908
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= .. 252,131 | 156,443,157,668 |............ [V ) [V - [V [V [V 0 |...252,131 |. 156,443,157,668
21. Issued during year ...............|...... 4,857 |....3,318,820,543 |............ [ R (V1N [V R [V [V 0| 4,857 |.... 3,318,820,543
22. Other changes to in force
(Net) coeeeeeeeee .. (16,559) .. (9,965,792,222)|............ [N N [V [V [V [V 0 |.. (16,559)]...(9,965,792,222)
23. In force December 31 of
current year 240,429 149,796, 185,989 0 ja) 0 0 0 0 0 [ 240,429 | 149,796,185,989
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
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 POliCIES (D) ...cccoveviveiiiciiiieiccscccccnccicniens e (01 (01 (01 (01 O 0
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) ......ccccceeee [evvvoiiveiiioein,
25.4 Other accident ONlY .........ccoooiiiieieieieeeeeeeeieies oo 0
25.5 Allother (b) ..cccooveviiiiiiiiiee o e 0]. .. .0 |. ..
25.6 Totals (sum of Lines 25.1 t0 25.5) .....ccevevevevcececees oo 45,467,313 ,532,680 |0 [ 24,935,031 ,987,
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 45,467,313 45,532,680 0 24,935,031 24,987,026
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons
insured under indemnity only products ... 0.

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

1
Amount

o o > w N

Reserve as of December 31, Prior Year
Current year’s realized pre-tax capital gains/(losses) of $
Adjustment for current year’s liability gains/(losses) released from the reserve
Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + Line 3)

Current year’'s amortization released to Summary of Operations (Amortization, Line 1, Column 4)

Reserve as of December 31, current year (Line 4 minus Line 5)

................. 19,581,981
...................... 257,589

19,839,570

5,445,918

14,393,652

AMORTIZATION

Year of Amortization

1

Reserve as of
December 31,
Prior Year

2

Current Year's
Realized Capital
Gains/(Losses)
Transferred into the
Reserve Net of Taxes

3

Adjustment for Current
Year’s Liability
Gains/(Losses)
Released From

the Reserve

Balance Before
Reduction for Current
Year's Amortization
(Cols. 1+2+3)

-

W W NN N DN DN DN DN DN DN DN 2 A A A A A A
2 0 © ® N o & A ® N 2O 0 o N n AN

© © ® N o o ko W N

2052 and Later

................... 5,412,736
................... 4,382,847
................... 3,363,478
................... 2,269,657
................... 1,421,156
...................... 991,639
...................... 702,641

................... 5,445,918
................... 4,437,511
................... 3,414,176
................... 2,309,746
................... 1,450,408
................... 1,009,669
....................... 713,626

w
N

Total (Lines 1 to 31)

19,581,980

257,589

19,839,569

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 YEAN ..........ccocvoveveveieueeeeieietetetetetetesease e et et esesesesessae s et et et eseseaessssas et et esesesesesssssssesesasesesesssssssessseses|eseseseneneananas 17,276,554 |.....coooveeneee 3,479,781 | 20,756,335 |....ccvureenne 1,926,380 | 839,724 |....ocooee 2,766,104 |................. 23,522,439

2. Realized capital gains/(losses) net of taXxes - GENEIAl ACCOUNL ...........c.cccvveieveuereeeieeeeeeeee e teteseseessesess et esese s s s sesesesesssseseseseses et neeeseeaes (4,245,961)....cooveeeercereee [0 A (4,245,961)|....coccveveerenns 30,471 [ 0 foroeeeeeeeeeeen 30,471 | (4,215,490)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuruiiieiiieieteteeeeeeeee et tesesess s ee s st sesessseses s sesesessas|ee e esesesenen e e s e seeaesenes [0 [0 [0 [0 R [0 O [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............c.cvoveveueueuieiieieeeeeeeeeeeseeeeeees et sesssss s s |eeeseseneeeaens (2,697,428) ..o [V (2,697,428).....cocvenee. (1,098,501)..ceceeeiennee (705,356).......cocon..... (1,803,857)|...c.cucveunnne (4,501,285)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cccvoveveveueuiuieeeeeeeiesetesesesseesese et sesesssseseseseseseas |oeeeesesesene e seeeeeenenes [0 [0 [0 [0 R [0 O [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........ccccvveiiveveueueeieieeeeeeieeieseeeee e e [0 [0 [0 [0 R [0 O [0 O 0

A = =T Te o110 OO 4,211,856 630,261 4,842,116 0 22,473 22,473 4,864,590

8. Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) .....coouoiiuiueuiiiiieieieieie ettt ettt s et se s s e s e s s s esesesesesenesesonsenennsessenns 14,545,020 |.oooeveveninnnne 4,110,042 |.coiinnn. 18,655,062 |........cooveveeeee 858,350 |.ooviiiiinen 156,842 |.......ocone.. 1,015,192 oo 19,670,254

9. MAXIMUM MESEIVE ......euieuierieneeesiaetseteteetb bbb s se s seas et b bbb bbb s et b bbbt b ettt [ 21,301,876 |......cccoeneeee 3,686,415 |....ccooveee. 24,988,291 |..ovoviicne 256,244 |......cccccoeene. 1,520,516 |.ovvrcicnneen. 1,776,760 |.......cc.c..... 26,765,051
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 12,570,069 2,835,893 15,405,962 203,251 1,457,505 1,660,757 17,066,719
T o (= 0T T 3 PP (394,990) (254,830) (649,820) (131,020) 260, 133 129,113 (520,707)
12, Balance before transfers (LINES 8 + 11) .....iiiiiicieeieiiiieieieiee ettt ettt e st b et se e se s eae s e st ese e e s st esesesesenenssssssnssesesenene foressnsesesenens 14,150,030 |......coconnveen. 3,855,212 | 18,005,242 | 727,330 | 416,974 | 1,144,305 |.coeinnnnen. 19,149,547
13, TTANSTETS ..ottt f e E e b bbbt 168,797 | (168, 797) |- (L SO (471,085) ....ccverrerrcinnee 471,085 ..o, 0 [ 0
T4, VOIUNLATY CONMTDULION ......vivtetctetieiiieie ettt ettt ettt ettt ettt s st s s e s s e s e s eses e st eees e s e s e s e s e s se e ee s e s e s e s e s esese e s e s e s e s et esesese s s ssesesenaer et et et et ettt eec et eeeeee (O RSN (O RSN (O RSN (L RN (1 S (1 TS 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cueueeeeeeeeeeeeeeeeeeeee e eeee s s s ses e s ss s s sessss s s e s nasnaesasesessesesssessesesssssnsnsees 0 0 0 0 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 14,318,827 3,686,415 18,005,242 256,245 888,059 1,144,305 19,149,547
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE
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)
LONG-TERM BONDS
1. Exempt OblIGations ..........ccvevevcecueeeeeeeeecceeeeeseeeecae e es s e 25,819,525 | ..ot XXX e XXX e e 25,819,525
2.1 1 NAIC Designation Category 1.A ........cccccueueueeeeeecueeeeeeeeeeeeuesens forereneeeeeeens 109,495,947 | XXX e o e XK [ 109,495,947
2.2 1 NAIC Designation Category 1.B .........ccccoeveveveueueeeeeeeeieeierenens [reeeeeceenenens 49,020,711 [ XK e XXX e e 49,020,711
23 1 NAIC Designation Category 1.C .......cceueueveercueeeeeeeeecceeeenesenas [oreeenceeeeenenes 94,645,639 |.....oooee . XXX e [t X i oo 94,645,639 |....
2.4 1 NAIC Designation Category 1.D .. ... 121,825,594 | ... ... 121,825,594 |....
25 1 NAIC Designation Category 1.E ........cccceueueueeereuceeeeeeeeeeceeaens fereeeneeenenens 124,243,301 [ XK [ XK e 124,243,301
26 1 NAIC Designation Category 1.F 238,203,427 |.....ooee . XXX e e XK e o 238,203,427
2.7 1 NAIC Designation Category 1.G 241,737,592 |t X freesere et XX e [ 241,737,592
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 979,172,211 979,172,211
3.1 2 NAIC Designation Category 2.A ..........cccccoeveveuereueeeeeeeeeeereenens |oreveeeenenns 248,600,178 |....ooovee . XXX e e XXX e e 248,600,178
3.2 2 |NAIC Designation Category 2.B ..........ccccceveeeecueueueeeeeeceeeeeeenas |reeeeeceeenenes 462,872,486 |.... 462,872,486 |....
3.3 2 NAIC Designation Category 2.C .........ccccoeoveveveveveueeeeeeeseseeenens |resessseeeenenes 221,352,534 221,352,534
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 932,825,198 932,825,198
41 3 NAIC Designation Category 3.A .........ccceveveveueueeeeeeeeeieereesens |oeeeeiennas 33,862,422 ..ot XX e et XK e | 33,862,422
4.2 3 |NAIC Designation Category 3.B .. ....9,519,333 |.... ....9,519,333 |....
4.3 3 NAIC Designation Category 3.C ........ccccveveveveveveveueerieeeeeeereenes |reseesecenenens 10,572,899 | XXX e XX s oo 10,572,899
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 53,954,654 53,954,654
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
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 2,018,636 2,018,636 173,388 288,980
7. 6 NAIC B oottt n et senen [nenennnasaeenenes 1,200,976 |...oooeee e XK e e XXX o 1,200,976 284,631 284,631
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0 0 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 2,004,970,963 2,004,970,963 XXX 4,184,679 XXX 12,485,905 XXX 21,134,191
PREFERRED STOCKS
10. 1 Highest QUAIILY ........cueueeriiiieeeerieeeeiceeer e [eeenicicieeees 15,000,000 15,000,000 |................0.0005 [....cccoorirrurrrinne 7,500
11. 2 High Quality ....... 1,528,800 |.... 1,528,800 |....
12. 3 Medium QUAIILY .......ocooveveveeereeceicceeeieeeeeeeeeeeee e [eeeseneseenenenenesseneenenenes 0 oo XK e XK e 0.
13. 4 LOW QUAIILY ... [eeeneneneenenenenennsnesenenenes 0 forevereeee e XK oo XK [ 0
14. 5 LOWEr QUAIILY .......ovveeiecieieieieececeeeeee e [eeeneneseenenesenesnenenenenenes 0 [ e XK e XK e 0
15. 6 IN Or Near Default .............cccveveveueeeeeeeeeieeveceeeeeeeeeeeveeen [oeeneneneneeneneneenenensnenens O Lo X [ XX e [ 0
16. Affiliated Life with AVR .......cccoiiiiiieee e 0 0
17. Total Preferred Stocks (Sum of Lines 10 through 16) 16,528,800 16,528,800




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

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 Obligations ...........cceeiiiiiiiiiiiiiieiie e
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) ...... 17,600,000
20.1 2 NAIC Designation Category 2.A .......ccoocieierienienieneeneeieses oot 0
20.2 2 NAIC Designation Category 2.B .. 0
20.3 2 NAIC Designation Category 2.C .........ccoiieiieneeneeneeieeieseees froses i 0
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. . 0
211 3 NAIC Designation Category 3.A ......cooeeiiereeneeneereeieeieees oot 0
21.2 3 NAIC Designation Category 3.B .. 0
21.3 3 NAIC Designation Category 3.C ........cociiieiienienienieienieseees froses i 0
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiieeeeeee e 0

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) .. 0
23.1 5 NAIC Designation Category 5.A ......cccooiiiiirienieneeneeneeieees oot 0
23.2 5 NAIC Designation Category 5.B .. 0
23.3 5 NAIC Designation Category 5.C ........cccoiiiiieniieneenieieneneens froses i 0
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. 0
24. 6 INAIC B .ttt a e et et e et e s e st e e 0 oot e XX e et XK e e 0 f.0.0000 o0 002370 0 022370 |
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 17,600,000
DERIVATIVE INSTRUMENTS
26. EXChaNge Traded .........cceeeveieeereeeeceeeieieeeeeieeieieaesseeses e aeaes [oeeeesesesene s seseeeenenes 0
27. 1 Highest QUALILY ........cveeeeeeeieeceeeeceeee e [ 2,211,914
28. 2 HIgh QUEIIY <....oveeeeeeee e [eeeeee et 0.
29. 3 Medium Quality .. 0
30. 4 |LOW QUAIILY cvovoeeeeecececee et cae e es s s sen s [ereseenees e e e 0.
31. 5 LOWET QUAIIY ...ttt [ee e 0
32. 6 In or Near Default . 0
33. Total Derivative INStrumMents ..........cocoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 2,211,914 2,211,914

34. Total (Lines 9 + 17 + 25 + 33) 2,041,311,677 2,041,311,677 XXX 4,211,856 XXX 12,570,069 XXX 21,301,876
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 ...............cooeueeeeifererennnnneceenennn 0 Lo O o XK e [ [V 0.0011 |oeviiieeeeeee
36. Farm Mortgages - CM2 - High Quality ............ccccoovevevevereeeeeoeerennnnneeeenennnn 0 Lo O XK e [ [V 0.0040 oo
37. Farm Mortgages - CM3 - Medium Quality ....... .0 | 0.0069
38. Farm Mortgages - CM4 - Low Medium Quality .0 ..0.0120 |....
39. Farm Mortgages - CM5 - Low QUaity ............ceeveeeeeeeeveeenenes foreeereneneneneeeeenennn 0 fociiccied O XK e [ 0 0.0183
40. Residential Mortgages - Insured or Guaranteed ...................oeeeeerennnnnsccceene [V USSR | N SRRRRITND ¢ 0. GO NPT 0 0.0003 |...oovveeeeeeieieeee 0 . 0.0007 [0 [
41. Residential Mortgages - All Other ....................... 855,302 |... 0.0015
42. Commercial Mortgages - Insured or Guaranteed .................foeeeoeoennnnnsccceene [V USRS | N SRRRRITND ¢ 0. GOSN RUTUT TSN 0. 0.0003
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 405,613,636 |.... .405,613,636 |.... 0.0011 ... 446,175 |....
44, Commercial Mortgages - All Other - CM2 - High Quality ...... ..45,700,678 |.... ..45,700,678 |.... 0.0040 ... 182,803 |....
45, Commercial Mortgages - All Other - CM3 - Medium Quality .[........ccccocoviiiccnne [V USSR | N SRR ¢ 0~ GONNRRTONY RTRUTTTT TN 0 0.0089 |..cvovoeeeieieieieieieveieen
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANEY v [ snnesneseseenes O [ O L XK el 0 000120 |0 000343 0 00,0428

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-ccoooeoeoeiel O 0 L XXX [0 000788 [0 000486 (0 000028

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 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 452,169,616 0 XXX 452,169,616 XXX 630,261 XXX 2,835,893 XXX 3,686,415
59. Schedule DA Mortgages 0 0 XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 452,169,616 0 XXX 452,169,616 XXX 630,261 XXX 2,835,893 XXX 3,686,415




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

€e

6 8 9 10
Line | NAIC Reclassify
Num- | Desig- Book/Adjusted Related Party Add Third Party Amount Amount
ber | nation Description Carrying Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated - PUDIIC .........coieiiiriieircerceircereeneeseeeessseiseees o 0 [ XXX vvvvevres forrereee e XX e [reerrenrenrennenieeens 0 020000 |0 [ 0.1580 (@) |oovevevercrcicicneenens0 [ 0.1580 (@) [ 0
2. UNaffiliated = PHVALE ......c.c.eveveecececeeeeieeeeceeee e ee et es e e 583,333 |......conv. XXX e XXX e ereeeneneeinennnn 583,383 |oi0020.0000 | 0 [ 0.1945 | 113,458 001945 | 113,458
3. Federal HOme Loan BanK ............c.c.coccucueueeeeeececeeeeeeeescasaesesesenas [roeeeeseennenens 14,720,200 |............... XXXKovvevererene e XXX e ereeeneeenenns 14,720,200 |oeie0.0000 e 0 [ 0.0061 |.oooovvevevennn 89,793 .. 0.0097 | 142,786
4. Affiliated - Life With AVR .......ccooeiiiieiiceeieeeeeseesee e feeseeeseeeseseeesveeeseenne O i XXXovevveveees [ XK o 0 00,0000 |l 0 0.0000 [..ovoeeeeeeererrrnereeeeeeen 0 foriiiiee0.0.0000  [oeeee 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations .............ccocooeiiioninenininec foonreneeel O 0 0 0 XK o0 L XXX
6. Fixed Income - Highest Quality ...............ccccocciiiine.
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality .............cooooiiiii o0 0 0 0 XK o0 L XXX
9. Fixed Income - Low Quality ...........ccoooioiiiiiiiiiiiiiiiciceceenenee fernnnnsnnninen 0 e 0 e 0 el O XXX e O e XXX e
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... .. . .. e XXX | .0 1. .. .
12. Unaffiliated Common Stock - PUBIIC .......c.cvveeeceeeerneniccienenes e 0 L0 o0 0 0.0000 [....ovevvecrricrricricennn 0 i 0.1580 (@) [ocovvveerrecricnicricn 0 i 0.1580 (@) [ovvvrererereeererrirericicienns 0
13. Unaffiliated Common Stock - Private ............ccceeveieeeceereeeeees froernneeeennnceeenennen 0 Lo 0 i 0 0 [ 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1945 [ 0 e 0.1945 [, 0
14. REAIEState ..ottt O L O 0 0 0.0000 (D) [ceveereeeeerrrrereeeerennn 0 Jorieinne 0.0000 (D) [oeveereeeeerrrrererceerennn 0 Jorieinne 0.0000 (D) [cerevrererereeererrerericieeenns 0
15. Affiliated - Certain Other (See SVO Purposes and Procedures
L =T U= TSSO PERRRUTN! NOURPRPRRRRRRRRTRR | B ST XXX [t XK e oo 0 s 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1580 [.vovveiceevnncccennnd 0 o 0.1580 v 0
16. Affiliated - All Other XXX 0.1945 0
17. Total Common Stock (Sum of Lines 1 through 16) 15,303,533 203,251 XXX 256,244
REAL ESTATE
18. Home Office Property (General Account only) ..........cooeeereeerecenes frvrennennennennecneen 0 0 0 L0 0.0000 [....ovevvveerncnicniccinnc 0 i 0.0912 [ 0 e 0.0912 [oiviies 0
19. INVEStMENt PrOPEItIES ........c.eveveerreeeeeeeeceeecceeeeeeeeeeenenensnsesasnns [rreeeneesesnsesssseeenenens 0 foovieineeeeeenennseeeeed O feoeciecceen 0 e 0 0.0000 |..ovevrvereieieirieieeeieeees 0 o 0.0912 |0 e 0.0912 |ooveeiieeeeee 0
20. Properties Acquired in Satisfaction of Debt .............ccccocevrrininnnne 0.1337 0
21. Total Real Estate (Sum of Lines 18 through 20) XXX 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt OblIgations ..........ccooiiiiiiiiiiiiiiiieseseseseseseseses o
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 LOWETr QUAIILY ...
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
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 QUAIILY .........coeiriiiriiiiceeereecee et feeseeeninaeians 25,805,679 |....ooee e XK e XXX e e 25,805,679
31. 2 High QUAIIEY .....eeeiiiiiciiccee s [oeeseee e 4,557,319 | XX [t XK e 4,557,319
32. 3 [Medium QUAIY «....ceveeeececeeee et eeeee e e e ea s eneaeeeea 0.
33. 4 LOW QUAIILY ...t [eeeeeeenee et 0.
34. 5 | LOWET QUANIY.....eveecececeeeeieeecceceete et eeeae e saeae e enenaeas |eeeesesseeeee e enseseaeeeeens 0.
35. 6 IN OF NEAr DEFAUIL ...t [eeesee e 0
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e 0
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 30,362,998 XXX
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) ...........ccccceeuene
64. Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

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 ...........ccooiiiiiiicee [ [V D,0. ¢ NN RUS XXX [ {1 0.0000 |-eoueveiieirieierieiieeeine 0 | 0.1580 (@) [ceveovrveereeirieirieiis (U1 R 0.1580 (@) [cevevvrveereeirieiriecie 0
66. Unaffiliated Private ...........ccccccooiiiiiiiiiiccicee [ 6,185,929 |.............. XXXovevveieies [ XXX [ 6,185,929 | 0.0000 |-eoueveiieirieierieiieeeine (U1 F 0.1945 | 1,203,163 |..ccooeevnnne 0.1945 | 1,203,163
67. Affiliated Life With AVR .........ccooiiiiiiiiiiiciiciceens o [V XXXovevveieies [ XXX [ [V 0.0000 |-eoueveiieirieierieiieeeine {1 0.0000 |-wovveieeirieiirieieeeeene {1 0.0000 |-eevveereeirieiirieiieeeeene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU T SRS RTURUTP RPN [V D,0. ¢ NN RUS XXX [ {1 0.0000 |-eoueveiieirieierieiieeeine {1 0.1580 | {1 0.1580 | 0
69. Affiliated Other - All Other ... 0 XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 6,185,929 XXX XXX 6,185,929 XXX 0 XXX 1,203, 163 XXX 1,203, 163
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .
72. INVEStMENt Properties ..........ccoveeviueerieerieesieeseeie s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccceeeeeirieenes . 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........cccccee. |ooviiiiiiiiiiiiecicceee 0

76. Non-guaranteed Federal Low Income Housing Tax Credit .

77. Guaranteed State Low Income Housing Tax Credit ........cc.ccooceees ooviiiiiciiiicececeeee 0
78. Non-guaranteed State Low Income Housing Tax Credit . e [ 0
79. All Other Low Income Housing Tax Credit ...........ccoooeeveeieniennenns 0
80. Total LIHTC (Sum of Lines 75 through 79) 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ............ccccoiieninininiccn foriieee, 0
82. Fixed Income Instruments - Affiliated . .0
83. Common Stock - Unaffiliated .......... .0
84. Common Stock - Affli@ted ............ccceeeieieieieieieieeceeeeeeee s [ 0
85. Preferred Stock - Unaffiliated ...........cccooiiiiiiiinieeeeis o, 0
86. Preferred Stock - Affiliated ... .0
87. Real Estate - Unaffiliated .. 0]
88. Real Estate - Affiliated ...........coccoriiniiiniiiisccceenees [ 0
89. Mortgage Loans - Unaffiliated ... s 0
90. Mortgage Loans - Affiliated .. 0
91. Other - Unaffiliated ... e 0
92. Other - Affillated ........cooiiieieeee e 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 0 XXX 0 XXX 0 XXX 0
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccooeeeveeees feoviiiiiiiecececeeeeee 0 [t e X e e O [ 0 [ 0.0000 |ueoveerieieieiieieeeeeis {01 A 0.0042 ..o {1 0.0042 ..o 0

95. NAIC 2 Working Capital Finance Investments ................ccc.ccu.... 0] 0. . . .. 0. 0. .0.0137 |. .0
96. Other Invested Assets - Schedule BA ..........ccccoooveoiieeieeceeees ,163,836 ,163,836 . . ,886 [ 0.1580 83,886
97. Other Short-Term Invested Assets - Schedule DA ... . 0 0 0.1580 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveenneee 1,163,836 1,163,836 XXX 0 XXX 183,886 XXX 183,886
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines

29, 37, 64, 70, 74, 80, 93 and 98) 37,712,763 0 0 37,712,763 XXX 22,473 XXX 1,457,505 XXX 1,520,516

(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.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS REPLICATIONS (SYNTHETIC) ASSETS

RSAT Number

Description of Asset(s)

NAIC Designation or
Other Description of Asset

Value of Asset

AVR
Basic Contribution

AVR
Reserve Objective

AVR
Maximum Reserve

0599999 - Total




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE F

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

1 2 3 4 5 6 7 8
State of Year of
Residence | Claim for Amount Resisted
Contract Claim of Death or Amount Paid Dec. 31 of
Numbers Numbers Claimant Disability Amount Claimed During the Year Current Year Why Compromised or Resisted
Claim resisted due to suicide within the
first 2 policy years. Refund of premium
6830848 .............. 6036 ..o [ PA....... 2009 s 100,000 ..o [0 0 | PAId. oo
Policy lapsed prior to death due to non
06042516 ............ 12248 ... e MI........ 2017 35,000 | [0 0 | payment of premiums. ......ccccoovvvveviiivireiennnne
Claim resisted due to suicide within the
first 2 policy years. Refund of premium
7233600 .............. 12658 ..o e T 2018 500,000 [..coovoeeeeeeeeeee [0 0 | PAId. oo
Claim resisted due to suicide within the
first 2 policy years. Refund of premium
7203152 .............. 12498 ... GA........ 2018 700,000 [.ovoveeceeceeeeeee [0 0 | PAId. oo
06046123 ............ 13063 ..o e M........ 2019 125,000 | [0 0 | Policy LapSed .....cocoovevveeeieieiceeeieieieieee
Aviation Exclusion applied - refund of
6937867 ............. 13435 o MI........ 2019 2,000,000 |..oovvereree [0 0 | premiums with interest ..........ccooevevnnn..
0199999. Death Claims - Ordinary 3,460,000 0 0 XXX
0599999. Death Claims - Disposed Of 3,460,000 0 0 XXX
1099999. Additional Accidental Death Benefits Claims -
Disposed Of 0 0 0 XXX
1599999. Disability Benefits Claims - Disposed Of 0 0 0 XXX
2099999. Matured Endowments Claims - Disposed Of 0 0 0 XXX
2599999. Annuities with Life Contingency Claims - Disposed
of 0 0 0 XXX
2699999. Claims Disposed of During Current Year 3,460,000 0 0 XXX
3199999. Death Claims - Resisted 0 0 0 XXX
3699999. Additional Accidental Death Benefits Claims -
Resisted 0 0 0 XXX
4199999. Disability Benefits Claims - Resisted 0 0 0 XXX
4699999. Matured Endowments Claims - Resisted 0 0 0 XXX
5199999. Annuities with Life Contingencies Claims - Resisted 0 0 0 XXX
5299999. Claims Resisted During Current Year 0 0 0 XXX

5399999

- Totals

3,460,000

37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 3 4 5 6 7 8 9 10 11 12 13 14
Amount Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ........cocoooiiiiiiiiicieeeeeeeeeeeeees [ 29,227,146 |....... XKoo feeeieiii O [ O e O O e O L XK e O [ XK e O | XXX e 0 | XXX
2. Premiums earned P 29,078,418 |....... XXXoooooo ] O o b XX e O o b DXX e O e XX e O e XK e O e XK i 0 o XXX
3. Incurred Claims .......ccoceiiiiieiieiceee e [, 24,887,675 |.ceveereeer 856 [t O | 000 [ O e 000 e O | 000 [ O e 000 [ 0 [ 000 [ 0 e 0.0
4. Cost containment EXPENSES .........cccovevervrecereiereiens |oviieeiieiinne 175,444 oo 0.6 [ O [ 000 [ O e 020 | O e 020 e 0 e 000 e 0 o020 i 0 o 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNA 4) .o oo 25,063,119 0.0
6. Increase in contract reserves ..........ccooceeeeeneenieneenes foveeveinnn, 2,517,714 0.0
7. COMMISSIONS (8) ..vvveveveeieeeeieieieieeeeeeeeeseseeeeeees |oevereeeenens 4,653,931 0.0
8. Other general insurance expenses .. .9,944,338 |... 0.0
9. Taxes, licenses and fees .............. 1,400,824 |... 0.0
10. Total other expenses incurred ...... P 15,999,093 0.0
11.  Aggregate write-ins for deductions ...............ccccceeeeees |ovvevvennn 3,034,975 0.0
12.  Gain from underwriting before dividends or refunds . |.. ..(17,536,483)|... 0.0
13, Dividends OF refUNdS ...........ccceueuruieieveeeieieeeceeeeeiees oot 0 0.0
14.  Gain from underwriting after dividends or refunds (17,536,483) 0.0
DETAILS OF WRITE-INS
1101.  Surrenders/ROP Benefits ........cocoooiiiiiiiiiiiiiiiiies o 3,034,975 0.0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....eveniiiiciiieieeeeseesee s oo [N ORI 0.0 |oeeerirrreeeeeeen 0 o 0.0 [ 0 i 0.0 | 0 [ 0.0 [ (V1) F 0.0 [ 0 s {1 RSP | I IR 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 3,034,975 10.4 0.0 0.0 0 0.0 0 0.0 0.0 0.0
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 .........ccoooiiiiiiniieeeeees o, 0]....... D, %%, CHTRITN USRI | I AT XXX 0 e D, 0,0, CHUY E 29,227,146 |........ D, 0.0 GO TR 0]....... D, 0,0, CHUTH AUIRPRTROTI | I RSO XXX
2. Premiums €amed .........occceerieiieiineineineenetnees oo [ XXX 0 [ XXX oo 0 s D,0,0, CHR P 29,078,418 |........ XXX oo [ XXX 0 [ XXX.......]
3. Incurred Claims ..o o (V1) F 0.0 [ 0 s 0.0 [ 0 e 0.0 24,887,675 |..ccoveenene 85.6 | (V1) F 0.0 |oeeeireireieieeen 0 o 0.0
4. Cost containment EXPENSES .........cccoveererrereeeierieiens |oeiieiieeeeseeeean (L) A 0.0 |eeeeeeeeeeeieeeen 0 e 0.0 i 0 e 0.0 iveeeiene 175,444 |............... 0.6 [ (V1) F 0.0 |oeeeereereieneeenn 0 o 0.0
5. Incurred claims and cost containment expenses
(LiNES 3aNd 4) c.oveveieeirieiieeseeseeneeseeneeenene [eeeeseensennsennnennns 0 fonciiiin 000 [ 0 e 000 [ 0 e 000 [ 25,063,119 [ooooieiie 862 [ O e 000 [ O s 0.0
6. Increase in contract reserves ...........cccoceevveeiecencns feovvevneienniennnns 0 fooii 000 [ 0 e 020 [ 0 e 0.0 [ 2,517,714 [ BT | 0 [ 020 | 0 e 0.0
7. CommiSSIONS (@) ...ovovevreeeeeiniceniceniccniecneeseeeennes [oevneeneeneenenesienes O fooveneiien 000 fooe 0 e 020 [ 0 e 0.0 [ 4,653,931 [ 16.0 [ O e 020 e O e 0.0
8. Other general insurance expenses .. ..9,944,338 |.. 0.0
9. Taxes, licenses and fees .............. ..1,400,824 |.. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cuc.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoeveeereeierenieereeeeeenens . . . . . 0.0
14.  Gain from underwriting after dividends or refunds 0 0.0 0.0 0.0 (17,536,483) (60.3), 0 0.0 0.0
DETAILS OF WRITE-INS
1101.  Surrenders/ROP Benefits .........ocooioiiiiimiiiiiiie o [N ORI 0.0 |oeeerirrreeeeeeen 0 o 0.0 [ 0 i 0.0 |eeeeene 3,034,975 |..coceeenee 1004 [ [N ORI 0.0 i 0 o 0.0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....oveviiiiciiieieee e oo [N ORI 0.0 |eeererrreeeeeeen 0 e 0.0 [ 0 i 0.0 | 0 [ 0.0 | (V1) F 0.0 [ O e 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0.0 0.0 3,034,975 10.4 0 0.0 0.0
(@) Includes $ oo 0 reported as "Contract, membership and other fees retained by agents.”



6€

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 (560,457)|...veeeveerenrenennd0 o0 0 o0 |0 o0 0 o0 0 (560,457)
2. Advance premiums .. ..406,181 |... 406,181 |.
3. Reserve for rate credits .........coovviiiiiiiiiiiie [ 0 [0 o0 0 o0 0 0 0 0 0 0
4. Total premium reserves, current year (154,276) -0 o0 o0 0 o0 0 0 0 0 (154,276)
5. Total premium reserves, prior year 15,871 [0 o0 o0 o0 0 0 [0 0 |0 e 415,871
6. Increase in total premium reserves (570, 147) (570,147)
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits ............ccooeeivnninnincs v 0 0 [0 0 0 0 0 0 0 0 .
3. Total contract reserves, current year .. ,738, . .22,738,483 |.
4. Total contract reserves, prior year. ...........ccccecevennene 20,220,769 |....ooveeieieeeend0 0 o0 0 0 0 0 0 0 20,220,769
5. Increase in contract reserves 2,517,714 2,517,714
C. Claim Reserves and Liabilities:
1. Total current year 83,700,461 [....oeiiici0 el o0 [0 0 0 0 0 0 83,709,461
2. Total prior year 70,041,605 |...ovoveirinieennd0 o0 o0 0 0 0 0 0 0 | 70,041,605
3. Increase 13,667,856 13,667,856
PART 3. - TEST OF PRIOR YEAR'S CLAIM 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
1. Claims paid during the year:
1.1 On claims incurred prior to current year 11,069, 134 11,069, 134
1.2 On claims incurred during current year 150,685 .. O e 0 el O el O [0 e O [l O e 0 O [ 150,685
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B U 63,692,878 63,692,878
2.2 On claims incurred during current year 20,016,583 20,016,583
3. Test:
3.1 Lines 1.1 and 2.1 74,762,012 74,762,012
3.2 Claim reserves and liabilities, 70,041,605 70,041,605
3.3 Line 3.1 minus Line 3.2 4,720,407 4,720,407
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

4.

A. Reinsurance Assumed:
1.
2.
3.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned .
Incurred claims
Commissions

17,299,337

17,372,097

17,022,333 |...

5,363,231

17,299,337

17,872,097
5,353,231

17,022,333 |.

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 .......cocciiiiiiiiiiicicc s [ [V 0 e O i 0 e 0 e 0 e O i 0 e 0 e 41,910,933 oo O e 0 o 41,910,933
2. Beginning claim reserves and liabilities ...............ccccooeiviiiiiins feviniiiniine, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 [ooveeereeieieeen O e 0 e 0 | 164,559,670 |.....ocvovvvveveeeeee O | 0 e 164,559,670
3. Ending claim reserves and liabilities ..............cc.cccooeiviiiiiiins foeineineene, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 [ooveeereeieieeen O e 0 e 0 | 180,699,519 [ 0 o 0 o 180,699,519
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 e O i 0 e 0 e 25,771,084 | 0 e 0 [ 25,771,084
B. Assumed Reinsurance:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 e O ot 0 e 0 e 348,838 | 0 e 0 [ 348,838
2. Beginning claim reserves and liabilities ...............cccccoeiiiiiiins fevineineine, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooreeereeeiereieeeen O oot 0 e 0 [ 3,912,266 ..o 0 o 0 [ 3,912,266
3. Ending claim reserves and liabilities ..............cc.cccooeiiiiiiiiins foeviieineene, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooreeereeeiereieeeen O oot 0 e 0 [ 3,381,059 [ 0 o 0 [ 3,381,059
4. ClaimS Paid ......ccceoiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 v O i 0 e 0 e 880,045 | 0 e 0 [ 880,045
C. Ceded Reinsurance:
1. Incurred Claims ........occiiiiiiiiiiiiccc s [ [V 0 e O i 0 e 0 e 0 e O i 0 e 0 e 17,372,097 [oveeeeeiiiieen 0 o 0 [ 17,372,097
2. Beginning claim reserves and liabilities ................ccccociiiiiiies | [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 101,114,221 | 0 e 0 s 101,114,221
3. Ending claim reserves and liabilities ...............ccccooiiiiiiiiiiis Jviiiiiee [0 0 [ O e 0 e 0 e 0 [ O e 0 e 0 e 102,810,642 |....oovevvecneecn 0 e 0 e 102,810,642
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 e O e 0 e 0 e 15,675,676 |..oveeeeeicennnn O e 0 e 15,675,676
D. Net:
1. Incurred Claims ... [ [0 0 foreereeneienee O et 0 e 0 e 0 Jooeeerneereienee O et 0 e 0 e 24,887,674 | O e 0 e 24,887,674
2. Beginning claim reserves and liabilities ................ccccociviiiiies | [0 0 [ O e 0 e 0 e 0 [ O o 0 e 0 [ 67,357,715 |oveeiieinecn 0 e 0 [ 67,357,715
3. Ending claim reserves and liabilities ..............cc.ccccoeiiiiiiiiins foeviveineenn, [V 0 fooveerereerereneen O ot 0 e 0 [ 0 fooveerreeereieeen O oot 0 e 0 [ 81,269,936 [...coeveiirnen 0 o 0 [ 81,269,936
4. ClaimS Pad ......cccooiiiiiiiiiiiic s [ [V 0 e O i 0 e 0 e 0 e O e 0 e 0 e 10,975,453 oo 0 o 0 [ 10,975,453
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment eXpenses .........ccccoccceever |evecieivcieeecieens [ [ RO | N KSR | N PR | N A 0 Joeeeeeeeeeeeeeen 0 e 0 e 0 e 25,063,119 oo 0 e 0 e 25,063,119
2. Beginning reserves and liabilities ...............ccccooiiiiiiiiiiins e [0 0 [ O e 0 e 0 e 0 [ O o 0 e 0 [ 67,363,734 |..oooeeeinienn O e 0 e 67,363,734
3. Ending reserves and liabilities ................ccccoooiiiiiiiniiiiiis | [0 0 [ O e 0 e 0 e 0 [ O o 0 e 0 [ 81,283,161 | 0 e 0 [ 81,283, 161
4. Paid claims and cost containment expenses 0 0 0 11,143,692 11,143,692
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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

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 1 - SECTION 1

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Assumed

7
Type of
Business
Assumed

8

Amount of In Force at
End of Year

9

Reserve

10

Premiums

11
Reinsurance Payable
on Paid and
Unpaid Losses

12
Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999

- Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 1 - SECTION 2

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

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 0 0 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0 0
0799999. Total - Affiliates 0 0 0 0

..47-0098400 ..|..05/01/1985 .. |Ameritas Life Insurance Corporation 983,423

..75-0300900 ..|..11/23/1987 ..|Jefferson National Life Insurance Company .2,294,255 |.

..47-0339250 .. {..09/09/1990 ..|Woodmen of the World

0899999. U.S. Non-Affiliates 3,860,593

1099999. Total - Non-Affiliates 3,860,593
1199999. Total U.S. (Sum of 0399999 and 0899999) 3,860,593
0

1299999. Total Non-U.S. (Sum of 0699999 and 0999999)

154,412 19,402 3,860,593 46,920 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
...... 13575 ..26-3791519 ..|..05/01/2011 .. |Montgomery Re 968,854
...... 13575 ..26-3791519 ..|..07/01/2012 .. |Montgomery Re . 6,279,574
...... 15363 ..80-0955278 ..|..12/31/2013 ..|Kenwood Re ..... . 6,318,138
...... 15855 ..47-4249160 ..|..12/31/2015 ..|Camargo Re . ..8,249,552
...... 15855 ..47-4249160 ..|..12/31/2018 ..|Camargo Re 723,645
0199999. Life and Annuity - U.S. Affiliates - Captive 22,539,763
...... 67172 ......[..31-0397080 ..[..10/01/2006 ..[The Ohio National Life InSUrance COMp ........c.ccorveriiriimiimiemiinenininiesesiesenieniens eeeeeneneneneennes 06,857
...... 67172 ......|..31-0397080 ..|..10/01/2009 ..|The Ohio National Life InsUrance COMP .......cccoioiiiimimiimimiiniiiisisesesesesieneens s 361,196
0299999. Life and Annuity - U.S. Affiliates - Other 428,053
0399999. Total Life and Annuity - U.S. Affiliates 22,967,816
0699999. Total Life and Annuity - Non-U.S. Affiliates 0
0799999. Total Life and Annuity - Affiliates 22,967,816

..41-1366075 ..[..07/31/2001 ..[Allianz Life Insurance Co. of North Amer ....
..41-1366075 ..[..07/31/2001 ..[Allianz Life Insurance Co. of North Amer ....
..41-1366075 ..|..04/01/2003 ..[Allianz Life Insurance Co. of North Amer ....
..41-1366075 ..{..04/01/2003 .. [Allianz Life Insurance Co. of North Amer .
..41-1366075 ..[..04/15/1999 ..[Allianz Life Insurance Co. of North Amer .... . 289,633
..59-2859797 ..|..01/01/2006 ..|Hannover Life Reassurance Comp of America .. . 108,114
..59-2859797 ..|..01/01/2010 ..|Hannover Life Reassurance Comp of America
..58-0828824 .. (..04/01/2004 ..|Munich American Reassurance Company .....
..58-0828824 .. (..01/01/2006 .. |Munich American Reassurance Company .
..58-0828824 .. (..06/04/2007 ..|Munich American Reassurance Company .
..58-0828824 .. (..07/31/2001 ..|Munich American Reassurance Company
..58-0828824 .. (..07/31/2001 ..|Munich American Reassurance Company
..58-0828824 .. (..04/01/2003 .. |Munich American Reassurance Company .
..58-0828824 .. (..01/19/2005 .. |Munich American Reassurance Company .
..58-0828824 .. (..01/01/2006 .. |Munich American Reassurance Company .
..58-0828824 .. (..04/01/2003 .. |Munich American Reassurance Company .
..58-0828824 .. (..10/01/2007 ..|Munich American Reassurance Company . ..
..58-0828824 .. (..10/10/2009 .. |Munich American Reassurance Company . . 277,596
..58-0828824 .. (..04/15/1999 ..|Munich American Reassurance Company . . 289,631
..43-1235868 .. [..07/01/2019 ..|RGA Reinsurance Company
..43-1235868 .. |..10/01/2007 ..|RGA Reinsurance Company
..43-1235868 .. [..10/10/2009 ..|RGA Reinsurance Company ..
..43-1235868 .. |[..07/31/2001 ..|RGA Reinsurance Company ..
..43-1235868 .. |..07/31/2001 ..|RGA Reinsurance Company ..
..43-1235868 .. |..10/01/1995 ..|RGA Reinsurance Company .. . 703,851
..43-1235868 .. |..01/01/1987 ..|RGA Reinsurance Company .. . 987,253
..43-1235868 .. [..07/01/1997 ..|RGA Reinsurance Company .. ... 15,881
..43-1235868 .. |..04/15/1999 ..|RGA Reinsurance Company .. . 1,151,294
..43-1235868 .. [..04/01/2003 ..|RGA Reinsurance Company
..43-1235868 .. [..01/01/2002 ..|RGA Reinsurance COMPANY ...........ccevveeervueemriueessueessiueessneessueesssneessneessnnesssnessnnneess |MOioviiiiiiiinns fovviinniiiiiinien 0 e 1,330,347
..43-1235868 .. [..09/30/2000 ..|RGA Reinsurance Company ...... . 393,403
.. 75-6020048 .. |..10/01/2007 ..|SCOR Global Life American Reins Co. ..500, 000
.. 75-6020048 ..|..10/10/2009 ..|SCOR Global Life American Reins Co. . 1,469,859
..23-2038295 ..|..01/01/2006 ..|Scottish Re USA Inc. ....... 0 L 1,776
..84-0499703 ..|..04/15/1999 ..|Security Life of Denver Insurance Co. 671 |... . 334,822
..84-0499703 ..|[..04/01/2004 ..|Security Life of Denver Insurance Co. .. ..54,000 |... ..162,000
..84-0499703 ..|..05/01/2002 ..|Security Life of Denver Insurance Co. .. 193,303 |... . 430,563
..84-0499703 ..|..07/31/2001 ..|Security Life of Denver Insurance Co.
..84-0499703 ..|..07/31/2001 ..|Security Life of Denver Insurance Co.
..84-0499703 ..|[..04/01/2003 ..|Security Life of Denver Insurance Co. ..
..84-0499703 ..[..10/01/1995 ..|Security Life of Denver Insurance Co. ..
..84-0499703 ..|..07/01/1997 ..|Security Life of Denver Insurance Co. ..
..84-0499703 ..|[..04/01/2003 ..|Security Life of Denver Insurance Co. .. ..229,838
..06-0839705 ..|..06/04/2007 ..|Swiss Re Life & Health America, Inc. ... ..2,801,000
..06-0839705 ..|..04/15/1999 ..|Swiss Re Life & Health America, Inc. ... . 334,822
..06-0839705 ..|..09/05/2000 ..|Swiss Re Life & Health America, Inc. ... ...31,920
..06-0839705 ..|..10/01/1995 ..|Swiss Re Life & Health America, INC. ..occcooeviveviieiiiiiiiiceeeeeeesesereeee MO i 0 s 2,111,553
..06-0839705 ..|..11/14/1991 ..|Swiss Re Life & Health America, Inc.
..06-0839705 ..|..07/01/1997 ..|Swiss Re Life & Health America, Inc. ...
..06-0839705 ..|..01/01/2006 ..|Swiss Re Life & Health America, Inc. ...
..06-0839705 ..|..01/01/2010 ..|Swiss Re Life & Health America, Inc. ...
..35-0472300 ..|..04/15/1999 ..|The Lincoln National Life Insurance Comp
..35-0472300 ..|..09/05/2000 ..|The Lincoln National Life Insurance Comp
..35-0472300 ..|..07/31/2001 ..|The Lincoln National Life Insurance Comp
..35-0472300 ..|..07/31/2001 ..|The Lincoln National Life Insurance Comp
..39-0989781 ..[..01/01/2006 ..|Transamerica Life Insurance Company
..39-0989781 ..|..10/01/2007 ..|Transamerica Life Insurance Company
..82-4533188 .. [..04/01/2004 ..|US Business of Canada Life Assurance Company
..82-4533188 ..|..01/19/2005 ..|US Business of Canada Life Assurance Company
0899999. Life and Annuity - U.S. Non-Affiliates 3,965,264 24,229,789
1099999. Total Life and Annuity - Non-Affiliates 3,965,264 24,229,789
1199999. Total Life and Annuity 3,965,264 47,197,605

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

..48-0921045 ..|..09/01/1967 ..|Westport Ins. Corp

.. 13-2572994 ..|..01/01/1999 ..|General Re Life Corporation .

..58-0828824 .. (..01/01/1999 ..|Munich American Reassurance Company . 102,586 |...

..06-0839705 ..|..02/01/1981 ..|Swiss Re Life & Health America, Inc . 1,997,740 |...

..04-1768571 ..|..11/01/1988 ..|Paul Revere Life Insurance Company
1999999. Accident and Health - U.S. Non-Affiliates 2,439,526 987,780
2199999. Total Accident and Health - Non-Affiliates 2,439,526 987,780
2299999. Total Accident and Health 2,439,526 987,780
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 6,404,790 48,185,385
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0
9999999 Totals - Life, Annuity and Accident and Health 6,404,790 48,185,385

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
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
...47-4249160 ..|12/31/2015 . |Camargo Re Captive Inc. ........ 40,147,285,485 |........... 330,567,383 56,588,434 .0
...47-4249160 ..|12/31/2015 . |Camargo Re Captive Inc. . 0 ..9,405,266 |... 2,170,832 |. .0
...47-4249160 ..|12/31/2018 . |Camargo Re Captive Inc. . ,690 ... .30,858,728 |... 5,282,575 |. .0
...47-4249160 .| 12/31/2018 . |Camargo Re Captive INC. ......cccocoveoiiciiiciiciiniiiiniiisiciniennncinscnnenens | O Lo 00/ e DISc o, [V PR 923,481 , ....0
0199999. General Account - Authorized U.S. Affiliates - Captive 47,359,663, 175 371,754,858 338,592,382 0
... 67172 ... ...31-0397080 .. [10/04/2006 . |Ohio Natl Life Ins Co 286,005,176 |............ 171,796,568 |............ 169,325,497 .0
... 67172 .....|...31-0397080 ..|10/01/2009 . |Ohio Natl Life Ins Co . ..1,147,560,170 |... ..486,751,263 |............ 493,492,805 |.. .0
... 67172 ... ...31-0397080 ..|09/01/2014 . [Ohio Natl Life INS €0 ...occovreireinniniiinisiesnsiesisiensiensnensneesnsesnseeses | OHevveoinies | eoeneeenn 00/ Lo | i O o 635,537,595 254,754,905 255,235,541 ....0
0299999. General Account - Authorized U.S. Affiliates - Other 2,069,102,941 913,302,736 918,053,843 0
0399999. Total General Account - Authorized U.S. Affiliates 49,428,766, 116 1,285,057,594 1,256,646, 225 64,254,990 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 49,428,766, 116 1,285,057,594 1,256,646, 225 64,254,990 0
... 90611 ..... ...41-1366075 ..[11/01/1983 . |Allianz Life Insurance Co of N AMEr ......cccooeevinevenevenreceneeneeneennees [MNeciiiis Lo b YRT L e Ol o000 256,057 [ 5,773 oo 5,253 .0
... 90611 .....[...41-1366075 ..|01/01/1987 . [Allianz Life Insurance Co of .1,854,273 |... 53,441 |... 50,182 |.. .0
... 90611 .....[...41-1366075 ..|06/01/1988 . [Allianz Life Insurance Co of .200,000 |... 376 [ 4,173 |. .0
... 90611 .....[...41-1366075 ..|02/01/1999 . [Allianz Life Insurance Co of .2,504,370 |... .0
... 90611 .....|...41-1366075 ..|02/01/1999 . [Allianz Life Insurance Co of . .0
... 90611 .....|...41-1366075 ..|04/15/1999 . [Allianz Life Insurance Co of .0
... 90611 .....|...41-1366075 ..|04/15/1999 . [Allianz Life Insurance Co of .0
... 90611 .....|...41-1366075 ..|04/15/1999 . [Allianz Life Insurance Co of .0
... 90611 ...41-1366075 ..[03/15/2000 . |Allianz Life Insurance Co of ...0
... 90611 ...41-1366075 ..[09/01/2000 . |Allianz Life Insurance Co of ...0
... 90611 .....|...41-1366075 ..|09/01/2000 . |Allianz Life Insurance Co of .0
... 90611 .....|...41-1366075 ..|09/30/2000 . |Allianz Life Insurance Co of . .0
... 90611 .....[...41-1366075 ..|07/31/2001 . [Allianz Life Insurance Co of ... 65,508,349 |... .0
... 90611 .....[...41-1366075 ..|07/31/2001 . [Allianz Life Insurance Co of .. 15,828,723 |... .0
.... 90611 .....|...41-1366075 ..|07/31/2001 . [Allianz Life Insurance Co of N AMEr .......ccoooeremniemnennenieenieeneeneeneenee [MNec [ CO/ T [ IS o .0
.... 90611 .....|...41-1366075 ..|01/01/2002 . |Allianz Life Insurance Co of . .0
... 90611 .....[...41-1366075 ..|07/01/2002 . [Allianz Life Insurance Co of ... 13,421,904 |... .0
... 90611 ...41-1366075 ..|01/01/2003 . |Allianz Life Insurance Co of N AMEr ......occcooveoimeoenevcnnvennennevenenenes [MNeciiiiis | e OO/ i | XKKL o 64,655,730 .0
... 90611 ...41-1366075 ..|01/01/2003 . |Allianz Life Insurance Co of N AMEr ......cccooovevmevneeeneceneeneceneieneees [N Lo b YRT L e Ol o 8,871,217 .0
.... 90611 .....|...41-1366075 ..|01/01/2003 . [Allianz Life Insurance Co of N AMEr .......ccoooeremniemnemnenienieeneeneeneenee [MNec [ CO/ T [ DES e o .0
... 90611 .....[...41-1366075 ..|04/01/2003 . [Allianz Life Insurance Co of .. 411,625,777 |... .0
... 90611 .....[...41-1366075 ..|04/01/2003 . [Allianz Life Insurance Co of ... 72,040,995 |... .0
... 90611 .....|...41-1366075 ..|04/01/2003 . |Allianz Life Insurance Co .0 .0
..... 86258 ...13-2572994 ..|07/01/1982 . |General Re Life Corp ......cccoouuee. ..46,129 |... .0
..... 86258 .....|...13-2572994 ..[01/01/1987 . |General Re Life Corp .. .185,699 |... .0
..... 86258 .....|...13-2572994 ..[10/01/1988 . |General Re Life Corp .. 21,175 ... .0
..... 86258 .....|...13-2572994 ..[04/01/2004 . |General Re Life Corp eeveeeeneees 36,728,269 .0
..... 86258 .....|...13-2572994 ..[04/01/2004 . |General Re Life Corp .0
..... 86258 .....|...13-2572994 ..[01/19/2005 . |General Re Life Corp .. 44,933,537 |... ..516,544 |... .0
..... 86258 .....|...13-2572994 ..[12/01/2005 . |General Re Life Corp .. 12,644,635 |... ... 56,430 |... .0
..... 86258 .....|...13-2572994 ..[12/01/2005 . |General Re Life Corp .. .. .0
..... 86258 .....|...13-2572994 ..[01/01/2006 . |General Re Life Corp .. ..1,385,671 [... ..1,326,591 |.. .0
..... 86258 .....|...13-2572994 ..[01/01/2006 . |General Re Life Corp ............ ... 30,080 |... ... 40,056 |.. .0
88340 ...59-2859797 ..|01/19/2005 . |Hannover Life Reassur Co of ... 15,461 |... .. 12,448 |. .0
88340 ...59-2859797 ..|09/01/2005 . |Hannover Life Reassur Co of ..2,228,041 |... ..2,740,262 |.. .0
88340 ..... ...59-2859797 ..|09/01/2005 . |Hannover Life Reassur Co of , , .0
88340 ... ...59-2859797 ..|12/01/2005 . |Hannover Life Reassur Co of , , .0
88340 ...59-2859797 ..|12/01/2005 . |Hannover Life Reassur Co of AMEr .......cccceovevnerenevenieceneienenennenennes | Fluveiiiiis o007 L | et DIS e o (O AR 6,854 |... ... 11,885 |.. .0
88340 ...59-2859797 ..|01/01/2006 . |Hannover Life Reassur Co of ..760,677,812 |... 16,495,702 |... 18,901,130 |.. .0
88340 ...59-2859797 ..|01/01/2006 . |Hannover Life Reassur Co of ... 13,490,328 |... ... 43,888 .0
88340 ...59-2859797 ..|01/01/2006 . |Hannover Life Reassur Co of .0 352,849 .0
88340 ...59-2859797 ..|01/01/2010 . |Hannover Life Reassur Co of ..136,597,925 |... .0
88340 ...59-2859797 ..|01/01/2014 . |Hannover Life Reassur Co of ... 14,722,362 |... .0
88340 ... ...59-2859797 ..|11/01/2016 . |Hannover Life Reassur Co of AMer ..........cocoveonveonieienieceneonnsienniennnes | Fluceiviones e RT Lciis | Ol o 14,789,493 .0
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... 88340 ...59-2859797 ..[01/01/2017 . |Hannover Life Reassur Co of Amer 314,614,101 .0
... 88340 .....[...59-2859797 ..|01/01/2017 . [Hannover Life Reassur Co of Amer . 0 .0
... 88340 .....[...59-2859797 ..|01/01/2019 . [Hannover Life Reassur Co of Amer . .295,813 |... .0
..... 65676 ...35-0472300 ..|03/18/1982 . |Lincoln Natl Life Ins Co ...... .2,420,460 |... .0
..... 65676 ...35-0472300 ..|03/09/1998 . |Lincoln Natl Life Ins Co ... .3,551,945 |... .0
..... 65676 .....|...35-0472300 ..|06/01/1998 . |Lincoln Natl Life Ins Co e 4,411,815 .0
..... 65676 .....|...35-0472300 ..|08/01/1998 . |Lincoln Natl Life Ins Co .0
..... 65676 ...35-0472300 ..|02/01/1999 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|02/01/1999 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|04/15/1999 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|04/15/1999 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|04/15/1999 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|03/01/2000 . |Lincoln Nat!l Life Ins Co ... .0
..... 65676 ...35-0472300 ..|03/01/2000 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|03/15/2000 . |Lincoln Natl Life Ins Co .0
..... 65676 ...35-0472300 ..|09/01/2000 . |Lincoln Natl Life Ins Co .0
..... 65676 ...35-0472300 ..|09/01/2000 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|09/01/2000 . |Lincoln Natl Life Ins Co ... .0
..... 65676 ...35-0472300 ..|09/05/2000 . |Lincoln Natl Life Ins Co ... ..280,763 |... .0
..... 65676 ...35-0472300 ..|09/30/2000 . |Lincoln Natl Life Ins Co ... L AT7,748 ... .0
..... 65676 ...35-0472300 ..|07/01/2001 . |Lincoln Natl Life Ins Co ... .. .0
..... 65676 ...35-0472300 ..|07/31/2001 . |Lincoln Natl Life Ins Co ... . ..1,522,276 |.. .0
..... 65676 ...35-0472300 ..|07/31/2001 . |Lincoln Natl Life Ins Co ... 13,133,105 |... .. 97,812 . .0
..... 65676 .....|...35-0472300 ..|07/31/2001 . |Lincoln Natl Life Ins Co RSP | .0
..... 65676 .....|...35-0472300 ..|01/01/2002 . |Lincoln Natl Life Ins Co reeeenenen 21,128,510 .0
..... 65676 ...35-0472300 ..|07/01/2002 . |Lincoln Natl Life Ins Co ... ... 13,427,428 |... .0
..... ...35-0472300 ..|01/01/2003 . |Lincoln Natl Life Ins Co ... ... 64,655,730 |... .0
..... ...35-0472300 ..|01/01/2003 . |Lincoln Natl Life Ins Co ... . .0
..... ...35-0472300 ..|01/01/2003 . |Lincoln Natl Life Ins Co ... .0
..... ...35-0472300 ..|01/19/2005 . |Lincoln Natl Life Ins Co .0
...23-2044256 ..|12/31/2009 . |Canada Life Reins Co ...... .0
...58-0828824 ..[04/01/1984 . |Munich Amer Reassur Co .0
...58-0828824 ..[03/01/1998 . |Munich Amer Reassur Co .0
...58-0828824 ..|03/09/1998 . |Munich Amer Reassur €O ..........cccorererererereneniereenenenenesesenenenrenee | GRenienienes [ oo YRT D e Ol o 3,551,950 .0
...58-0828824 ..|06/01/1998 . |Munich Amer Reassur Co .. 4,411,811 ... .0
...58-0828824 ..[08/01/1998 . |Munich Amer Reassur Co .. .. 62,505 |... .0
...58-0828824 ..|02/01/1999 . |Munich Amer Reassur Co .. .2,504,374 ... .0
...58-0828824 .. [02/01/1999 . |Munich Amer Reassur Co .. . .0
...58-0828824 ..[04/15/1999 . |Munich Amer Reassur Co .. .0
...58-0828824 ..[04/15/1999 . |Munich Amer Reassur Co .. .0
...58-0828824 ..[04/15/1999 . |Munich Amer Reassur Co .. .0
...58-0828824 ..[03/15/2000 . |Munich Amer Reassur Co .0
...58-0828824 ..[09/01/2000 . |Munich Amer Reassur Co .0
...58-0828824 ..[09/01/2000 . |Munich Amer Reassur Co .. .0
...58-0828824 ..[09/01/2000 . |Munich Amer Reassur Co .. .0
...58-0828824 ..[09/30/2000 . |Munich Amer Reassur Co .. .0
...58-0828824 .. [07/31/2001 . |Munich Amer Reassur Co .. .0
...58-0828824 .. [07/31/2001 . |Munich Amer Reassur Co .. .0
...58-0828824 .. [07/31/2001 . |Munich Amer Reassur Co .. .0
...58-0828824 ..01/01/2002 . |Munich Amer Reassur Co .. 35,929,873 |... .0
...58-0828824 ..|07/01/2002 . |Munich Amer Reassur €O ........ccocererererererrenenereenenenenesenenenenienes | GAueeinnienes oo YRT D e Ol [ 21,622,658 .0
...58-0828824 ..101/01/2003 . |Munich Amer Reassur €O ........ccccorverererenerenenenenenenessensenenenenrenee | GRiiiininnes | eveneeend 0O/ D | e XXKL e 65,455,729 .0
...58-0828824 ..01/01/2003 . |Munich Amer Reassur Co .. 10,373,071 |... .0
...58-0828824 ..[01/01/2003 . |Munich Amer Reassur €0 .........ccccovveerieerieenieeneeseesiensveseeneeneeneenieenneens | GAueiniiiis [ eveene 00/ Do e DS e 0].. .0
...58-0828824 ..|04/01/2003 . |Munich Amer Reassur Co .. ..1,018,735,508 |... . . .0
...58-0828824 ..]04/01/2003 . |Munich Amer Reassur €0 .........ccoorvererienenienienieneninsenenesesesesesesienee | ORuevserninnes | evrennens RT D i Ol o 107,952,577 |.oooeiiee. 970,508 i 927,822 [ 1,004,507 .0
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A 4%

... 66346

. ...58-0828824 ..|04/01/2003 .
... 66346 ..

unich Amer Reassur

...43-1235868 ..|07/31/2001 . |RGA Reins Co . ... 64,344,571 |...
...43-1235868 ..|07/31/2001 . |RGA Reins Co . . .. . 43,520,642 |...
...43-1235868 ..|07/31/2001 . |RGA Reins 00 ......cocovevveeivieiiieiiiiiiiiiiiisiciisciiicisseisseessessseesense [MOuiiiiiieis e 00/ e IS e 0

o372 ..
a7
93572

[ .0

. ...58-0828824 ..|04/01/2004 . |Munich Amer Reassur 14,199,845 |... .0
... 66346 .....|...58-0828824 ..|04/01/2004 . |Munich Amer Reassur ..695,471 |... .0
... 66346 .....|...58-0828824 ..|04/01/2004 . |Munich Amer Reassur .. 54,822 |... .0
... 66346 .....|...58-0828824 ..|01/19/2005 . |Munich Amer Reassur ..9,645,342 |... .0
.... 66346 ...58-0828824 ..|01/19/2005 . |Munich Amer Reassur 1,131,692 .0
... 66346 ...58-0828824 ..[01/19/2005 . |Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|07/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|07/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|07/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|09/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|09/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|09/01/2005 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|12/01/2005 . [Munich Amer Reassur .0
... 66346 ...58-0828824 .. [12/01/2005 . |Munich Amer Reassur .0
... 66346 ...58-0828824 .. [12/01/2005 . |Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|01/01/2006 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|01/01/2006 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|01/01/2006 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|06/04/2007 . |Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|10/01/2007 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|10/01/2007 . [Munich Amer Reassur .0
... 66346 .....[...58-0828824 ..|10/10/2009 . [Munich Amer Reassur .0
... 66346 ...58-0828824 ..[10/10/2009 . |Munich Amer Reassur .0
.... 66346 ...58-0828824 ..|04/01/2011 . |Munich Amer Reassur €O .........ccccererererenvenierieneneneeneenenenenesesenienee | GRueiininnns [ eveneenn 0O/ D | e XKL o 6,222,851,673 .0
... 66346 .....|...58-0828824 ..|04/01/2011 . |Munich Amer Reassur €O ........ccccererererenenesienenenenenenesenesenenienne | GReiiinines [ evenennd 0O/ D | e DS [ 0 .. .0
... 66346 .....|...58-0828824 ..|01/01/2014 . |Munich Amer Reassur ... 55,369,447 |... .0
... 66346 .....|...58-0828824 ..|01/01/2017 . |Munich Amer Reassur ..351,895,759 |... .0
... 66346 .....|...58-0828824 ..|01/01/2017 . |Munich Amer Reassur 0 .0
... 93572 .....|...43-1235868 ..|01/01/1977 . |RGA Reins Co ........... .200,000 |... .0
... 93572 .....|...43-1235868 ..|02/01/1983 . |RGA Reins Co . .2,101,609 |... .0
... 93572 .....|...43-1235868 ..|01/01/1984 . |RGA Reins Co . .229,059 |... .0
... 93572 ...43-1235868 ..|06/01/1984 . |RGA REiNS €O ...eevverververiereirienenieniesenienienienenenesesesesesesessessensensenee |MOuvevnnnons [ evvenred YRT/ D e Ol [ 2,012,539 .0
... 93572 ...43-1235868 ..|01/01/1987 . |RGA ReiNS €O ..ovevvvrvereereerirniinienieniesieneneniesenesenesesesesessessnssessensense | MOuvivnivnons [ evveneed YRT/ D e Ol [ 26,661,504 .0
... 93572 .....|...43-1235868 ..|05/01/1988 . |RGA Reins Co . ....290,000 |... .0
... 93572 .....|...43-1235868 ..|11/14/1991 . |RGA Reins Co . .5,122,527 |... .0
... 93572 .....|...43-1235868 ..|01/01/1994 . |RGA Reins Co . .7,498,079 |... .0
... 93572 .....|...43-1235868 ..|10/01/1995 . |RGA Reins Co . 17,629,299 |... .0
... 93572 .....|...43-1235868 ..|10/01/1995 . |RGA REiNS CO ....ervereereererrienieniinienienieneniesenenenesesesesenessesnseensessenee | MOuivinivnins | evenennd 0O/ Do | e DS [ 0f. .0
... 93572 .....|...43-1235868 ..|07/01/1997 . |RGA Reins Co . 13,701,844 .0
... 93572 .....|...43-1235868 ..|03/09/1998 . |RGA Reins Co . .8,860,466 .0
... 93572 ...43-1235868 ..|06/01/1998 . |RGA Reins Co werenren Ol o 9,786,606 .0
... 93572 ...43-1235868 ..|08/01/1998 . |RGA Reins Co werenrens Ol o 125,011 .0
... 93572 .....|...43-1235868 ..|02/01/1999 . |RGA Reins Co . . .. . .4,602,094 |... .0
... 93572 .....|...43-1235868 ..|02/01/1999 . |RGA Reins Co . . .. .CO/1.... TR R 0 .. .0
... 93572 .....|...43-1235868 ..|04/15/1999 . |RGA Reins Co . . .. .CO/1.... .1,147,500 |... .0
... 93572 .....|...43-1235868 ..|04/15/1999 . |RGA Reins Co . . .. . 66,447,038 |... .0
... 93572 .....|...43-1235868 ..|04/15/1999 . |RGA Reins Co . . .. .CO/1.... TR R 0 .. .0
... 93572 .....|...43-1235868 ..|03/15/2000 . |RGA Reins Co . .120,000 |... .0
... 93572 .....|...43-1235868 ..|09/01/2000 . |RGA Reins Co . . .. .CO/1.... . .3,912,000 |... .0
... 93572 ...43-1235868 ..|09/01/2000 . |RGA REiNS €O ..oveevvrvereerierirnienienienieneniesienienenennenesesenesensenessessessenee | MOuiivnvinons [ evvenee e YRT/ D e Ol o 68,000 .0
... 93572 ...43-1235868 ..|09/01/2000 . |RGA Reins Co wrerrene DIS e o 0 .0
... 93572 .....|...43-1235868 ..|09/30/2000 . |RGA Reins Co . 33,981,032 |... .0
.0

.0

.0
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... 93672

. ...43-1235868 ..[01/01/2002 . |RGA Reins Co
... 93672 ..

33,409,256

. ...43-1235868 ..|07/01/2002 . |RGA Reins Co . 20,382,322 |... ...300,823 |.
... 93572 .....[...43-1235868 ..|01/01/2003 . [RGA Reins Co . ....66,280,730 |... . (462,500)|.
... 93572 .....[...43-1235868 ..|01/01/2003 . [RGA Reins Co . . .. 13,920,137 |...

... 93572 .....[...43-1235868 ..|01/01/2003 . [RGA Reins Co . . .. .CO/1... JRR O 0]..

... 93572 ...43-1235868 ..[04/01/2003 . |RGA Reins Co 61,742,428

... 93572 ...43-1235868 ..[04/01/2003 . |RGA Reins Co ceeeen DIS e 0

... 93672 .....|...43-1235868 ..|04/01/2004 . |RGA Reins Co . . .. . 65,213,039 |...

o372 ..
a7
a7

...43-1235868 ..|04/01/2004 . |RGA Reins Co . . .. .Co/1... JRR O 0]..
...43-1235868 ..|01/19/2005 . |RGA Reins Co . 60,725,163 |...

924,201 |...

. ...43-1235868 ..|06/04/2007 . |RGA Reins Co . .6,974,728 |... ... 13,482 |... ..
... 93572 .....[...43-1235868 ..|10/01/2007 . [RGA Reins Co . . .. ..143,535,018 |... ..1,224,163 |... ..1,130,922 |..
... 93572 .....[...43-1235868 ..|10/01/2007 . [RGA Reins Co . . .. .CO/1... JRRR O 0. ... 18,657 |... ... 19,336 |..
... 93672 .....|...43-1235868 ..|07/01/2008 . |RGA Reins Co . 3,944,148

... 93572
... 93572
... 93572 ..
... 93572 ..
... 93672 ..

...43-1235868 ..[10/10/2000 . |RGA Reins Co 322,822,207 |..ocvvnvennnene 2,855,653
...43-1235868 ..[10/10/2000 . |RGA Reins Co
...43-1235868 ..|01/01/2014 . |RGA Reins Co .
...43-1235868 ..|01/01/2017 . |RGA Reins Co .

. ...43-1235868 ..|01/01/2017 . |RGA Reins Co . . .. . . ... 25,276 |...
... 93572 .....[...43-1235868 ..|07/01/2019 . [RGA Reins Co . . .. .CO/1... ..1,703,369,006 |... 1,085,063,229 |...
... 93572 .....[...43-1235868 ..|10/01/2021 . [RGA Reins Co . . .. .CO/1... JRRR O [V 1,684 |...
... 93572 .....[...43-1235868 ..|10/01/2021 . [RGA Reins Co . 71,931,477 |... 54,797 |...
... 93572 .....[...43-1235868 ..|11/01/2021 . [RGA Reins Co ........... .2,320,085 |... .. (199)]...
..... 64688 ...75-6020048 ..|04/01/2004 . |SCOR Global Life Amer Reins Co e 3,284,497

..... 64688 ...75-6020048 ..[01/19/2005 . |SCOR Global Life Amer Reins Co ceeeeenennnn. 1,080,979

..... 64688 .....|...75-6020048 ..[01/01/2006 . | SCOR Global Life Amer Reins Co . . . .8,068,290 |...

..... 64688 .....|...75-6020048 .. [10/01/2007 . |SCOR Global Life Amer Reins Co . . . . 69,165,232 |...

..... 64688 .....|...75-6020048 .. [10/01/2007 . |SCOR Global Life Amer Reins Co . . . .CO/1... SRR |

..... 64688 .....|...75-6020048 .. [10/10/2009 . |SCOR Global Life Amer Reins Co . . . . ..190,521,577 |... ..2,661,620 |... ..2,335,805 |..
..... 64688 .....|...75-6020048 .. [10/10/2009 . | SCOR Global Life Amer Reins Co . . . .CO/1... SRR | .
..... 64688 .....|...75-6020048 ..[01/01/2014 . | SCOR Global Life Amer Reins Co . 53,631,675 |...

... 97071 .....[...13-3126819 ..|06/04/2007 . [SCOR Global Life USA Reins Co .. ... 10,990,739 |...

... 97071 ...13-3126819 ..|10/01/2007 . |SCOR Global Life USA Reins Co

... 97071 ...13-3126819 ..|10/01/2007 . |SCOR Global Life USA Reins Co

... 97071 .....[...13-3126819 ..|10/10/2009 . [SCOR Global Life USA Reins Co .. ..1,963,733 |...

... 97071 .....[...13-3126819 ..|10/10/2009 . [SCOR Global Life USA Reins Co ..

... 97071 .....[...13-3126819 ..|01/01/2017 . [SCOR Global Life USA Reins Co ..

... 97071 .....[...13-3126819 ..|01/01/2017 . [SCOR Global Life USA Reins Co ..

... 97071 .....[...13-3126819 ..|06/01/2021 . [SCOR Global Life USA Reins Co ..

... 97071 .....[...13-3126819 ..|06/01/2021 . [SCOR Global Life USA Reins Co ..

... 97071 .....[...13-3126819 ..|11/01/2021 . [SCOR Global Life USA Reins Co ..

... 97071 ...13-3126819 ..|11/01/2021 . |SCOR Global Life USA Reins Co .......ccccovevevieevvecvieciieicicnicceiccnieenees [DEc e b RT/ L | Ol e 195,527,451

... 87572 ...23-2038295 ..|01/19/2005 . |Scottish Re US INC ..cocovveveieiiiiiiiiiiiccicciccecceccniccsiecseeeeens DB L b WRTZ L e Ol e 2,741,459

... 87572 ..

. ..23-2038295 .. |01/01/2006 . |Scottish Re US Inc ........... - oe oL, 29.345.304 ..
8713 .

. ...84-0499703 ..|08/01/1993 . |Security Life of Denver 2,486,000
... 68713 .....[...84-0499703 ..|01/01/1994 . [Security Life of Denver .6,197,908
... 68713 .....[...84-0499703 ..|10/01/1995 . [Security Life of Denver . .. 17,305,869 |...
... 68713 .....[...84-0499703 ..|10/01/1995 . [Security Life of Denver . . .. .CO/1... JRR OO 0]..
... 68713 .....[...84-0499703 ..|07/01/1997 . [Security Life of Denver . . .. . 10,948,960 |...
... 68713 .....[...84-0499703 ..|03/09/1998 . [Security Life of Denver . . .. . SRR R 7,103,883 |...
... 68713 ...84-0499703 ..|06/01/1998 . |Security Life of Denver ceeeee Ol o 10,373,316
... 68713 ...84-0499703 ..|06/01/1998 . |Security Life of Denver ceeeen DIS e 0
... 68713 .....|...84-0499703 ..|06/08/1998 . |Security Life of Denver . .1,125,000 |...

68713 ..
68713
68713

...84-0499703 ..|06/08/1998 . |Security Life of Denver . .. .3,264,027 |...
...84-0499703 ..[06/08/1998 . [Security Life of Denver . . .. . JU E PR 0.
...84-0499703 ..|08/01/1998 . |Security Life of Denver cereneen Ol o 205,018
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
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
... 68713 ...84-0499703 ..[02/01/1999 . |Security Life of Denver Ins Co cvveeeen Ol o, 3,786,778
... 68713 .....|...84-0499703 ..[02/01/1999 . [Security Life of Denver Ins Co . . .. . G0
... 68713 .....|...84-0499703 ..[04/15/1999 . [Security Life of Denver Ins Co . . .. . ,905,469 |...
... 68713 .....[...84-0499703 ..|03/15/2000 . [Security Life of Denver Ins Co . . .. . .120,000 |...
... 68713 .....[...84-0499703 ..|09/01/2000 . [Security Life of Denver Ins Co . . .. . .. 88,000 |...
... 68713 ..... ...84-0499703 ..[09/01/2000 . [Security Life of Denver Ins Co
... 68713 ... ...84-0499703 ..|09/30/2000 . |Security Life of Denver Ins Co 30,420,783
68713 ...84-0499703 ..|07/31/2001 . |Security Life of Denver Ins Co . . .. .Co/1... . . .1,831,121 |...
68713 ...84-0499703 ..|07/31/2001 . |Security Life of Denver Ins Co . . .. . 17,868,606 |...
68713 ...84-0499703 ..(07/31/2001 . [Security Life of Denver Ins Co . . .. . .
68713 ...84-0499703 ..|01/01/2002 . |Security Life of Denver Ins Co . . .. .Co/1... . . ... 19,646,095 |...
68713 ...84-0499703 ..|01/01/2002 . |Security Life of Denver Ins Co . . .. . 34,193,686 |...
68713 ...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co . .
68713 ...84-0499703 ..[05/01/2002 . [Security Life of Denver Ins Co .
68713 ...84-0499703 ..[05/01/2002 . [Security Life of Denver Ins Co
68713 ...84-0499703 ..|07/01/2002 . |Security Life of Denver Ins Co 23,504,887
68713 ...84-0499703 ..|01/01/2003 . |Security Life of Denver Ins Co . . .. .Co/1... . . ... 48,009,635 |...
68713 ...84-0499703 ..|01/01/2003 . |Security Life of Denver Ins Co . . .. . 16,301,381 |...
68713 ...84-0499703 ..(01/01/2003 . [Security Life of Denver Ins Co . .
68713 ...84-0499703 ..[04/01/2003 . [Security Life of Denver Ins Co .
68713 ...84-0499703 ..(04/01/2003 . [Security Life of Denver Ins Co . . .. . . . . .
68713 ...84-0499703 ..|04/01/2003 . |Security Life of Denver Ins Co . . .. .Co/1... , ..321,195 |..
... 68713 .....[...84-0499703 ..|04/01/2003 . [Security Life of Denver Ins Co . . .. .Co/1... . . .10,832,488 |..
... 68713 ... ...84-0499703 ..|04/01/2004 . |Security Life of Denver Ins Co .....ccoccevvverivenecincviniccincinciisiiinieens | O |00/ L | XXKL .. 602,265,645 .. 8,517,551 ... 12,199,556
... 68713 ... ...84-0499703 ..|04/01/2004 . |Security Life of Denver Ins Co cevveeeen Ol foennn....62,806,544 [ 1,087,676

... 68713 .....|...84-0499703 ..|04/01/2004 . |Security Life of Denver Ins Co . . .. .Co/1... ... 32,755 |...
....|-..06-0839705 ..[11/01/1981 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . .164,201 |... 1,397 ...
...06-0839705 ..|01/01/1982 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . .360,000 |...
...06-0839705 ..|06/06/1983 . |Swiss Re Life & HIth Amer Inc .. .
...06-0839705 ..|06/01/1984 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|01/01/1987 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|01/01/1990 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|01/01/1990 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|11/14/1991 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|08/01/1993 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|01/01/1994 . |Swiss Re Life & HIth Amer Inc ..

...06-0839705 ..|10/01/1995 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . 41,356,712 |...
...06-0839705 ..|10/01/1995 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. .Co/1... .0
...06-0839705 ..|07/01/1997 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. ,004,217 |...
...06-0839705 ..|03/09/1998 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . ... 15,377,167 |...

...06-0839705 ..|06/01/1998 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . 17,921,114 |...
...06-0839705 ..|08/01/1998 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|02/01/1999 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|02/01/1999 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|04/15/1999 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|03/15/2000 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|09/01/2000 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|09/01/2000 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|09/05/2000 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|09/30/2000 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|10/02/2000 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|07/31/2001 . |Swiss Re Life & HIth Amer Inc
...06-0839705 ..|07/31/2001 . |Swiss Re Life & HIth Amer Inc ..
...06-0839705 ..|01/01/2002 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. .
... |-..06-0839705 ..[07/01/2002 . |Swiss Re Life & HIth Amer Inc .. .. |MO.. . ... 13,761,600 |...
..... ...06-0839705 ..|01/01/2003 . |Swiss Re Life & Hith Amer Inc 11,043,182
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
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

...06-0839705 ..[01/19/2005 . |Swiss Re Life & Hith Amer
...06-0839705 ..[01/01/2006 . |Swiss Re Life & Hith Amer

................ 2,741,468
58,690,823 |...

...06-0839705 ..|07/01/2008 . |Swiss Re Life & HIth Amer Inc ......c.ocoovevivviiiiiiiiiiiiiicecsceee [MOo e RTZ L e Ol e 5,596,790 |...
...06-0839705 ..[01/01/2010 . |Swiss Re Life & Hith Amer .. 136,663,102 |...
...06-0839705 ..(07/01/2011 . |Swiss Re Life & Hith Amer ..6,222,636,290 |...
...06-0839705 ..|07/01/2011 . |Swiss Re Life & HIth Amer Inc ......cccooooviiiiiniiiiiiccinecieeeen MO | 007 T | DIS e e 0
...06-0839705 ..|03/19/2013 . |Swiss Re Life & HIth Amer Inc .......ocoooeviiviiiiniiiiiiiiicecnseeeee MO b RTZ L e Ol e 9,692,126

...06-0839705 ..|01/01/2014 . |Swiss Re Life & HIth Amer
...06-0839705 ..|01/01/2017 . |Swiss Re Life & HIth Amer
...06-0839705 ..|01/01/2017 . |Swiss Re Life & HIth Amer
...06-0839705 ..|07/31/2021 . |Swiss Re Life & HIth Amer
...06-0839705 ..|07/31/2021 . |Swiss Re Life & HIth Amer
...39-0989781 ..[01/01/2006 . | Transamerica Life Ins Co
...39-0989781 ..[01/01/2006 . | Transamerica Life Ins Co ...
...39-0989781 ..[01/01/2006 . |Transamerica Life
...39-0989781 ..|06/04/2007 . |Transamerica Life INS €O ......cooevereereenienienenenienenenienenesesenenenenee | Wi [ RT D e Ol [ 3,916,264
...39-0989781 ..|10/01/2007 . |Transamerica Life . . ..145,182,013 |...
...39-0989781 ..[10/01/2007 . |Transamerica Life . . . e o 0]..

84,574,818 |...

. (526,899)|.
1,576,313 |.

..1,315,127 |.
... 19,399 |.

..1,340,872 |...
... 18,681 |...

...82-4533188 ..|08/01/1982 . |US Business of Canada Life Assur Co L497,447 ... 16,618 |... 15,192 .
...82-4533188 ..|09/10/1987 . |US Business of Canada Life Assur Co ... 120,939 | 7,634 [, 6,903 |..
...82-4533188 ..|04/01/2004 . |US Business of Canada Life Assur Co ... ..393,831,748 |... ..5,512,940 |... ..7,900,575 |..
...82-4533188 ..|04/01/2004 . |US Business of Canada Life Assur Co ... . . 15,581,086 |... ... 80,118 |... .. 71,611 ).
...82-4533188 ..[04/01/2004 . |US Business of Canada Life Assur Co ... . . . e DISe o 0].. ... 22,931 |... ... 88,574 |..

6,977,570

...82-4533188 ..|01/19/2005 . |US Business of Canada Life ASSUr CO ......ccoovreereroenennnennnnnnnnninnene [MEiiii 0O/ L | e XKL e 304,672,898 |....occvenennne 5,720,812
...82-4533188 ..[01/19/2005 . |US Business of Canada Life Assur Co

...82-4533188 ..[01/19/2005 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[07/01/2005 . |US Business of Canada Life Assur Co ... . . . . . .
...82-4533188 ..[07/01/2005 . |US Business of Canada Life Assur Co ... . . . e DISe o R 8,030 |...
...82-4533188 ..[09/01/2005 . |US Business of Canada Life Assur Co ... . . . . . . ..2,343,511 |...
...82-4533188 ..[09/01/2005 . |US Business of Canada Life Assur Co ... . . . e DISe o .
...82-4533188 ..[01/01/2014 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[11/01/2016 . |US Business of Canada Life Assur Co ...
...82-4533188 ..[01/01/2017 . |US Business of Canada Life Assur Co

17,035 |.
3,050,118 |.

. 14,789,208 | ..
............. 492,616, 089

...82-4533188 ..[01/01/2017 . |US Business of Canada Life Assur Co ... 0 , ,
. ...43-1235868 ..|07/01/2019 . |RGA Reins Co e FA i o .0 ....16,242,926 .... 18,177,969
0899999. General Account - Authorized U.S. Non-Affiliates 31,255,373,293 1,554,324,105 1,629,355,174 106,906, 327

1099999. Total General Account - Authorized Non-Affiliates 31,255,373,293 1,554,324, 105 1,629,355, 174 106,906,327

1199999. Total General Account Authorized 80,684, 139,409 2,839,381,699 2,886,001,399 171,161,317

...80-0055278 ..|12/31/2013 . |Kenwood Re Inc. ...... |2 PRV DR (6074 I R DIS oot [ [V R 8,236,377 |.cvivenenne 7,207,449 |................ 1,377,883
...80-0065278 ..[12/31/2013 . |Kenwood Re Inc. ... . . 37,576,791,754 |... 541,598,864 |... 558,972,142 |.. . 51,576,254 |.

Olo|o|oo(C|lo|o|o|CCloc0 00 O|COIC OO0 0000000000000 O

...26-3791519 ..|05/01/2011 . |Montgomery Re Inc ... VT .CO/1.... . . .385,513,411 |... 188,622,810 |... 185,808,635 |.. 4,204,877 |.
...26-3791519 ..|07/01/2012 . |Montgomery Re Inc ... VT .CO/1.... e DIS s [ 0 .. 1,786,884 | 935,442 |.. ...81,777 |.
. ...26-3791519 ..|07/01/2012 . |Montgomery Re INC ....oieieieiieneneieienenenieseeseeneesenseesnesnnsnesensnesmessnsnes | W areeivainans | eeeeneenes 00/ Do | o XXX e 5,872,276,706 |[............ 111,967,665 ... 114,835,685 [.....coeennee 3,748,202
1299999. General Account - Unauthorized U.S. Affiliates - Captive 43,834,581,871 852,212,600 867,759,323 60,994,993
1499999. Total General Account - Unauthorized U.S. Affiliates 43,834,581,871 852,212,600 867,759,323 60,994,993
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 43,834,581,871 852,212,600 867,759,323 60,994,993
..... 00000 .....J...AA-3190770 ..]01/01/2006 . [Chubb Tempest Reins LTD ... 36,056, 145
2099999. General Account - Unauthorized Non-U.S. Non-Affiliates 36,056, 145
2199999. Total General Account - Unauthorized Non-Affiliates 36,056, 145 , , ,
2299999. Total General Account Unauthorized 43,870,638,016 852,606,993 868, 138,894 61,423,058
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0

..... 00000 ... |...CR-1460100 . [ 12/31/2021 . [New Reins 00 LTD woooooerooommeerroeeeeeeeeemeresseeseereeeeeeeeememerereeeeeeeeeeeeeeseeeemee | Oseeerrees |eeeeeeees AT/ Lozereeree | emeeeereeeOeerereeees |eoeeeeeeee 71578 861,987 |ooveeeeeeeeeene3, 994,983 |rovroorerereres 1,342,920 [ooveeeeeemmmeecdy 124,958 |ooveeeemeemereeseeeseeeeed) Joeeeeeeeeesemeeeeeeeee 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-

Type of
Reinsurance

Type of

ID Effective Business

Number Date Name of Company diction Ceded Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

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

3199999.

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

7,578,861,987

3,994,933

1,342,920

4,124,954

3299999.

Total General Account - Certified Non-Affiliates

7,578,861,987

3,994,933

1,342,920

4,124,954

3399999.

Total General Account Certified

7,578,861,987

3,994,933

1,342,920

4,124,954

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

0

0

0

0

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

132,133,639, 41

3,695,983, 62

3,755,483, 21

236,709, 32

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

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o

ol|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|d|o|o|o|a

ol|lo|lo|lo|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|k|o|o|o|o

olo|lo|lo|o|lo|lo|o|o|lo|lo|o|o|o|o|lo|o|o|o|o|o|d|lo|o|lo|a

olo|lo|lo|o|lo|lo|o|o|o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|lo|lo|o|o|o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|ao

olo|lo|lo|o|lo|o|o|o|o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999)

124,518,721,280

3,691,594,299

3,753,760,722

232,156,310

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

7,614,918,132

4,389,326

1,722,491

4,553,019

9999999

- Totals

132, 133,639,412

3,695,983,625

3,755,483,213

236,709,329
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date

Name of Company

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

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

ol|lo|o

ol|lo|o

o|lo|o

ol|lo|o

... 86268 .....
... 66346 .
... 82627 .
... 67598 ...

..13-2572994 .| 01/01/1999 .|General Re Life Corporation
..58-0828824 ..| 01/01/1999 .|Munich American Reassurance Company ....
..06-0839705 ..| 02/01/1981 .|Swiss Re Life & Health America, Inc.

..04-1768571 .. [ 11/01/1988 .|Paul Revere Life Ins Co

o 8.875.53

3

oo

oo

cooo

o

oo

o

o

oo

0899999.

General Account - Authorized U.S. Non-Affiliates

17,299,338

8,777,81

5

111,864,87

7

1099999.

Total General Account - Authorized Non-Affiliates

17,299,338

8,777,81

5

111,864,87

7

1199999.

Total General Account Authorized

17,299,338

8,777,81

5

111,864,87

7

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

0

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

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

17,299, 33

8,777,81

111,864,87

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

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|m|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ag|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|N|lo|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

17,299,338

8,777,81

5

111,864,87

7

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

0

9999999 - Totals

17,299,338

8,777,81

5

111,864,87

7
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
...15363 ..... ..80-0955278 .. | 12/31/2013 [KenWOOd RE INC ..veiuieeieiieiieie ettt ens [eenea ...8,236,377 |........... 0 e O o 8,236,377 [ceeeeeeeeeeeeeeeeiee O e o 8,569,841 [ O e O e O e 8,236,377
...15363 .....[..80-0955278 ..[12/31/2013 |Kenwood Re Inc 541,598,864 |. .6,318,138 |... .. 547,917,002 |... 229,090,216 |.. 547,917,002
...13575 .....[..26-3791519 ..[05/01/2011 |Montgomery Re . 188,622,810 |. . 968,854 ... .. 189,591,664 |... 117,706,721 |.. 189,591,664
...13575 .....[..26-3791519 ..[07/01/2012 |Montgomery Re . 1,786,884 | 0. s 1,786,884 |... ... 2,267,427 |.. ... 1,786,884
...13575 ... ..26-3791519 ..|07/01/2012 [ MONtGOMEIY RE ..ieiiiiieiieiieeiteiteseeete e steseesee e seesnesneseesesseesnesnesnesnesnesneaneans feeneaneans 111,967,665 |............. 6,279,574 [.ooooveeieeiee O o 118,247,239 73,413,010 ....573,345|.......... 118,247,239
0199999. General Account - Life and Annuity U.S. Affiliates - Captive 852,212,600 13,566,566 0 865,779, 166 XXX 431,047,215 0 484,964,713 5,272,608 865,779, 166
0399999. Total General Account - Life and Annuity U.S. Affiliates 852,212,600 13,566,566 0 865,779, 166 XXX 431,047,215 0 484,964,713 5,272,608 865,779, 166
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 852,212,600 13,566,566 0 865,779, 166 XXX 431,047,215 0 484,964,713 5,272,608 865,779, 166
...00000 ....[..AA-3190770 ..[01/01/2006 [Chubb Tempest Reins LTD .......oiirooeoveceorceermeereseeseceesessesemeeeenessenesmenesnenaens |oonseeenneenees 394,393 |, [0 [0 394,393 | 381,000 [ .oeeeeieieieiesienes [ [0 [0 [0 55,811 [ 394,393
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 394,393 0 0 394,393 381,000 XXX 0 0 0 55,811 394,393
1099999. Total General Account - Life and Annuity Non-Affiliates 394,393 0 0 394,393 381,000 XXX 0 0 0 55,811 394,393
1199999. Total General Account Life and Annuity 852,606,993 13,566,566 0 866,173,559 381,000 XXX 431,047,215 0 484,964,713 5,328,419 866,173,559
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 XXX 0 0 0 0 0
2399999. Total General Account 852,606,993 13,566,566 0 866,173,559 381,000 XXX 431,047,215 0 484,964,713 5,328,419 866,173,559
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 852,212,600 13,566,566 0 865,779, 166 0 XXX 431,047,215 0 484,964,713 5,272,608 865,779, 166
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 394,393 0 0 394,393 381,000 XXX 0 0 0 55,811 394,393
9999999 - Totals 852,606,993 13,566,566 0 866,173,559 381,000 XXX 431,047,215 0 484,964,713 5,328,419 866,173,559
(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
2 121000248 .... |Wells Fargo Bank, National Association
2. 021000089 . . [Citibank, N.A. e
2. 021000021 . . | PMorgan Chase Bank, N.A.
2.. 026009593 . [Bank of America, N.A
2. 026002574 . . |Barclays Bank PLC ..........
2.. 021001088 . . |HSBC Bank USA, National Association
2 026009632 . | The Bank of Tokyo-Mitsubishi UFJ, LTD ....
2 026009917 Australia and New Xealand Banking Group Limited
2. 121000248 . |Wells Fargo Bank, National Association as Fronting Bank for ING Bank N.V
2. 011000028 . . |State Street Bank and Trust COMPaNY .......ceeeriueeiieeiriiieeiiie et
2. 026004093 . |Royal Bank of Canada ................
2.. 026002561 . . |Standard Chartered Bank .....
2 021000018 . | The Bank of New York Mellon
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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)
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
.. 00000 .|CR71460100 | 12/31/2021 INew Reins Co LTD .....ooeeeeeeennnn |CHE ....... |2 ........... |.07/01/2017 ........ 10.0 |ooeennnns 3,995 |oiviiiiiiiienns [0 PP, [\ PO, 3,995 |oiviiiiiiiienns [ PP 3,995 |oivviiiinnns 399 [, [0 PP, [0 T K 0 |oeeeeiennns 400 [..oooeeeennns 0 |oeeeeiennns 400 |........ 10.0 |....... 100.0 |..eeenn 3,99 |iiiiiiiinnns 0
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 3,99 0 0 3,99 0 3,99 399 0 0] XXX 0 400 0 400 | XXX XXX 3,9% 0
1099999. Total General Account - Life and Annuity Non-Affiliates 3,995 0 0 3,995 0 3,995 399 0 0 XXX 0 400 0 400 | XXX XXX 3,995 0
1199999. Total General Account Life and Annuity 3,99 0 0 3,99 0 3,99% 399 0 0] XXX 0 400 0 400 | XXX XXX 3,9% 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0 [ XXX XXX 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2399999. Total General Account 3,99 0 0 3,99 0 3,99 399 0 0] XXX 0 400 0 40 | XXX XXX 3,9% 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0| XXX XXX 0 0
3499999. Total Separate Accounts 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0

3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and
3299999) 3,9% 0 0 3,9% 0 3,99 399 0 0 XXX 0 400 0 400 XXX XXX 3,995 0
9999999 - Totals 3,995 0 0 3,995 0 3,995 399 0 0 XXX 0 400 0 400 XXX XXX 3,995 0
(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 .........ccoeeeveveceeeeeeren. [ 254,009 |.....ocoovrverinenn 279,019 [ 282,363 .o 300,459 | 275,201
2. Commissions and reinsurance expense allowances |..............cc.c..... 47,470 |..ooovv 35,516 |ooooveiii 51,133 |, 64,291 | 30,383
3. CoNtract ClaimS ......ccoovveieieieieeeeeeeeeeee e ot 258,377 | 302,045 | 276,181 o 284,378 | 258,364
4. Surrender benefits and withdrawals for life cCONtracts|..........cccouevrrrrierennes (U N (U N (U RN (U RN 0
5. Dividends to policyholders and refunds to members |...........c.coveeeirrennnne (U N (U N [0 T [0 T 0
6. Reserve adjustments on reinsurance ceded ........... oo (U N (U N [0 T [0 T 0
7. Increase in aggregate reserve for life and accident
and health CONtracts ..........c.ccoveccueueveeeeecceee e e (55,833)..ceeererrericiriennns 1,797 | 7,992 oo 1,117,089 | 86,456
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ...t (O T (O T (O O [0 0
9. Aggregate reserves for life and accident and health
COMTACES ...ttt e 3,816,626 |...covvvnnee. 3,872,460 |......cccene. 3,870,663 |.......cccvenve. 3,862,670 |.....cccevnenee 2,745,582
10.  Liability for deposit-type CONtracts .............c.oeveverereuesfeorrnnnneeeees (O T (O T [0 [0 0
11.  Contract claims UnPaid .............ccccoeeveveveverevereeeeeeeeens s 48,185 | 47,082 ..o 35,988 |..cooeeieiieen 35,348 oo 39,509
12.  Amounts recoverable on reinSurance ............ccoceee|eeveveeeeeeeceeneenn. 6,405 [ 10,892 |.oveeeecreee 17,181 | 21,400 | 11,686
13.  Experience rating refunds due or unpaid ..................oeeeorrreecininnnnn (O T (O T [0 [0 0
14. Policyholders’ dividends and refunds to members
(not included in Line 10) ....c.ovveeerinireneeccnereeeede e (U R (U R (O O (O O 0
15.  Commissions and reinsurance expense allowances
U .ottt [t (O T (O T (O R [0 0
16.  Unauthorized reinsurance offSet .............cccoeeveeeeevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified Reinsurers .......[....ccocoveenvinnnnnne (O T [0 [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...............feoeerrrneccininne (O O (O O [0 [0 0
19.  Letters of Credit (L) .oovoeeveveeeeeeeeeeceeceeeeee e K B K . 354 | 463 | 357
20.  Trust agreements (T) ..ococoovovevevereueeereeieieseeeeeesens eees e 431,047 | 576,561 |..oovevceirnee 574,299 |..ooooviin 542,682 |..cccveverirnnnne 501,528
21, OtEr (O) et 484,965 |......cevvene 502,947 | 515,569 |[..ooeeiiricicine 521,277 oo 500,647
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust ........ccccovoevererrieeeeenenese e (U N (U N [0 T [0 T 0
23. Funds deposited by and withheld from (F) .........cccooofeeeioinnnniienns 400 [ 134 [ [0 T [0 T 0
24, Letters of Credit (L) ovovveeeeeeeeeeeeieeieeeee e (U N (U N [0 T [0 T 0
25, Trust agreements (T) ...coocoveeeeereueereireeieieieeeeeees e (U N (U N [0 T [0 T 0
26. Other (O) 0 0 0 0 0

48




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 assets (LINE 12) ......c.cviueueueiiiiieeieieiieeeeie ettt e 2,698,722,296 |....oovoiveiiieicicine 0 e 2,698,722,296

2. REINSUFANGCE (LINE 16) ....vviviieiiitetiiiieectete ettt ettt ss st b st sn st b s s st et b s s st et b s s et e s s seees 6,975,160 |.....ccovveeee. (6,975,160 ..cocvveeeceics 0

3. Premiums and considerations (LINE 15) ...........ccccoueueueuiiriiirieeteississseiesesssssssesesessssssssesesesssssssssesesns frresenessnnnnnns 121,574,092 .o [ 121,574,092

4. Net credit for CEded MEINSUIANCE ........c..cuiuiuiiriiiiieeieiseiseese ettt D 0.0 R N 3,857,995,837 |............ 3,857,995,837

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 82,207,417 0 82,207,417

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccccvvveveveeeeeeceeieieieieiee e e 2,909,478,965 |............ 3,851,020,677 |............ 6,760,499,642

7. Separate ACCOUNt @SSELS (LINE 27) .......cuvecveceeceeeeceeeeeeeeeeee et seeeeeeeeee s enee s eneeseneesenassenaeeenaseenen] 246,894,999 0 246,894,999

8. Total assets (Line 28) 3,156,373,964 3,851,020,677 7,007,394,641

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........ccueuiieieiiiicieieeeeeeee ettt sese s es s esssss s ses e eseeeen 2,244,419 ,435 |............ 3,816,626,323 |........... 6,061,045,758
10. Liability for deposit-type CONracts (LINE 3) .......cccvcvoveviuivererieiieeeeeeie ettt seassss s s e 284,684,677 | (V1 284,684,677
11, ClaIM FESEIVES (LINE 4) .....vvieiiiieieiceetceeeee ettt s e sttt s s s s st et s seseseanasesssesesesesooeeeeeneneeeaen 13,366,487 |.coooeeeeene 48,185,386 |...ccccveuenne 61,551,873
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........cccceeveveveveveueecceeeeeeeeees e [0 [0 0
13.  Premium & annuity considerations received in advance (LiNE 8) ...........cccccovvevveveueueueeeeeee e e 987,348 | [0 987,348
14.  Other contract laDIlIIES (LINE 9) .......c.cvevivieieieiieieeetetetceeeee ettt ettt ea e es et esean s s s sesas [ eeeeeneneeeaes 28,184,681 |..coccveeee (13,791,082) ..o 14,393,649
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amMount) ................c.oeveueueereeevevene [ [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees [0 [0 0
17. Reinsurance with Certified Reinsurers (Line 24.02 iNSEt @MOUNL) ..........ccoevieievererereecceeeeeee e e [0 [0 0
18. Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. oo 399,493 ..o [ T 399,493
19, All other liabiliies (DAIANCE) .........cc.cveveeeeeeeeeeeeeeeeeeeee e ee e eee e ee e e ee s aen s en s ee s eee s eenneenas 99,699,661 0 99,699,661
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........covoveieeerereueiiiieieieieieeeesesesieeeee e e 2,671,741,782 |........... 3,851,020,677 |............ 6,522,762,459
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 246,894,908 0 246,894,908
22, Total HabilitIes (LINE 28) ......c.viueuiecuieeirieeirieeinieeirieenteetssees et ssse bbbt esiens [erae s 2,918,636,780 |............ 3,851,020,677 |............ 6,769,657,457
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 237,737,185 XXX 237,737,185
24. Total liabilities, capital & surplus (Line 39) 3,156,373,965 3,851,020,677 7,007,394 ,642

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....vuveeeereeseeseeseeeeeeseesesesesseesseseeseese e seseaseeseeeesessessesseeseesee s se et st st assansessessesseenefosensncenas 3,816,626,323
26, ClAIM FESEIVES .....eoeeeeeeeeeseeseeseeseeseeee st e ssess s ees e ees s e ses e s e e e ee s s s e s s ees e e easees e e s s s ssensensesseee e esiesienienies 48,185,386
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30.  Other CONraCt HADIHES ..........vurereeeerreaeieeeieeeee ettt esenee e (13,791,032)
31, REINSUIANCE CEABM @SSELS .......uvuiieieiiiriiicieicieeie ettt sttt e 6,975,160
32. Other ceded reinsurance recoverables ...............ccccoiiiiiiiiiiiiicic 0
33.  Total ceded reiNSUranCce rECOVETADIES ............ciuiuiuieeereereeneereseeseesseseeeeeeseesessessessssessessessessessesneene] 3,857,995,837
34.  Premiums and conSIAErations ..o e 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ...............ccccooviniiicinncnnies foore 0
37. Reinsurance with Certified REINSUIETS ............cocooiiiiiiiiiccce e e 0
38. Funds held under reinsurance treaties with Certified Reinsurers ..............cccocoooieiiiiicincinc foe 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance payable/OffSELS ..........ccciiiiiiiiiiiie e 0
41. Total net credit for ceded reinsurance 3,857,995,837

49




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
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. AlEDAMA .o AL o 5,087,136 [....cooervrrrienn 240 |.ccovrnne 922,759 | 0 [ (U S 6,010,135

2. AIBSKE .. AK o 315,691 | [V 93,99 | 0 o (U 409,685

3. AMZONA .o AZ | 5,938,396 |[..ocorieeiiirienn [V 802,345 ..o O [ (U S 6,740,741

4. ATKANSAS ...ttt AR | 2,707,649 | (01 P 274,502 | 0 | (VN 2,982,151

5. CalifOrnia ..ceeveeeeeeeeeeeeeerereeeeeeis st CA | 37,749,567 |.ooooviiiiiinn [V 1,051,638 |..oocveriviieiennn 0 o 0 [ 38,801,205

6. COlorado ........ccccevvevrreireeeeesseenereesssnenenessinsnenes. GO e 9,682,339 [ [V 1,204,477 e 0 e [V 10,886,816

7. CONNECHCUL «..eeeeecceeeeeeeei e CT | 5,066,281 |...covvireicicrinee [V 357,027 | 0 o (U S 5,423,308

8. DElAWAre ..o (0] = O 693,518 |.oooeeoeiiies [0 82,359 [ O [ [V 775,877

9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |oeoerereenn 630,610 [ [V 153,082 ..o O o (V1 P 783,692
10, FIOMAA oo FL [ 34,252,613 | [V 7,261,402 | 0 e 0 s 41,514,015
11.  Georgia ... e 11,110,331 . oo 12,589,394
12, HaWai oo HE i 190,660 |[......cveveeerreceeene O oo 81,412 [ O i 0 272,072
13, 1dANO0 e 1 R 3,257,175 [ [V 310,245 oo O [ (U S 3,567,420
14, HINOIS vttt L o 13,779,901 | [V 1,372,918 | 0 e 0 [ 15,152,819
15, INCIANE ..ot IN o 6,175,188 |...cvvviricicrinee [V 583,738 | 0 e (U S 6,758,926
16, TOWE ..ot A o 4,260,613 | [V 261,023 |[ovooeeeerennn 0 [ (U 4,521,636
17, KANSAS e KS | 5,893,042 |....ccovvveinne 4,800 |.oieirennne 722,678 | O [ 0 [ 6,620,520
18, KENMUCKY ..o (1 200 4,626,654 |........covvcurne [V 437,124 | 0 [ (1 5,063,778
19, LOUISIANE -..vveieeieieeeicceieeeieee e LA o 4,117,153 [ [V 667,803 ... O [ (U S 4,784,956
20, MaINE ...cviiiieieti et ME |oooeeene 1,000,539 |....covviiiine [V 104,772 oo O [ (1 1,105,311
21, Maryland ........ooccerrinieeee s MD | 8,049,671 | 120 | 949,971 [ 0 [ [V 8,999,762
22. Massachusetts ... . MA |. ..8,348,241 |.. 914,656 |.. .. ..9,262,897
23, MICHIGAN .o M o 12,995,615 .o 0 [ 1,324,843 | 0 i 0 e 14,320,458
24, MINNESOLA ... Y1\ 6,417,597 |.oovoeeeee (01 P 527,854 |.oooeeeeeeerecee 0 | (VN 6,945,451
25, MISSISSIPPI «-vvvrerrueereeerinieseieeeesesessseseeeessseseesseeeesaens Y55 2,412,936 |...oooocne [V 208,876 |...covvveererinnn O [ 0 [ 2,621,812
26, MISSOUI ..ottt Y [0 I 6,245,844 |........covviinn [V 767,902 oo O [ (1 7,013,746
27, MONEANA ..o LY/2 N 2,377,210 [ [V 158,271 [ 0 e (U S 2,535,481
28, NEbraska .......cccooeeeueriinniieciersnneseieeseneeeseenenns [N] =S 4,253,624 |.....ooooevn [V 268,607 ..o O [ (U 4,522,231
29, NEVAAA «.eeeeiicicieeee et [N\ VR R 1,869,810 .o [V 266,298 |.......oovverienns 0 o (U S 2,136,108
30. New Hampshire .........cccceeeeeceveeeeeeeeeeeeeseeeeenenns NH oo 2,120,446 |....c.cooeveen (01 P 221,904 ..o O e [V — 2,342,350
31, NEW JEISEY ..o eeen NJ o 10,285,421 [.ooociicine (U 1,649,608 |....oocvviericinenn O foicncce 0 [ 11,935,029
32, NEW MEXICO ...vvveieieeeeeeeeeee ettt [NLLY/ N A 1,051,369 |...ooooveeevieeveeeenn 0 |, 122,282 .o O e [V 1,173,651
33. New York .... NY |. 870,666 |.. .639,712 |.. .. ..1,520,378
34.  North Caroling ...........ccccceevereevereeessenerieincncsenee. NC - forerinen 10,580,983 |................. 9,680 |........... 2,461,712 | 0 e 0 s 13,052,375
35.  North Dakota .........cccoeeeeveeecceceeeereceeceeeenecieeeieiees. ND e 950,637 [ [V 89,264 |....ocvvvvcneens 0 o 70,000 |..cevnnne 1,109,901
36.  ONIO coveececeeeeeeeeeceeeeereeeeeseeneneessnenenssnsnenennes. OH o 27,083,293 | [V 2,317,411 [ 0 s 155,210,903 |....... 184,611,607
37. OKIAhOMA ..eeeeeeceeeeeeeeeeeeeeeeeeeeeenenenes. OK i 4,580,657 617,384 | O [ (U 5,198,041
38. s 5,354,343 |. 0] 556,326 |.. I 5,910,669
39.  Pennsylvania ..........ccocoeeueeeeeeeeceeeeereceeceeneneeieiees. PA o 13,548,559 | 80,697 |.......... 1,914,859 | 0 |oii.56,925 | 15,601,040
40. Rhode lsland ........c.cccooovveveeeeeceeeeeeeeeeeeeenininn. R [ 1,702,598 | [V 149,184 | 0 [V 1,851,782
41.  South Caroling .........c.cccceeueveveeeeceeereeereeeeeenenenens. SC v 4,380,943 | [V 732,507 | 0 o [V 5,113,450
42, South DaKOta .........ccevevveeeeeeeeeeeeeeeereeenenneenee. SD v 438,232 oo [V 153,579 o O [ [V 591,811
43. TENNESSEE .....oevveveeeeeceereieeereneereenenensneniseneneneenee. TN [, 14,313,021 oo [V 2,338,255 [ 0 e [V 16,651,276
44, TEXAS ceovovveeeeeeeeeeeeeeeeeeeeeeeeeeeensenesennesnenenennnns TX [oereienees 31,850,731 | [V 3,374,749 | 0 [ 16,667 |.......... 35,242,147
45, Utah e UT [ 7,005,099 |....oooveiviiinn [V 758,045 ..o O [ [V 7,763,144
46, VEIMONE ..ot VT o 625,973 | [V 121,114 | 0 (U 747,087
A7, VIFGINIA oo VA | 9,450,057 | 300 [ooeririienee 916,257 v 0 [ 0 [ 10,366,614
48.  Washington .........cccocoveeivereiniiiieiiereeeeseeie s WA |, 7,003,905 |..oovoveeiiereieenne (01 P 842,426 |...ooeeeeeeeeeee O e 0 [ 7,846,331
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo eeeeeae e WV | 1,142,689 |.. .257,59% |.. .. ..1,400,283
50, WISCONSIN ..ot W o 5,309,861 776,823 |ooeeerevecenieenn 0 e 0 e 6,086,684
51, WYOMING woeovveveeercecceceieieieeeeeeeseeseeeeesenenenees WY 823,103 [ 0 e 58,668 |....ovoeeereirnn O [ (V1 P 881,771
52.  AMErican Samoa ...........ccccecevvvrveeeesneninieiessineees. AS oo 0 o 0 0 fooereeeemerneeeene O e [V O, 0
53, GUAM .ooeececveeeeeeeeceeeeeeeeeeeeenenenesenenessnnssnenes. GU oo 13,992 L 0 [ 0 foovreeerrreeed 0 o [V 73,992
54, PUEMO RICO ...oooveeevereieiieecieieeeieecieessnesseesenee. PR Jocenn4,613,441 L0 [, 1,300,140 | 0 e 0 [ 5,913,581
55. U.S.Virgin ISIands ........cccocececeeeeeeeeeecececeeeereeeeieee. VI i 1,628 i 0 e 2,499 [ 0 [ (1 4,127
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V [V O, 0 fooereeeemerneeeene O e [V O, 0
57, CaANAAA «..eoveeieeiei s [07:Y,1] AU R [V R (U S 3,014 | 0 i (U 6,174
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (@) [ 8,943 [ [V 8,448 | 0 e [V 17,391
59. Total 374,679,354 105,837 45,467,310 155,882,588 576,135,089
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Constellation Insurance Holdings, Inc. Ownership, Board of Directors,
L0704 ] e e 00000 ....| 311614095 .. [0 ..eovvvvvveee |0 weiiiiiiiiiii | e Constellation Insurance Holdings, Inc. ....... LOH] e UIP....... ONLH Holdings LP ..oeeeeeeeeeeeeeeeeeeeeeees Management ..........cccocoiiiiiiiinnnnne ...60.000 ....[Constellation Insurance GP, LLC ........ .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors,
B 7 R DR 00000 ....|31-1614095 .. [0 .eoeerevenees |0 e | e Constellation Insurance Holdings, Inc. ....... LOHL UIP....... 11004883 Canada INC. ..ooevvvnvveneeinneeennnees Management ..........cccocoiiiiiiiinnnnne ...20.000 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constellation Insurance Holdings, Inc Caisse de dépot et placement du Québec Ownership, Board of Directors,
L0704 ] e | s 00000 ... [31-1614095 .. |0 ..eeevvreeee [0 e | e Constellation Insurance Holdings, Inc. ....... LOH UIP....... (COPQ) Constellation Voting Trust ........ Management ..........cccocoiiiiiiiinnnnne ...20.000 ....|Constellation Insurance GP, LLC ........ W NO...... .0 ...
Constel lation Insurance Holdings, Inc Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
B 7 R DR 00000 ....|31-1614097 .. [0 .eoevreeeeees |0 e | e Constellation Insurance, Inc. .....coevvvnnnnnn LOHL UIP....... Constellation Insurance Holdings, Inc. Management ..........cccccoiiiiiiiinnnnnne 100,000 L.. ] e . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....|AA-0056843 .. [0 .eeeereeeeeee |0 i | e Sycamore Re, Ld. ...oooeviiiiiiiiiiiiiiiiiiiiiiiieees LOYMLLL) IA........ Constellation Insurance, Inc. ............. Management ..........cccocoiiiiiiiinnnnne 100,000 L.. ] e . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....|46-5464819 .. [0 .ooevrveeeees |0 i | s ON Tech, SMLLC ..oveeeeeeeeeeeeeeeeeeeeeee e WDE s NIA....... Constellation Insurance, Inc. ............. Management ..........cccocoiiiiiiiinnnnne 100,000 L.. ] e . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....|31-1684349 .| .oereereeees |0 i | e ON Flight, INC. .eeeeeeeiiiiiiiiie LOHL NIA....... Constellation Insurance, Inc. ............. Management ..........cccocoiiiiiiiinnnnne 100,000 La. ] e . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|26-4812790 .. [0 ..eeevvrveeee |0 weiiiiiiiiiii | e Financial Way Realty, Inc. ....ccccvviiiiiiinies LOH] e NIA....... Constellation Insurance, Inc. ............. Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....|82-2868171 .. [0 weeeeeeeeeeee |0 e | e Princeton Captive Re, Inc. ...ccoeeeeeeeeeeeennns LOHL NIA....... Constellation Insurance, Inc. ............. Management ..........cccccoiiiiiiiinnnnnne 100,000 La. ] e . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 67172 ....| 310397080 .. [0 ..eovvrrrrene |0 weiiiiiiiiiii | e The Ohio National Life Insurance Company .... |..OH.....|...... UP....... Constellation Insurance, Inc. ............. Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ....|46-3873878 .. [0 ...oevvrveeee |0 weiiiiiiiiiii | e Ohio National Foreign Holdings, SMLLC ........ DE.....[...... NIA....... The Ohio National Life Insurance Company . |Management ............ccccoeiiiiiiiiniss 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ... | weeemmmimmeenen [0 s |0 s | e ON Overseas Holding B.V. ...cccoeeieeiieeiieieens LN e NIA....... Ohio National Foreign Holdings, SMLLC Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ... | weeemmmimmeenen [0 s |0 s | e ON Netherlands Holdings B.V. ......ccoeeeieeennns LN NIA....... ON Overseas Holding B.V. .....cccccceeunnnnnee Management ..........cccocoiiiiiiiinnnnne 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ... | weeemmmimmeenen [0 s |0 s | e Ohio National Seguros de Vida S.A. ............ PER....] ... IA........ ON Netherlands Holdings B.V. .................. Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 31-1702660 .. [0 ..oooevveeen [0 e | e ON Global Holdings, SMLLC ......ceevvvveenunenne LDE] NIA....... ON Nether lands Holdings B.V. .......cccceeene Management .........cocveemvueerineennns 100,000 ... f e -.NO...... .0
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ... | weeemmmimmeenen [0 s |0 s | e Ohio National Sudamerica S.A. .......ccceeeeennns LCOHLLLL NIA....... ON Global Holdings, SMLLC .........ccceeennn Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 00000 ... | weeemmmimmeenen [0 s |0 s | e Ohio National Seguros de Vida S.A. ............ CHLLLL NIA....... Ohio National Sudamerica S.A. ................ Management ..........cccocoiiiiiiiinnnnne 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc 0.N. International do Brasil Participagtes Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 [ e [ e 00000 ... | eeeerrreenne |0 i |0 i [ s Ltda. oo LBRA....)...... NIA....... ON Nether lands Holdings B.V. .......ccccceeene Management .........cocveemvueerineennns 100,000 ... f e -.NO...... .0
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 13575 ... [26-3791519 .. |0 .eeeeveeeiiin |0 s | e Montgomery Re, INC. ..eeeeeeeeeeeiiiiiiiiiiiiiiiie VT e IA........ The Ohio National Life Insurance Company . |Management .............cccooeiiiiiiiinis 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 15363 ... [80-0955278 .. |0 ..eeevereennn |0 e | e Kenwood Re, INC ooeeeeeeeeiieiiieieeeeeeeeeeeeees VT e IA........ The Ohio National Life Insurance Company . |Management ............ccccoeiiiiiiiinis 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 15855 ... [47-4249160 .. |0 ..oeeerrennnn |0 e | e Camargo Re Captive, InC. ......eeveeeeeeeeinnnnnee LOHe] s IA........ The Ohio National Life Insurance Company . |Management ............ccccoeiiiiiiiinis 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 16481 ... [83-2532656 .. |0 ...eevevennnn |0 e | e Sunrise Captive Re, LLC ....eevveeenniiiiiiiiinnnee LOHe] s IA........ The Ohio National Life Insurance Company . |Management ............ccccoeiiiiiiiinis 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 89206 ....|31-0962495 .. [0 ..ooevvrrenne |0 wiiiiiiiiiiiis | e Ohio National Life Assurance Corporation .... |..O0H.....]....... RE........ The Ohio National Life Insurance Company . |Management .............cccooeiiiiiiiinis 700,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e e 85472 ....| 13-2740556 .. [0 ...ooevrvrenn |0 i | e National Security Life and Annuity Company . NY.fenns IA........ The Ohio National Life Insurance Company . |Management .............cccooeiiiiiiiinins 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ownership, Board of Directors, Constellation Insurance Holdings, Inc
L0704 ] e 00000 ... 311454693 .. [0 ...ooovvvrnne |0 teviiiiiiiiiin | i Ohio National Investments, Inc. ................ L OH NIA....... The Ohio National Life Insurance Company . |Management ..........cccooeiiiiiiiinnnns 100,000 .. f e LYES..... .0 ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Constel lation Insurance Holdings, Inc. Ownership, Board of Directors, Constel lation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|31-1454699 .. |0 ............. 0 e | Ohio National Equities, Inc. ......ccccceunnnneee LOH] e NIA....... The Ohio National Life Insurance Company . |Management ............ccccooeiiiiiiiiniss 100,000 .. f e LYES..... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|31-0742113 .. {0 ...ceeveeene 0 e | The 0.N. Equity Sales Company ..........cccccee. LOH] e NIA....... The Ohio National Life Insurance Company . |Management ............ccccooeiiiiiiiiniss 100,000 .. f e LYES..... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|32-0071428 .. |0 ............. 0 e | Ohio National Insurance Agency, Inc. .......... LOH] e NIA....... The 0.N. Equity Sales Company ................ Management ..........cccocoiiiiiiiinnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors, Constellation Insurance Holdings, Inc.
L0704 ] e e 00000 ....|31-0784369 .. |0 ............. 0 e | 0.N. Investment Management Company ............ LOH] e NIA....... The 0.N. Equity Sales Company ................ Management ..........cccccoiiiiiiiinnnnnne 100,000 .. f e .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors,
L0704 ] e e 00000 ....|86-3415002 .. |0 ............. 0 e | ONLH Holdings LP .cooeeeeieeiiiieis LDE] s UIP....... Constellation Insurance LP .................... Management ..........cccocoiiiiiiiinnnnne ...99.000 ....[Constellation Insurance GP, LLC ........ .. NO...... L0 ...
Constellation Insurance Holdings, Inc Ounership, Board of Directors,
L0704 [ e [ e 00000 ... [86-3415002 .. |0 ............. 0 e | e ONLH Holdings LP ....cccuveenieeiiieiiieenieeene LDE] UIP....... Third Party Limited Partner ........ccccce.e. Management .........cocveemvueerineennns ... 1.000 .... [Constellation Insurance GP, LLC ........ -.NO...... .0
Constellation Insurance Holdings, Inc Ownership, Board of Directors,
B 7 R DR 00000 ....|86-3415002 .. (O ............. [ ONLH Holdings GP, LLC ......evevvemniiiiiiiiiiinnes WDE s UIP....... Constellation Insurance GP, LLC ............. Management ..........cccocoiiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors,
B 7 R DR 00000 ....|84-3482603 .. O ............. [ Constellation Insurance LP ........eevvvnnnnnnnen WDE s UIP....... Constellation Insurance GP, LLC ............. Management ..........cccocoiiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ . NO...... L0
Constel lation Insurance Holdings, Inc Anurag Chandra (Member of Constellation  |Ownership, Board of Directors,
L0704 | e [ e 00000 ....|84-3510530 .. [0 ............. 0 i | e Constellation Insurance GP, LLC ................ DB UIP....... Insurance GP, LLC) ....ccevveiriiiiiiiiiiie Management ..........ccoooiiiiiiiiiiis ... 1.000 ... |Constellation Insurance GP, LLC ........ - NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors,
B 7 R DR 00000 ....|84-3510530 .. (O ............. [ Constellation Insurance GP, LLC ................ WDE s UIP....... 11004883 Canada INC. ..ooevvvnvveneeinneeennnees Management ..........cccocoiiiiiiiinnnnne ...19.600 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constellation Insurance Holdings, Inc Ontario Teachers’ Pension Plan (OTPP) Ownership, Board of Directors,
B 7 R DR 00000 ....|84-3510530 .. O ............. [ Constellation Insurance GP, LLC ................ WDE s UIP....... Constellation Voting Trust .............cecl Management ..........cccocoiiiiiiiinnnnne ...29.900 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constel lation Insurance Holdings, Inc Caisse de dépot et placement du Québec Ownership, Board of Directors,
L0704 ] e | s 00000 .... [84-3510530 .. |0 ............. [ Y Constellation Insurance GP, LLC ................ DB UIP....... (COPQ) Constellation Voting Trust ........... Management ..........cccocoiiiiiiiinnnnne ...49.500 ....|Constellation Insurance GP, LLC ........ W NO...... .0 ...
Constellation Insurance Holdings, Inc Anurag Chandra (Member of Constellation
B 7 R DR 00000 ....| ceeerreernnenn [ [ Insurance GP, LLC) oovvreveneeeeeeeeeeeeeeeeees e el e, Management..........coeveeemeememiennnnnnnsd ... 0.000 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constellation Insurance Holdings, Inc Ounership, Board of Directors,
B 7 R DR 00000 ....| ceeerreernnenn [ [ 11004883 Canada INC. ..oeevvnvvenneeeneieieeennnes LCAN...) . UIPe e | e Management ..........cccocoiiiiiiiinnnnne ..100.000 ...|Constellation Insurance GP, LLC ........ . NO...... L0
Constel lation Insurance Holdings, Inc Ontario Teachers' Pension Plan (OTPP) Ounership, Board of Directors,
L0704 ] e e 00000 ....| weeereeennnnnns 0 s 0 e | Constellation Voting Trust ..........cccccunnnnee L.CAN....J ...... UIP....... Greg Nielsen and Jeff Markusson .............. Management ..........cccocoiiiiiiiinnnnne ..100.000 ... [Constellation Insurance GP, LLC ........ .. NO...... L0 ...
Constellation Insurance Holdings, Inc
B 7 R DR 00000 ....| ceeerreernnenn [ [ Greg Nielsen (Trustee of OTPP Voting Trust) |.......ccodeeeeeeeeiiinnees e, Management..........coveeeeeiemeeneennnnnns ... 0.000 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constellation Insurance Holdings, Inc Jeff Markusson (Trustee of OTPP Voting Trust)
B 7 R DR 00000 ....| ceeerreernnenn [ O U RN SR IS e, Management..........coeveeemeememiennnnnnnsd ... 0.000 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Constel lation Insurance Holdings, Inc Caisse de dépot et placement du Québec (CDOPQ) Ownership, Board of Directors,
L0704 ] e e 00000 ....| weeereeennnnnns 0 s 0 e | Constellation Voting Trust ..........ccccoeunnnnee LCAN....J...... UIP....... Philippe Charette ........cccoooiiiiiiiiiiiinnnne Management ..........cccocoiiiiiiiinnnnne ..100.000 ... [Constellation Insurance GP, LLC ........ .. NO...... L0 ...
Constel lation Insurance Holdings, Inc Philippe Charette (Trustee of COPQ Voting
B 7 R DR 00000 ....| ceeerreernnenn [ [ L0 R NN DR e, Management..........coeveeemeememiennnnnnnsd ... 0.000 ....|Constellation Insurance GP, LLC ........ . NO...... L0
Asterisk | Explanation |
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

.....15855 ... 47-4249160 ...

Camargo Re Captive, Inc.

(10,237,879)|...

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)
..... 67172 .....|31-0397080 .....|The Ohio National Life Insurance Company .|................. 20,000,000 eeereennen 05,983,845 | (24,903,146 e e 0 .. 51,080,699 ............... (913,730,789)
..... 89206 .....|31-0962495 .....|Ohio National Life Assurance Corporation . .(20,000,000)|.... .(55,983,845)|.... v 45,617,465 | ... .0 .....(30,366,380)/.... .2,160,238,010
..... 13575 .....|26-3791519 ... |Montgomery Re, INC. ..ocoooieviieiiiiiiciricin RSN | RSSO | .(13,339,107)]... .0 .(13,339,107)|.... ...(309,625,787)
..... 15363 .....[80-0955278 .....|Kenwood Re, INC ....ooviiiviecinicinicinicinicncens [l 0 ecererennnneeeneneneeeees 0 . 2,862,667 .. e 0 Jiiiiinn. 2,862,667 |............... (556,153, 379)
0 oo (10,237, 879) ] e e O e (10,237,879)|....couce. (380,728,055)

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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)
The Ohio National Life Insurance Company .................. Constellation Insurance, INC. ....cccoooooivviiiciiiciienns Constellation Insurance Holdings, Inc. .....cccccovunene. Constellation Insurance, InC. ....ccocoovvieiiiiiiiciiienen, 100.000 |........ NO........
Ohio National Life Assurance Corporation .................. The Ohio National Life Insurance Company . Constellation Insurance Holdings, Inc. ... . |Constellation Insurance, Inc. .. ..100.000 |........ NO........
National Security Life and Annuity Company . |The Ohio National Life Insurance Company . Constellation Insurance Holdings, Inc. ... . |Constellation Insurance, Inc. .. 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas 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) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie 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 .... NO
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, YES
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 172 .ottt et e st et e s s e e e e e e s es s ass e s e e e s s s s s st e s e s enssssseeeees s ssssseses s s snanses et s s ssanseses s s ssanaeses s s ssansesesssssssnsnsesasasarsnsesna 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 ..ottt eaeae et e s aeae s et s s assseese s s sssanseses s sasssseses s s assnsesas s s snsnsssssasssassnsssssassanansnsasananans 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 ..........cocruoioieeeeceeee ettt see et s s s e ae e st es s asseseses s s asssaesss s s anaesnsan s ananenen 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 DBy March 17 ...ttt e b e et e e e e e e e e neeeneens 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 ..........cociuoioeeieeeceeee ettt s s s e e s e st es s asseseses s s sssesesssenasasassnsannanananen YES
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 ... YES
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.c.ovieceeeeeieeeeeceeeee et eae ettt sasaes et s s sasaes e s s s sassseeses s s s sssssss s s sssnseess s sassnsesesasasanansnsasasarans NO

56



26.

27.

28.

29.

30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

1.

12.

13.

16.

17.

18.

19.

20.

21.

ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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 TR TS TSRS

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
MAICR 17 e

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 ........ccccooieiiiiiiiiiiciie 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 IMAICI 17 ...ttt et et e e st e s e st e st e st e s e e s e e st e s e e s e e s s e st e st et e st e st e st et et ene et et et eneeneans

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 ... ettt ettt e et eea e e e e st e et e st e s b e ea e e ea e e eaeeea e e ea e e st e s e e aseem s e emeeemeeem s e emeeemeeeaeenseenseenseenseennean

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 SRS RTOSRPO RS RT PRSPPI

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 .........ccciiiiiiiiiiiiee 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 USROS
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 st sbe et e naeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cociiiiiiiieeeeeeeee
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

ADTIL T2 ettt ettt aeeeateeaeeeneeneeaeennean
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 .....oiiiiiiii
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 ..........ccooiiiiiiiiie

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

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]

8§ 9 2 o0 6 2 0 2 2 4 2 0
8§ 9 2 o0 6 2 0 2 2 8 6 0
8§ 9 2 o0 6 2 0 2 2 4 9 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

g8 9 2 0 6 2 0 2 2 4 5 1 0 0 0 0
Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]
8 9 2 0 6 2 0 2 2 4 5 2 0 0 0
g8 9 2 0 6 2 0 2 2 4 5 8§ 0 0 0 0 0
0 0 0 0
0 0 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
g8 9 2 0 6 2 0 2 2 2 2 § 0 0 0
8 9 2 0 6 2 0 2 2 2 2 & 0 0 0
8 9 2 0 6 2 0 2 2 4 7 0 0 0 0
g8 9 2 0 6 2 0 2 2 8§ 0 &8 0 0 0
0 0 0
0 0 0
Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
0 0 0
Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
g8 9 2 0 6 2 0 2 2 4 8 5 0 0 0 0 0
g8 9 2 0 6 2 0 2 2 2 8 6 0 0 0 0 0
Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Summary of Operations Line 8.3

1 2
Current Year Prior Year
08.304. AdMINISTIative CRAIGES ......c.oiiiiciieece bbbttt naeis [oeaesesieseniesenieaas 484,991 [ 353,298
08.305. VUL GAIM (LOSS) eviviuieiiiiieietetctieee ettt ettt ettt ettt e sttt s s e s s as s e s es et et et et eseas s sssseseseb et esess st esssasesesesesssnasssssasesasesesnsnanas [oesesesnassasesasesenas 25,874 | 31,289
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 510,865 384,587
Additional Write-ins for Summary of Operations Line 27
1 2
Current Year Prior Year
2704.  FiNeS aNG PENATTIES ...cvoviuiiiiceceeecece ettt ettt e e ettt s et s sttt es e st e st e s et et esesn s s esesesesesesen [oereresesess et [0 38,000
2797. Summary of remaining write-ins for Line 27 from overflow page 0 38,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Summary Line 8.3

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
08.304. Administrative Charges .........cococoooeiiiiceee et [oeveteieieseasennas 484,991 [ 495,093 |.ooovveveeeeeeeeeee 0 o (164) ] (427)] e (9,511) | [0 O [0 O
08.305. VUL GAIN (LOSS) vovieieiiieieieieectcecie ettt n e anenens [oesesesesesessasannnas 25,874 ..o 25,874 |0 [0 O [0 O [0 [0 O [0 O
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 510,865 520,967 (164) (427) (9,511) 0 0
Additional Write-ins for Analysis of Operations - Individual Life Insurance Line 8.3
1 2 3 4 5 6 7 8 9 10 1M 12
Universal Life
With Secondary Variable Credit Life Other Individual YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life (c) Life Risk Only
08.304. Administrative Charges .........cococcoeoeoeoieieiiiciceecceeeeeee s oeeeeeieinas 495,093 |.oooveviei (V1 (2,000).....c.cen. 29,659 |....cocoe. 21,265 |...ocooveeee. 66,277 |...ooe... (93,783) ..o (1 473,675 | 0 Jeeeeeeeeeeeeeeen 0 e
08.305. VUL Gain (LOSS) eoeiiiieieieecececieeeeeeee et oesenenesenenes 25,874 | [V [V [V [V [V [V (V1 25,874 | 0 Jeeeeeeeeeeeeeeen 0 e
08.397. Summary of remaining write-ins for Line 8.3 from overflow page 520,967 0 (2,000) 29,659 21,265 66,277 (93,783) 0 499,549 0
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SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Group Code 0704 NAIC Company Code 89206
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve

1.1. Term Life Insurance..........c.cccceuvereenee. 4,927,254
1.2. Universal Life With SECONAAY GUAANTEE ...........oiuiiiiiiiiieiieii ettt sttt e et e bt et e e et eaeeeaeeeaeeeheeeh e e b e et e e as e e et easeeeeeea e e eheeeb e e eE e e b e e meeeas e em st ee et eeeeeheeeheeabee b e e st enseanseensesnnesseesneesseesseenseenseensesnsessnessnesneeseesseessennsennsennnenns [onesnnnnnnnees 195,808,008 |oiiiiiinenn 31,703,110 | 0
1.3, NON-PArtICIDAtING WHOIE LIfE ......viviuiiiiieietetetetiiiei ettt ettt ettt st et s et sese st e s st e s et ese s s e e e es e s s e s e s e s esese e e e s a2 a8 a8 a8 e s e st e se e s a8 seseseseme st eees a2 e s e s e s es e s e et es e e e s e s e s e s e s esea e e es a2 e s e R e s e s esee e ee eSS e s e s e b e s ese s e e e s e s e s e bebebesene s es s esesesesenese s ssssesesebenennnnns |oeeseseseseseaeteene st esebeeees (L RSN (L RSN 0
1.4, PArtiCIPALING WROIE LIfE .........cvvieieiiiiiieietet ettt ettt et et s ae e s s s et et eseasaess s st et et eseseasas s es et et et esessss st s esa s et esesessse s s s s st et e s e s essae s s st s et et e s esess e s st et esesesess e s st et et eseeeseas sttt e s et eseas s s st tes et eseanasesesasetesetesnnnnas | |reeeesenenene et ee e s enenenen [V T [0 0
1.5. Universal Life WIthOUt SECONAAIY GUAIANEEE ...........ceiiiiiirieieueteteteritetststeteteteseseeststesesesesesesessasssssesesesesesesesassseseseseseseseseasaseseses et eseseaeaesseseseseseseseae s esesesesesesesea e e se s e s e s et e s es e At e s ee e s s e s e s esese s esesesesesesesese s st esesesesesesennnssnsnsese |oessesesetesnattaeneneetebeneeis (L RSN (L RSN 0
1.6. Variable Universal Life WithOUt SECONAAIY GUAIANLEE ..............cooveviveveeeueueeieiieeeeetetetetesesetes et etesesesessssssssesesesesesssesessasasesesesesesessasasasesesesesesessas st esases et et esesessasasesesesesesesess s esesesesesesesnssas s esesesesesesessss s esesesesesssnsssssssesasesesnans |oeesesesesenenensasneseesenenenn [V T [V T 0

1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 25,001,164 45,932,597 XXX

Pre-Reinsurance-Ceded Reserve

B0 T L@ INSUIANCE. ... ceeieiiei ettt s et es e ees e st es e se e ees e ee s 2 ee s 2 ee s 2 es a5 as 52 s e S ee s e 5 e s o2 en s e e ens e 2 e s e 5 e s o2 e s e S ee s o5 es S e s o5 e s S e s e S e s o5 e s e S e s e S LA eE e s S e e S e s e S e s e S e e e S e e e S e s S e A e s oA s e s e s e s s e A s e e s e s e s e et s s s st s e s e naene 10,517,906 |......coene.e. 15,313,635

3.2. UNIVErsal Life With SECONUAIY GUATANTEE ............c.cuiviuiueteieiiiieiteteteiettseaeaesesstssssese st st ssssesesesessssesese st sssssesesess s s ssesesesasssssseseses s sses e s e s et s e s esese s et s e s es e st s s e ses e s et s s e seseh st es e s s e s e s st ese s e b et st e s s s st es s s et s s s e st eseses s 15,572,585 |.. ..32,319,737 |...

G T\ [ g B = Ty et o =g o AT g Lol L= N OSSO VR SUSORUSRUPE TP 0

3.4, PArtiCIPALNG WHOIE LIfE .......cvcviviiieeeiteieieiieeeete ettt ettt ettt e s sttt s st ese s s e se s e s a2 s s e s e s e s e b s s e se s e s et s s e se s et e s s s e ses et e b s s e se s et et s s e s e s e s e bt s e e s A b st e e s e A s s s e AR b s A Attt s e s sttt s e st e s bt es e sese s s sennsnsetesenes | [oeteteteeaeetae bttt eeeneta 0

3.5. Universal Life Without Secondary Guarantee .......... .0 |

3.6. Variable Universal Life WithOUt SECONTAY GUAIANEEE ............uiiiiiiitiiiiie ittt ettt etttk e bt et eh £ et £ eh £ eb £ e h £ ek £ e b £ eh £ e E £ eE £ eH £ eE £ Sh £ eE £ 48 £ 48 £ 48 £ 4E £ eE £ e E £ eE £ eE £ 4E £ eE £ eh £ eE £ 4 E £ e E £ eE £ eE £ 4E £ eh £ e E e £ E £ 4 E £ e h £ e b £ e he e b £ eh £ e b e eb £ eb e eb e e b e et e ebe et e ebeabeabeanes [reeressensnssesresre s nee s e 0

3.7. Variable Life WithOUt SECONTAIY GUAIANTEE ...........coiuieitiiiieieeie ettt ettt e et e et eaeeeaeeeaeeshe e s e e s e e b e aa st easeeaeeea e e eeeeea e e s e e st e a st e a b e em s e ea e e ea e e ea e e ea e e AR e e st e a s e ea s e emeeea s e em e e ea e e ee e e oa e e e e e b e e a e e eabeea e e emseem s e eneenaeenaeenbeebeenbeenbeenneanneane [oesiessiissnesaressuessneean e

3.8. Indexed Life Without Secondary Guarantee

3.9. Aggregate Write-Ins for Other Products 0 0 0
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 26,090,491 47,633,372 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 1,089,327 1,700,775 XXX

DETAILS OF WRITE-INS

1.998. Summary of remaining write-ins for LiNe 1.9 from OVEMIOW PAGE ..........ccuiiiiiiiiiiiii bttt b e e b e b bt b a e b bt e 0o b e ee e b e ed e b et e b e e e b e o e b et e b b Eee e b E o0 b e e b e e b e e e b et s b b e eb e b s et e b e ee b et e b et e b et et ene [ueteissuetseeeeseeeteeneteeneaean [0 O SR [0 O SR 0
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above) 0 0 0
LS PO E T USRS SO OO TP PO HUTOOTOOTRPOOR TR
BL002. £ h £ E b E b E b oS E e E e b oS eE £t E £t E oS E £ E e e b S E et E St b S E oS E S h et e E e e b S E S E S e E S h b S E e E bbb e b e b S E £t E S h b S E S E bbbt bbbttt eb ettt tetee | [oehet ettt bttt sttt niees [oebet ettt bttt [eebee ettt
LSS0 TP T PO U EOEoEO OOl SO OO SO OO S PETOTN HUTORTOOUR PR TOR TP
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt e e e s h e s e oo e s oo s e e £ e e ee e £ oo £ oo oo e e e e £ o2 £o e £ o e £ o e £ o e £a e £e e £E e £ o e e Re £ Re£EeeE e £ Ee e Ee e eesaeeeeeeeseeeeeseeseesaesaeseeeeesaesaesaesaesenemeseesneneins [oeitiessseessn e e sneneeeas [0 [0 0

3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above) 0 0 0
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SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

VM-20 RESERVES SUPPLEMENT - PART 1B

For The Year Ended December 31, 2022

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

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

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance . XXX.... . XXX... L XXX
1.2. Universal Life With Secondary Guarantee . XXX.... . XXX... o XXX..
1.3. Non-Participating Whole Life .........cccoeeeieiiiiiinnns .. . XXX.... o XXX... .. XXX..
1.4. Participating Whole Life ........cccccceeeeeeeee .0 . XXX. XXX XXX..
1.5. Universal Life Without Secondary Guarantee .......|-ccceeeeriiiiiinninnnnnnns 0]. . XXX.... o XXX... .. XXX..
1.6. Variable Universal Life Without Secondary
Guarantee . XXX.... o XXX... oo XXX..
1.7. Variable Life Without Secondary Guarantee . XXX.... . XXX... . XXX..
1.8. Indexed Life Without Secondary Guarantee XXX XXX XXX
1.9. Aggregate Write-Ins for Other Products XXX XXX XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life Insurance .
3.2. Universal Life With Secondary Guarantee ...........J.-ccoeeeeniiiiiiinnnninns 0f.
3.3. Non-Participating Whole Life ..........ccoevuieeeeeencs oo 0f.
3.4. Participating Whole Life ... .. . .. . .. ..
3.5. Universal Life Without Secondary Guarantee ... [ ..cccoveeiiriinniininns 0 o0 ol O [ (O (O LU P | F TN (U O 0 foeeiiniiniiniiieiinnd O e (U O 0
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee
3.8. Indexed Life Without Secondary Guarantee
3.9. Aggregate Write-Ins for Other Products
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX XXX
1.902. . XXX.... . XXX...
1.903. .. . XXX. XXX
1.998. Summary of remaining write-ins for Line 1.9 from
OVEIIOW PAJE v..vvveeniieeiiiiesieeesieeeseeeseeessieeesiee s [rree e [V FORRRORRRRORRRRORL | B FUSURRRSTRRRORRRRORRRRRORY | B IUURRROTN D0 ORI TR XXX ovireeveeaeereee e [V RSO | 1 R, D0 ORI TSR XXXeovveeeereaereenieeenreenireenenn0 [ D 0. ORI TR XXX oviiiiiiens
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9
above) 0 XXX XXX 0 XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow page
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9

above)




SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION

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[X]
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[X]
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[X]
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SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The OHIO NATIONAL LIFE ASSURANCE CORPORATION ......c.uuuceueuuceueesaceneeseeseessesessseesseseessese s st s st s st s st ees s s s8££ b bbbttt
ADDRESS (City, State and Zip Code)  CINCIMNati |, OH 45242 ..........c.coiuiiiiiiiiiciieri ettt s s bbbt
NAIC Group Code 0704 ..........cccevvvvinne. NAIC Company Code 89206 ........ccccovrrerennee. Employer's Identification Number (FEIN) ~ 31-0962495 ..........ccccoovvivirninnes

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)
1. Priorcccccecceeeceeeeveeseereeereesressresnve R B - - DR B |
2. 2018 e SR B AR (N B B B s [
3. 2019 e SR N DO . NG . | DI | e
4, 2020 oo S DOV . A B N B s e
5. 2027 i KKK e e RN s | PORRREERRR. e vvernrnen | e
6.
1. Prior
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022
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 OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4
Were Incurred 2018 2019 2020 2021
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SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

[ Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses
Were Incurred

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D
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SUPPLEMENT FOR THE YEAR 2022 OF OHIO NATIONAL LIFE ASSURANCE CORPORATION
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

o M v N

Years in Which Losses 4 5
Were Incurred 2021 2022

2018 .eceeeeeeeeeeeeeeeereeeeeeereeeeeeireerneee o R - R B R BN B | DR o [ et
2. 2019 - S NGRAEEDOCEER [ B N B s e
3. 2020 .iciieeceeieeeeeeeeeeeeeereeeeeeneee . SR DX K. N | - | [
Ao 2027 e |oereee e D,0.0 G BRI D,0.% CNINNIINY B XXX oo o
5. 2022 XXX XXX XXX XXX

Section B - Other Accident and Health

1o 2078 e [rene e 6,091 | 3,610 | 2,400 | 2,138 | 2,039
2. 2019 e eeeeeeeeeeeesneesnen [ereseeenenen s KKK e 9,640 08,036 | D,88 [ 4,900
3. 2020 e esnennsnen [eeeseeeneene s XK e XK e AT 6,833 [ 6,749
4. 2027 e Jreseeeeienen XK e e XK e XK [ 10,618 8,178
5. 2022 20,167
1. 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

1 2

Line of Business Methodology

SO0 NoaRLN=

-

Industrial Life
Ordinary Life
Individual Annuity
Supplementary Contracts
Credit Life
Group Life ....
Group Annuities
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total
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