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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .0
3. Term.. .0
4 Indexed .. .0
5 Universal ... s N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 ..
11. _ Total Individual Life 8,990,289 0 1,894, 121
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

w've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 257,264
Group Annuities

27.  Fixed ... 0l

28.  Indexed

.. 228,778 |.
w0
0.

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 228,773

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP .0 [ .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 9,476,316 (c) 0 2,198 50,963 946,492 0 999,653 482,437 0 3,193,223 44,454 3,720,114
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

Line of Business

13

Current Year

Incurred During

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

35,5

Alabama DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.66,146,618 |. (78)|.. (18,869,851) . . 300,256,982
.10,250,000 |. . (2,700,000) |. 49,675,000
0] . ...0
,307
76,396,618 (21,618,189) 352,022,289

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

103,481

1.312.960

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

380,437

20 482,437 0

0

20 482,437

8,000

190 76,597,606

(98) (

357,518,850

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code

0836

BUSINESS IN THE STATE OF  Alaska

LIFE INSURANCE (STATE PAGE)®
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

©oocoocoococococod®o

cocoococoococococococo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

cocoococoococoo

cocoococoococoo

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

o

oo

cococo

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

coococoococococoococo

cocoococoococoococoococo

0
0

47.  Total

1,732,051 (c)

303,810

0 335,230
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

woooocoococowo

cocoococoococoococooco

20,338,162 |

(2.805.571)|

60,806,875
. 150,000

coocoocoocooo

cocoococoococoo

cococoo

oo

cococoo

oo

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 303,810 3 303,810 0 0 3 303,810 20,338, 162 (22) (2,805,571) 311 60,996,860

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:
c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

Total: $

and number of persons insured under indemnity only products

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

, current year $



6 5 2 4 2 2 0 2 4 4 3 0 0 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 .. A
Whole . .15,210,050 |. .0 .3,177,131 |.. 2,242,971 |. ..6,676,190 .8,919, 161
3. Term... .. 164,227 |. .0 0 | (L P | F PPN PN | I RPN
4. Indexed .. .25,887 |. .0 0. .. 100,000 |. . 571,893 |. . 671,893
5. Universal ... .. 115,841 |, .0 0. .61,297 |. . 120,091 |. . 181,388
6.  Universal with secondary guarantees .. .0 .0 0. .0 .0 ...0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 .0 | 0
8.  Variable universal .. .0 .0 0. 0| .0 | 0
9. Credit.. 0 .0 0. 0. 0. 0
10.  Other .. .0 .0 | .0 0 0. .0
11. _ Total Individual Life 15,516,005 0 3,177,131 2,404,268 7,368,174 9,772,442
Group Life
12.  Whole .... .0 . .0 | .
13.  Term... .0 .0 0.
14.  Universal .0 .0 0.
15.  Variable .... .0 .0 0.
16.  Variable universal .0 .0 0.
17.  Credit .. .0 .0 0.
18, OthET ettt e RV .0 | .0
19.  Total Group Life 0 0 0

VA A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 352,940 0 0 0 24 0 24 572,323 0 5,804, 141 0 6,376,464
Group Annuities

27.  Fixed ... .2,483

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..489,950
.0

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP .0 [ .
45, Otherhealth ... 0 0

46. _ Total Accident and Health 0 0 0 XXX XXX XXX 430,233 430,233

coococoocoocococoococo

47.  Total 16,162,897 (c) 0 29,627 125,383 3,022,145 0 3,177,155 2,979,074 0 13,662,265 430,233 17,071,572
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . .18 2,242,971 .64,536,257 |. (146)).. (64,438,986) . . 752,524,880
3 LI 2.2 N APPSR (V2 R | R [V . 9,467,330 |. . (8,673,081) . 84,219,907
4 Indexed .. . 100,000 100,000 1 100,000 0] (10,690,218) . .2,703,329
5 Universal ... .. 249,459 7 5 ..61,297 . (890,842) (. .9,745,367
6.  Universal with secondary guarantees .. .0 0 0 .0 o)
7. Variable ................ 0 .0 0 0
8.  Variable universal 0 .0 0 .0
9 Credit .. 0 .0 0 .0
10 Other .. N .0 . 0. 0. .0 U
11 Total Individual Life 2,360,031 24 2,404,268 0 0 0 0 24 2,404,268 74,003,587 (84,693,127) 849,193,483

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

5.39| 627,993

46.  Total Accident and Health .
47.  Total 2,926,308 45 2,979,074 0 0 0 0 45 2,979,074 470,927 193 74,388,579 (232) (89,777,764) 2,313 860,038,397
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..
Whole . .0 ..1,915, 111

3. Term... .0 . 551,120
4 Indexed .. .0

5 Universal ... ) N .0

6.  Universal with secondary guarantees .. .0 .0

7. Variable .......cccciiiiiiiii, .0 .0

8.  Variable universal .. .0 .0

9. Credit.. .0 .0
10.  Other .. 0 .0 | .
11. _ Total Individual Life 3,757,643 0 1,643, 39

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

dv've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

0
2,438,292

26. _ Total Individual Annuities 533,001
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP LN . . .0 .. . .
45, Otherhealth ... 0 e O e O XXX e XX XXX (U 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 4,290,734 (c) 0 2,535 34,330 692,805 0 729,670 862,577 0 4,081,688 74,518 5,018,783
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

31550 | .
551,120

.561,120

cooo0co0Oo a0 WO

289,500 |...

14,688,277 |....
2,000,000 |

16,688,277 |

@3- (6,9%9.303)|....
. (1,900,000)|.

(9.194.813)|

. 182,768,305
38,992,113

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

woooo

w o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

988,577 9

862,577

0 0 0

9 862,577

126,000

54 16,702,873

(66)) (10,875,344)

234,870,770

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...

Total: $

and number of persons insured under indemnity only products

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

,currentyear $ .ooeeeeeciiiiieieiiiine,



6 5 2 4 2 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  California DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 .. X .

Whole . .57,083,013 |. .0 .8,787,721 |.. . K .. 17,463,078 |. .28,743,331

3. Term... .. 643,040 |. .0 1,877 ). K e 0] ..2,404,887
4. Indexed .. .. 109,848 |. .0 0. ..1,168,998 |. ..1,168,998
5. Universal ... .. 360,619 |. .0 0. . 291,784 |. ..1,047,927
6.  Universal with secondary guarantees .. .0 .0 0. .0 .0 .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 .0 0
8.  Variable universal .. .0 .0 0. 0| .0 | 0
9. Credit.. 0 .0 0. 0. 0. 0
10.  Other .. 0] .0 | .0 w0 . .0 .0
11. _ Total Individual Life 58,196,520 0 8,789,598 14,441,283 0 18,923,860 33,365, 143

Group Life

12.  Whole .... .0 .0 | .0 .0
13.  Term... .0 .0 .0 | 0
14.  Universal .0 .0 .0 | 0
15.  Variable .... .0 .0 .0 | 0
16.  Variable universal .0 .0 .0 | 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | 0. .0
19.  Total Group Life 0 0 0 0

vO've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

0 0
23,246,531 0 25,936,646

26. _ Total Individual Annuities 5,892,097 0 0

Group Annuities
27.  Fixed ... 0] .0 | ... 14,269
28.  Indexed 10,987,877 |.

10,362,711 |.
w0
0.

10,987,877
29. Variable with guarantees .. ...0
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other

33.  Total Group Annuities 10,362,711

"0

cocoocococoo

.0
11,002, 146

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP
45, Otherhealth ... 0
46. _ Total Accident and Health 0

coococoococococoococo

47.  Total 74,452,901 (c) 0 140,744 641,586 8,007,936 0 8,790,266 17,145,667 0 53,158,268 20,935 70,324,870
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF California DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . ..9,709, 361 11,280,253 (388)].. .(109,178,478)|. ..2,396,415,103
3 Term ... ..2,404,887 . 2,404,887 .38,175,000 |. (30,654,879) ). . 304,543,621
4 Indexed .. .0 .0 0] .(4,479,985) . 13,857,775
5 Universal ... ,089 143 .(2,732,214) . 33,239,730
6.  Universal with secondary guarantees .. .0 .0 o)
7. Variable ................ 0 0
8.  Variable universal 0 .0
9. Credit.. 0 .0
10.  Other .. I .0 . .0 U
11 Total Individual Life 12,858,337 14,441,283 364,604,055 (147,045,556) 2,748,056,229

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

85,360,768

...54,821
,208,896

3.8%.742| 38,263,717

(1124, )

b (4) (111.2.4).... o

46.  Total Accident and Health .
47.  Total 15,497,708 130 17,145,667 0 0 17,145,667 783,091 1,3%4 370,628,820 (941) (172,104, 656) 9,981 2,871,687,907
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Colorado

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

1

Line of Business

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Paid in Cash or Renewal Premium-Paying
Left on Deposit Premiums Period Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ........ccccciviiiiiiiinnn
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

21,919.76

21,375,382 | ...
381,147 |.

oo oo

4,175,068

4,174,311 ..
757 |..

cocoococococoo

..7,869,057
..2,254,581
.0
.07
.0

0
0
0
0
9

10,950,70

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococococoo

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
4,915,937

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..

30. Variable without guarantees ...

31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.0
..345,155

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

o -

46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

XXX

47.  Total

23,877,234 (c)

107,626

4,033,134

4,175,235

4,526,575

0 11,685,226

0 16,211,801
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Colorado

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

904,565 | .
2,254,581

0
0
0
0

3.468.994 |

4.143.48

1304012 ...
2,254,581

.0

,993

.0

0
.0
.0

0

6

101,589,545 |....
6,721,400 |.
ool

108,310,045 |

(175)].. (47,764, 160)] ...
(19.140,060) |

(69.725.747)|

..1,062,444
. 134,469
. 250
21

1,214,375

,268
877
,000
,494

6%

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

269 22,983

,601

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

s |

5,783

.0
713

713

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

...0

47.  Total

3,912,067 51

4,526,575

0

0 0

51 4,526,575

286,422 340

108,897,976

(330) (73,539,560)

1,243,142

,953

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ..........

, current year $

..104,325 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 104,325

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

,currentyear $ ..o
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

2,044,519

.2,044,519 |..

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

0
1,945,785

0
17,239,594

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoococoocoo

cocoococoocoo

.0
..162,523

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoocoocococoococo

0
0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

118,753

118,753

47.  Total

16,285,215 (c) 0

17,190 165,752 1,861,246

2,044,519

2,581,458

19,681,318

118,753

22,381,529
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Connecticut

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

230,970,011 | ...
129,645,000 |
0]

60.615.011 |

(20.815.428)| ...
(8.614.500)|.

(20.798.415)|

. 450,589,789
. 140,412,630

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococoococoo

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

0
1,939,425

0
1,945,785

0
62 1,945,785

..................... 4,312
... 209,218 |....

................. (220,266)

(16,707,311)|....

43,932,766

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cococoococoo

0
.0
.0
.0

0

0

cCoooooo

.0
1N

2,859,171

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, (211)|. 1,114
44.  Long-termcare ... XXX |
45.  Otherhealth ..o XXX e e
46.  Total Accident and Health XXX .. 0 (1), (211) 1,114
47.  Total 2,593,517 75 2,581,458 0 0 75 2,581,458 232,009 67,338,343 (353) (46,625,206) 640,770,867

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

..237,297 Group: $

3) face amount $

Total: $

.. 237,297
and number of persons insured under indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Delaware

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Premiums and
Annuities
Considerations

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

7 8 9

Total Death and
(Col. 3+4+5+6) Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

.0 0.

.966 |. .0
3 .0 | .0
4 .0 .0
5 Universal ... s N .0 .0
6.  Universal with secondary guarantees .. .0 .0 .0
7. Variable .......cccciiiiiiiii, .0 .0 .0
8.  Variable universal .. .0 .0 .0
9. Credit.. .0 .0 .0
10.  Other .. 0 .0 . .0 |
11. _ Total Individual Life 1,636,856 6 0

Group Life

12.  Whole .... 0 .0 | 0.
13.  Term... .0 .0 .0
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 .0
16.  Variable universal .0 .0 .0
17.  Credit .. .0 .0 .0
18, OthET ettt e RV .0 . .0 ..
19.  Total Group Life 0 0 0

Individual Annuities
20.  FiXed ...ccovviiiiiiiiiiic e
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
1,387,704

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
..1,512,142
.0

.0
.0

.0
1,512,142

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Otherhealth ...,
46. _ Total Accident and Health

coococoocoocococoococo

0
0

cocoococoococoococoococo

oo
0

47.  Total

3,163,839 (c)

318,189

323,431 292,588

0 3,417,738

0 3,710,326
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Delaware

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

rPOOCOCOCOa0O0 WO

P

RoooocooocoocooRro

.

14.679.617 |-,
500,000 |

15.179.617 |

(1) (4.639.587)| ..
. . (550.000)|.

(5.186.2r7)|

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

o

~oonn

w o

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...0

47.  Total

292,672 7

292,588 0 0

7 292,588

15,503,002

(33) (7,128,325)

302 70,289,955

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

Total: $

and number of persons insured under indemnity only products

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

, current year $



oave

NAIC Group Code 0836

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  District of Columbia

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

0.

.0
3 .0
4 .0
5 Universal ... . N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 1,971,491 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
0 1,246,226

0
1,346,484

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
..1,426,85 |.

.0
..1,426,85
.0

.0
.0

.0
1,426,856

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

cocoococoococoococoococo

0
0

47.  Total

3,982,387 (c)

297,639 0

308,791

405,091

0 3,130,200

3,535,291
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

(o). (2.555.109)| ..
2 475,000 |.

Variable universal
Credit ..
Other ..
Total Individual Life

- - - - =)
cocoococoococoococooco

7.512.871 | (2.080.109)|

Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total 405,091 3 405,091 0 0 0 0 3 405,091 0 19 7,512,871 (22) (2,668,079) 248 122,663,450
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(
(

o
o
o

. (514,577)|....

coconr
cococo

o
o

N
o
o
o
o

(514,577)

.0
(73,393)|.

cocoocoocoocoo

cocoocococoo

e 188,850

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




6 5 2 4 2 2 0 2 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...

Whole . .40,695,639 |. .6,759,651 |.. 20,808,146 |. .24,950,115

3. Term... .. 412,378 |. .1,588 |.. 0. .0
4. Indexed .. .13,042 |. 0. .0 .0
5. Universal ... 198,435 |. 0. ,984 022
6.  Universal with secondary guarantees .. .0 0. .0 .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 0. .0 | 0
8.  Variable universal .. .0 0. .0 | 0
9. Credit.. 0 0. .0 0
10.  Other .. a0 .0 .0 .0
11. _ Total Individual Life 41,320,394 6,761,239 20,976, 130 25,526,137

Group Life

12.  Whole .... .0 . .0
13.  Term... .0 0
14.  Universal .0 0
15.  Variable .... .0 0
16.  Variable universal .0 0
17.  Credit .. .0 | 0
18.  Other .. 0. .0
19.  Total Group Life 0 0

14'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0 0
13,195,518 16,759,087

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

. .6,993
..2,198,654 |.

..2,198,654
.0

"0

cocoocococoo

.0
2,205,647

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP
45, Otherhealth ... 0 0

46. _ Total Accident and Health 0 206,984 206,984

coococoococococoococo

47.  Total 48,917,226 (c) 0 204,917 359,392 6,196,801 139 6,761,249 8,119,937 632 36,370,302 206,984 44,697,855
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...

3,620,884 |
.0

4141969 | ..

.26,930,79% |.

..1,812,021,011
. 147,962,112

3 .
4. Indexed .. 0 .0 .0 .1,618,641
5. Universal ... ,651 ,038 16,167,699
6.  Universal with secondary guarantees .. .0 .0
7. Variable ................ 0 .0
8.  Variable universal 0 .0
9. Credit.. 0 0
10.  Other .. .0 . .0
11. _ Total Individual Life 3,951,535 4,550,007 293,394,893 1,977,769, 463
Group Life
12.  Whole .... .0 .
13.  Term... 0
14, Universal .0 .
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0 X
19.  Total Group Life 0 (1) ,000)

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

.................. (27,099)

(10,228, 485)

(10,119,976) ...

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

778,25 |

0. ..2,664 |
. (655,482) |.

(65218.1.8)

12.841.675

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

)

S 001

“010.1.1)

...0

47.  Total

7,636,544 142

8,120,569

0 0 0

142 8,120,569

1,004,550

930 208,506,840

(511) (105, 157,535)

2,063, 143,229

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

... Total: §
and number of persons insured under indemnity only products

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

, current year $




LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..

Whole . 16,706,062 |. .0 .. 4,549,307

3. Term... .. 315,201 |. .0 .0
4 Indexed .. .0 ...0
5 Universal ... .0 ,040
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 0
8.  Variable universal .. .0 0
9. Credit.. .0 0
10.  Other .. .0 .. .0
11. _ Total Individual Life 0 1,523,22 4,564,347

Group Life
12.  Whole .... .0 .. .0
13.  Term... .0 0
14.  Universal .0 0
15.  Variable .... .0 0
16.  Variable universal .0 0
17.  Credit .. .0 0
18.  Other .. .0 .. .0
19.  Total Group Life 0 0

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0 0
4,725,988 5,465,841

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]

. 0
. 108,227 |.

103,227

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP LN .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo

47.  Total 21,061,974 (c) 0 24,945 2,146,203 0 2,227,858 2,263,080 1,386 7,868,949 0 10,133,415
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...
Whole . 1,524,613 107,339,004 |. (194)|. (35,214,972)|. . 739,084,359

3 Term ... .0 .10,872,628 |. (10,617,000)|. . 109,277,940
4 Indexed .. 0 L0 . ...0
5 Universal ... 0 ,613
6.  Universal with secondary guarantees .. 0
7. Variable ................ .0

8.  Variable universal .0

9. Credit.. 0
10.  Other .. .0 U
11 Total Individual Life 1,524,613 118,211,632 (46,006,853) 854,518,912

Group Life

12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

R =T S
21.  Indexed
22. Variable with guarantees ..

23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

876.510 |

8,138,679

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,
43.  Disability income . XXX, 1,392
44.  Long-termcare ... XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 1,392
47.  Total 2,261,876 46 2,264,466 0 0 0 46 2,264,466 78,228 569 120,383,279 (266), (48,771,867) 887,575,619

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

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

and number of persons insured under indemnity only products

Total: $

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Hawaii

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 .1,617,235 |..
3. Term.. .0 .2,439 |.. 0
4 Indexed .. .0 0. ...0
5 Universal ... N .0 0. ,154
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 10,212,726 0 1,619,674 4,548,110
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees .. .0
23.  Variable without guarantees .0
24.  Life contingent payout .. RV
25.  Other 0
26. _ Total Individual Annuities 59,765 0 0 4 0 4 553,899 0 91,682 0 645,581
Group Annuities
27.  Fixed ... 0 . . 155,000
28.  Indexed 0 ..2,006,785 |. ..2,006,785
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other 0
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... .0 . XXX
35. Comprehensive group .. 0 XXX..
36. Medicare Supplement 0 XXX..
37.  Visiononly . 0 XXX..
38. Dentalonly ... 0 XXX..
39. Federal Employees Health Benefits Plan 0 XXX..
40.  Title XVIII Medicare 0 XXX
41.  Title XIX Medicaid .. 0 XXX
42.  Credit A&H ......... 0 XXX..
43.  Disability income 0 XXX..
44.  Long-term care RV XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 XXX
46. _ Total Accident and Health 0 XXX

47.

Total

11,193,947 (c)

201,856 1,400,315

1,619,678

1,885,084

0 5,470,392

7,384,403
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF Hawaii

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

.704,15

02

1.331, 18

0
6
0
.0
.0
0
0
5

:

38,074,974 | ...
1,500,000 |
!

w5ma0r4|

(22,411,485)|.

.(4,387,500)|.
419 |
8,888)|.

(28.317.458)|

. 482,684,858
41,045,341
. 1,300,499
26,180,112

551,219,810

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc
26. _ Total Individual Annuities

2,547,790

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

7,988

. 782,226
.5,118,565

5,900,791

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,
43.  Disability income . XXX, 1,255
44.  Long-termcare ... XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 1,255
47.  Total 1,642,437 47 1,885,084 0 0 0 47 1,885,084 303,527 176 39,941,457 (160), (29,794,933) 559,669,646

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

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

Total: $

and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Idaho DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ... .0 .. .
Whole . .0 0.
3. Term.. .0 0.
4 Indexed .. .0 0.
5 Universal ... ) N .0 0.
6.  Universal with secondary guarantees .. .0 .0 .0 0.
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 0.
8.  Variable universal .. .0 .0 0| 0.
9. Credit.. 0 .0 . 0. 0.
10.  Other .. 0] .0 | .0 w0
11. _ Total Individual Life 5,769,415 0 855,343 1,135,711
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees .. .0
23.  Variable without guarantees .0
24.  Life contingent payout .. RV
25.  Other 0 0
26. _ Total Individual Annuities 99,061 0 0 0 0 0 51,331 0 1,639,478 1,690,809
Group Annuities
27.  Fixed ... 0 0
28.  Indexed 0 0
29. Variable with guarantees .. 0 0
30. Variable without guarantees ... .0 . ...0
31.  Life contingent payout .0 . ...0
32.  Other RV .0
33.  Total Group Annuities 0 0

Accident and Health

34. Comprehensive individual ... .0 . XXX ...0
35. Comprehensive group .. 0 XXX.. 0
36.  Medicare Supplement 0 XXX.. 0
37. Visiononly. 0 XXX.. 0
38. Dental only ... 0 XXX.. 0
39. Federal Employees Health Benefits Plan 0 XXX.. 0
40.  Title XVIIl Medicare 0 XXX 0
41.  Title XIX Medicaid .. 0 XXX 0
42.  Credit A&H ......... 0 XXX.. 0
43.  Disability income 0 XXX.. 0
44.  Long-term care RV XXX .0
45, Otherhealth ... 0 XXX 0
46. _ Total Accident and Health 0 XXX 0
47.  Total 5,868,476 (c) 10,080 19,580 825,683 0 855,343 1,187,042 0 3,618,930 4,805,972
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

SRR RN N = RyC oy

1018152 ...
4,606

23,130,161 |....
7,737,000 |

20.867.161

@) “(7.621.384)| ..
(8.250,000)|.

(16,024, 110)|

. 206,182,897
56,735,282

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

ER=R=

~o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX
XXX
XXX

...0

47.  Total

986,020

1,187,042 0 0 0

15 1,187,042

15,000

57 30,944,855

(67)) (17,417,280)

749 268,608,642

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

,currentyear$ ...
3) face amount $
..2,565,000 Group: $

.. 2,565,000

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
... Total: §
and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF _lllinois DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .

19,803,556 |....

169,498 |...

.3,668,953 |..

..8,247,189

0.

.0
3. Term... .. 191,370 |. .0 1,741 ) 0
4. Indexed .. 12,542 |. .0 0. .0
5 Universal ... .. 206,191 |. .0 0. ,105
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. .0 .0 | .0 .0
11. _ Total Individual Life 20,213,659 0 3,670,694 8,853,294

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

249,433

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0]
.. 851,420 |.
w0
0.

851,420

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoocoocococoococo

0
0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

21,321,193 (c)

170,092 3,421,038

3,670,698

2,535,415

0 9,448,503

0 11,983,918
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

..0
,561

.0
0
0
0

.0

130,074 |
.0

1.760,535 |

& o

>

coococoomoo

56

1,755, 75

1,326,189 |...

Soococooco oo

69,673,967 |....
9,962,000 |
.0l

79.6%.,957 |

(35.604,205)| ..
(4,050,000)|.

2.562.700)|

. 678,012,837
72,473,559
. 700,000
,214,814

771.401.210

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

.0
0

.... 682,268 |..

126,468 |

8,129,656

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.2,969,040
.7,071,426

10,040,466

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,

43.  Disability income . XXX

44.  Long-term care ... XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 R4
47.  Total 2,578,871 66 2,535,415 0 0 0 0 66 2,535,415 88,705 160 79,717,641 (212) (43,99, 153) 2,949 789,753,756

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

12,329,043 | ..
. 410,08 |

187,30 | ..

.2,515,374 |..
1,845 ).

..6,834,437
. 451,616
..230,948

0.

7
3 .0
4 .9, .0
5. Universal ... 477,625 |. .0 0. ..1,580,192
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 13,226,734 7 2,517,219 9,097,193

Group Life

12.  Whole .... 0 .0 |
13.  Term... ..533 | .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e 0 .0 ..
19.  Total Group Life 533 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

617,317

0
2,901,530

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.80,000 |.
.. 194,085 |.

cocoococoocoo

..347,962
..193,346

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 XXX 0
46, Total Accident and Health 0 XXX XXX XXX 452,488 452,488
47._Total 14,135,707 (o) 53,066 187,570 2,276,544 8 2,517,267 3,485,203 10,156 9,144,801 152,488 13,092,688
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

. 451,616
...0
,061

2,729.53

1,055,859 |

Soococo

2.981.51

. 1,481,009

.451,616
.0
,890
.0

0
.0
.0

0

5

37,241,216 | ...
17.732,9%6 |
!

saora,142|

(15,255,273)|.

.(83,691,250) .
. (729,528
.(5,194,139) .

(24,870.190)|

. 477,504,114
. 115,914,566
1,728,282
46,444,165

641,501,127

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

610)]

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

0
2 285,065

........... (52,084)

.(2,005,074)|....

(2,178,248) 312

15,277,008

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

. 128,65

128,65

0
0
0
0
0
0

(97,256) |
42,835 |.

Gaan|

. 1,397,958
.1,496,731

2,894.689

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX
XXX
XXX

)

(1608,

(1.600|

2704

2.704

47.  Total

3,170,518

3,495,399 0 0 0

167 3,495,399

416,673

137

55,386,692

(398)

(27,292,073)

664,722,570

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

Total: $

and number of persons insured under indemnity only products

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

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

0.
.0
3 .0
4 .0
5 Universal ... N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 ..
11. _ Total Individual Life 3,495,458 0 1,525, 50
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

coococoocoocococoococo

45, OHEE NBAIN ..o eeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseer oo - 0 0
46, Total Accident and Health 0 0 0 XXX XXX XXX 265,167 265,167
47._Total 3,526,895 (c) 5.410 20,474 737,221 0 763,111 866,226 0 1,387,817 265,167 2,519,210
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

lowa

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR

2024

NAIC Company Code

65242

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . .29 .13,826,849 |. (71)). .(5,804,850) .
3 Term ... 0 6,525,000 |. - (3)]- . (915,000) |.
4 Indexed .. ) 1 0] .. (12,000) |.
5. Universal ... .0 0 .90 |.
6.  Universal with secondary guarantees .. 0 .0 0
7. Variable ................ 0 .0 0
8.  Variable universal 0 .0 0
9 Credit .. 0 .0 0
10.  Other .. .0 . 0. 0. U
11. _ Total Individual Life 586,970 30 552,349 0 0 0 0 30 20,351,849 (6,731,760)
Group Life
12.  Whole .... 0.
13.  Term... 2
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
2

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

o

~ooas

oo

Group Annuities

27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... 0
31.  Life contingent payout 0
32.  Other 0.
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 906,847 37 866, 226 0 0 37 866,226 89,621 40 20,351,849 (61) (7,207,334) 1,192 192,896,401

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code

0836

BUSINESS IN THE STATE OF  Kansas

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life

Industrial ...
Whole .
Term ...
Indexed ..

Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable

8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
D=

20. Fi
21. In

dexed

22. \Variable with guarantees ..

23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities

0
0 3,349,540

0
0 3,541,648

Group Annuities

27. Fi
28. In

xed ...
dexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
. 280,828 |.

.0
. 280,828

Accident a

34. Comprehensive individual ...
35. Comprehensive group ..

36. M

37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40. Ti
41, Ti

42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Other health

nd Health

edicare Supplement

tle XVIII Medicare
tle XIX Medicaid ..

46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

5,969,990 (c)

18,649 95,461 832,764

947,045

612,881

0 5,272,080

0 5,884,961




SH'L'¥C

NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
. 42,893,946 |. (91)].. (8,713,287) . . 309,447,923
5,000,000 | . .(1,078,243)|. 31,197,757
. . . 100,000

1780306 |

(9.641.088)|

. 4,562,409

345,308,089

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

622,270 36

612,881 0 0

36 612,881

177,956 318 48,915,519

(181) (12,976, 148)

351,590,387

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee..

,currentyear$ .oooooeeeiiiiieeenis



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . ..1,541,897

3. Term.. . 102,407
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11

Total Individual Life 1,093,0§

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

AAPYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

0
0 3,606,379

26. _ Total Individual Annuities 132,400

Group Annuities
27.  Fixed ... 0] 2,142
28.  Indexed

.. 569,689 |.
w0
0.

..214,457
.0

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 569,689

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care 0.
45, Otherhealth ... 0

46. _ Total Accident and Health 0

47.  Total 4,024,920 (c) 0 6,478 34,977 494,114 189 535,758 1,026,994 3,829 4,778,366 0 5,809,189




N 74

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Current Y

Incurred During

ear

Kentucky DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

555,199 | .
102,407

499,624 | ..
102,407

499,624 ..
102,407

17191305 | ...
1,000,000 |
Iy

18.191.305 |

(16,592, 133)| ...
- (453,000)|.

172,177,179
47,460,957

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

......................... (760,360)
..122,643 |..

..... 3,345

122,643 |...

.................... 3,345
...122,643 |...

..................... 4,916
.5,880,470

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

.45

3,407,150

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . .408
44.  Long-term care ...

45.  Otherhealth ..o X
46.  Total Accident and Health .. 0 0 0 408
47.  Total 322,693 41 1,030,823 0 0 0 0 41 1,030,823 78,071 121 18,584,353 (122) (19,647,550) 1,645 241,478,323

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

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

Total: $

and number of persons insured under indemnity only products

, current year $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

.336 |
1,169 |.
.0

..2,482,561
. 200,407

Variable universal ..
Credit ..
Other ..
Total Individual Life

cocoococoococococococo

SGoocoococoo

1.50

Group Life
12.  Whole .... .0 ..
13.  Term... .0
14.  Universal .0
15.  Variable .... .0
16.  Variable universal .0
17.  Credit .. .0
18.  Other .. .0 ..
0

19.  Total Group Life

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0 0
1,537,432 1,896,708

Group Annuities

27.  Fixed ... .0 | .0
28.  Indexed ..2,051,736 |. ..2,051,736
29. Variable with guarantees .. ...0

.0

30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0

cocoococoocoo

.0
2,051,736

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0

coococoocoocococoococo
cocoococoococoococoococo

47.  Total 4,780,802 (c) 0 1,506 4,336 507,264 0 513,105 995,246 0 5,917,221 0 6,912,467




VTL've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 200,407

124509 |

Louisiana DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
227,491 .29,601,764 |. (55)|.. (10,089,272)|. . 174,357,235
.200,407 500,000 | . (2,200,000) |. 21,616,500
,189
30,101,764 (12,925,863) 198,789,924

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

1.214.927

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...0

47.  Total

917,304

14 995,246 0

0

14 995,246

25,120 109

30,342,927

(87)) (16,200, 326)

208,133,535

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code

0836

BUSINESS IN THE STATE OF  Maine

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

N

0
0
.0
0
0
0
.0
0

1.498.67

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

1,884,694 (c)

193,310

203,666

604,524

0 1,819,492

0 2,424,016




ElA N 74

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

o000 a0o0oNO

cocoococoococoococooco

10,473,295 | ...
1,000,000 |
Iy

1,478,005 |

(2 419)[
2,500,000 |.

2,263,885 |

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

woos~O

~o

o

oo

cococo

3,633,225

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

35,667
.5,186

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 569,524 15 604,524 0 0 15 604,524 11,478,482 (30) 1,432,380 297 75,055,652

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $



6 5 2 4 2 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 ..

Whole . .0 .3,629,708 |.. ..6,549,504

3. Term.. .0 .0 . .0
4 Indexed .. .0 0. ...0
5 Universal ... s N .0 0. ,616
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 15,888,828 0 3,629,708 6,876, 120

Group Life

12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e .0 . .0 .. ...0
19.  Total Group Life 0 0 0

da-ve

Individual Annuities

20, FIXEO e e O [ [ 0 [ 0 10 e 0 10 L 0 e O e O L O 0
21.  Indexed .... 13,748,989
22. \Variable with guarantees .. .0 ...0
23.  Variable without guarantees .0 0

o 179,210

24.  Life contingent payout .. RV

25.  Other 0 L |

26. _ Total Individual Annuities 5,654,964 0 0 0 10 0 10 1,704,156 0 12,224,043 0 13,928,199
Group Annuities

27.  Fixed ... 0

28.  Indexed

..437,593
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care v | L0 ... .0 . 0. XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 22,679,927 (c) 0 82,164 137,438 3,410,116 0 3,629,718 3,591,124 0 17,650,788 0 21,241,912




dn'L've

NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

..0
,261

.0
0
0
0

.0
6

2,029.88

%

1.886.96

0
1
0
.0
.0
0
0
8

1,662,707 |...

63,977,398 |....
6,950,000 |
!

70.07.308 |

(33,040,020)| ..
(14.225.000) .

. 735,954,420
. 162,589,619
. 250,000
,232,967

(48,005.571) 809,027,006

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

0
1,892,187

0
1,704,156

0
21 1,704,156

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cococoococoo

0
0
.0
.0
0
0

cCoooooo

153,005 |

6,004,637

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX
XXX,

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

47.  Total

3,922,073

3,591,124

0

0 0

52 3,501,124

626,044

354

73,392,383

(288) 957,837,249

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

..140,689 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

.. 140,689

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

, current year $
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NAIC Group Code 0836

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF Massachusetts

6 5 2 4 2 2 0 2 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

.1,843,662 |..
0

cocoocococo

.. 4,643,429
. 501,018

Credit ..
Other .. .0
Total Individual Life 1,843,662
Group Life
12.  Whole .... . 0
13.  Term... 0. 0|
14.  Universal 0. .0
15.  Variable .... 0. 0|
16.  Variable universal 0. 0|
17.  Credit .. 0. 0.
18.  Other .. .0 L0
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiie i sneessnn e nneeenneen 13,198 L 0 | 0 o156 [ 0 [l 156 | (12,178) |-eeeeiiieecceiiiees 0
21.  Indexed 1,260,932 |.

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
1,448,204

0
0 5,411,564

0
6,859,858

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
..4,768,536 |.

.0
..4,768,536
.0

"0

.0
4,768,536

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

11,694,533 (c)

146,006

1,677,918

1,843,818

3,102,552

0 13,960,401

17,096,939
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

BUSINESS IN THE STATE OF

DURING THE YEAR

2024

NAIC Company Code

65242

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... ..
Whole . . 898,721 .965,389 . 44,964,245 |. (69)|. (14,297 ,455) . . 440,216,139

3 Term ... . 501,018 .501,018 6,250,000 |. (6,860,000)|. 95,379,570
4 Indexed .. .0 L0 . .2,385,635
5 Universal ... ,851 .5,673, 181
6.  Universal with secondary guarantees .. .0
7. Variable ................ 0

8.  Variable universal .0

9. Credit.. .0
10.  Other .. .0 U
11 Total Individual Life 1,654,258 51,214,245 (23,163,521) 543,654,525

Group Life

12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal 0
17.  Credit .. .0
18.  Other .. .0
19.  Total Group Life 0

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

2,008,071

(12,178)

.0
0

1,448,204

1,260,932 |...

199,540 |...

.................. (12,178)
1,260,982 |...

.0

0
2 1,448,204

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cococoococoo

0
.0
.0
.0

0

0

cCoooooo

131407 |

7.43.640

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, (933). .3,371
44.  Long-termcare ... XXX |
45.  Otherhealth ..o XXX e e
46.  Total Accident and Health XXX .. 0 (2), (933) 3,371
47.  Total 3,595,661 48 3,102,552 0 0 48 3,102,552 734,808 51,897,366 (164), (32,202,310) 587,384,233

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

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

Total: $

and number of persons insured under indemnity only products

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Michigan

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

9 10
Surrender Values
Matured and Withdrawals
Endowments for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

—~Toococococococo— o

2,069,850

.2,069,207 |..
652 |..

..5,743,643

64

Soocoococoboo

§,501,28

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococoococoo

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

195,977

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

0]
.. 117,387 |.
w0
0.

117,387

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX..

36. Medicare Supplement XXX..

37.  Visiononly . XXX..

38. Dentalonly ... XXX..

39. Federal Employees Health Benefits Plan XXX..

40.  Title XVIII Medicare XXX

41.  Title XIX Medicaid .. XXX

42.  Credit A&H ......... XXX..

43.  Disability income XXX..

44.  Long-term care XXX

45, Otherhealth .......ccccevvviiiiiiiiiiniiicieeeceeeceeesnee e () oo e i 0 L 0 [ 0 el 0 Ll O XXX 0

46. _ Total Accident and Health XXX XXX XXX 337,859 337,859
47.  Total 10,751,766 (c) 28,003 91,181 1,950,916 1 2,070,101 2,500,595 21,012 6,542,733 337,859 9,402,199




IN"L'vC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

Line of Business

13

Incurred During
Current Year

Michigan DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

..0
,659

.0
0
0
0

.0
6

1.978.55

1,478,897 |
.0

13

1.847,49

1,208,369 |...

SoococoocoXoo

238,246,569 |....
8,381,220 |
ool

16.627.789 |

(19,648,067)] ...
(3.710.000)|.

. 532,363,110
81,104,899
...0
,434

650,547,443

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

- - - =Y

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

9.8 |

273,265

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX,
43.  Disability income . XXX, .1,988
44.  Long-termcare ... XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 (263) 1,988
47.  Total 2,575,306 141 2,521,607 0 0 0 2,521,607 593,161 46,778,551 (298) (27,871,161) 662,769,746

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

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

... Total: §
er indemnity only products

, current year $



6 5 2 4 2 2 0 2 4 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 ..

Whole . .0 .1,479,208 |.. ..3,632,125
3. Term.. .0 21,23 .. .0
4 Indexed .. .0 0. ...0
5 Universal ... s N .0 0. ,918
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 8,414,375 0 1,480,438 3,665,043

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

NI'vZ

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 375,450

0
7,198,305

Group Annuities
27.  Fixed ... 0l
28.  Indexed

.. 731,405 |.
w0
0.

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 731,405

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . JOP LN .
45, Otherhealth ... 0 0

46. _ Total Accident and Health 0 XXX XXX XXX 227,669 227,669

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo

47.  Total 9,568,122 (c) 0 24,390 45,289 1,410,759 0 1,480,438 1,746,557 0 9,639, 163 227,669 11,613,389
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Minnesota

BUSINESS IN THE STATE OF

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

1,208,287 |

SHoocoocoocoo®@oco

1,209, 18

1.224.18

221,287 |0
.0

41147 451 |
6,600,000 |

waras1|

). +(9,709.708)| ...
. (1,460,000)|.

(11,196,600

. 378,130,109
80,815,473
...0
,198

461,377,780

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

(7,730, 136)

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

612,386 |

0 ..3,462 |.
.. 140,157 |.

et |

1.294.371

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX
XXX,

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX
XXX

...0

47.  Total

1,658,774 29

1,746,557 0 0 0

29 1,746,557

11,652 120

48,730,342

(130)

476,711,782

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code

0836

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

BUSINESS IN THE STATE OF  Mississippi
2

Claims and Benefits Paid

1 Dividends to Policyholders/Refunds to Members
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ......

8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

..957,953
75,153
.0
41

Noooco

1.002.51

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dental only .

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoocoocococoococo

0
0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

2,383,459 (c)

301,708

326,056

1,233,732

0 4,430,441

5,696,489
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
_ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

10,968,219 |rmo (36)] - (1.880,541) ...
8,000,000 |-oooooooor.. . (925.000)|.

. 100,000
2,727,131

Variable universal
Credit ..
Other ..
Total Individual Life

6| 18.968.219 |

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities

20, FiXed s |errrrnennnnnnnneneeeeeen O L O e 0 e e i i e O e O [ 0 o0 e O e O L 0
21.  Indexed . . R . . . .(3,594,003)/....
22. \Variable with guarantees .. R
23.  Variable without guarantees
24.  Life contingent payout . . . R . . L0 ... JUUPV IR IO’ B IO
25, Other ...ooiiiiiiiiiicc i 0 0 0 [ O foiis e o o o

26. _ Total Individual Annuities (3,594,093) %2 7,748,810
Group Annuities

27.  Fixed ... ..2,298 | 62,211

28.  Indexed

.28,079 | 67,055
29. Variable with guarantees .. .
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

129,266

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

46.  Total Accident and Health XXX .
47.  Total 1,218,579 24 1,233,732 0 0 0 0 24 1,233,732 60,362 80 19,395,518 (57) (6,620,340) 123,879,548
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 .. .

Whole . .32,903,428 |. .0 0. ..9,361,446 | 11,796,434
3. Term... .. 276,365 |. .0 0. e 0 [ 0
4. Indexed .. .0 0. 33,973 |. ..33,973
5. Universal ... .0 0. 32,467 |. . 101,824
6.  Universal with secondary guarantees .. .0 L0 0. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0 0. .0 0
8.  Variable universal .. .0 .0 0. .0 | 0
9. Credit.. .0 . 0| 0. 0. 0
10.  Other .. .0 | .0 0 0. .0
11. _ Total Individual Life 0 10,235,607 2,504,345 6 11,932,231

Group Life

12.  Whole .... .0 .. .0
13.  Term... .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e 0 .0 .. ...0
19.  Total Group Life 2,291 0 0

ONW'v¢e

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 138,921 0 0 0 0 0 0 257,030 0 2,774,350 0 3,031,380
Group Annuities

27.  Fixed ... 0] .0 | . ...28,782

28.  Indexed . 168,472 |. . . 168,472

.. 309,114 .
w0
0.

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 309,114

cocoocococoo
cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP . .0 .. - .
45, Otherhealth ... 0 0 e O e O XXX e XX XXX (U 0
46.  Total Accident and Health 0 0 108,421 108,421

coococoococococoococo
coococoocoocococoococo

47.  Total 33,715,073 (c) 0 1,711,659 182,587 8,341,361 0 10,235,607 2,790,157 0 12,370,708 108,421 15,269,286
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Missouri

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...

2634848 |
)

“2.434,988 |...

118,521,984 | ...
17,888,141 |

(70.502.509)| ...
(13.500.292)|.

..1,282,236,787
. 145,932,446

3
4. Indexed .. 0 .0 .0 . (387,020 .0
5. Universal ... ,357 ,367 1,079,082)|. ,295
6.  Universal with secondary guarantees .. .0 .0 .
7. Variable ................ 0 .0
8.  Variable universal 0 .0
9. Credit.. 0 0
10.  Other .. .0 . .0 U
11. _ Total Individual Life 2,704,205 2,504,345 136,409, 425 (85,567,903) 1,383,616,528
Group Life
12.  Whole .... .0 .
13.  Term... 0
14, Universal .0 .
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

1,802,505

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... . .
43.  Disability income . .(3,468)|. 0
44.  Long-termcare ... |

45.  Otherhealth ..o UV U
46.  Total Accident and Health .. 0 (1) (3,468) 0
47.  Total 2,916,025 72 2,790,157 0 0 72 2,790, 157 216,960 341 136,480, 367 (285) (87,922,689) 4,508 1,395,990,823

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 . .0 .. .

Whole . .368 |. .0 0. ..990,424

3. Term.. .0 .0 0. 0| .0
4 Indexed .. .0 .0 0. .0 ...0
5 Universal ... N .0 .0 0. ,436 |. ,493
6.  Universal with secondary guarantees .. .0 .0 .0 0. .0 .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 .0 0. .0 | 0
8.  Variable universal .. .0 .0 .0 0. .0 | 0
9. Credit.. .0 .0 .0 0. 0. 0
10.  Other .. 0] .0 | .0 | 0. .0
11. _ Total Individual Life 1,741,938 8 0 1,004,681 0 1,032,917

Group Life

12.  Whole .... 0] .0 | .0 | .0
13.  Term... ..765 |. .0 .0 0
14.  Universal .0 .0 .0 0
15.  Variable .... .0 .0 .0 0
16.  Variable universal .0 .0 .0 0
17.  Credit .. .0 .0 .0 0
R @ 0 - PP PPPPRY S 0] .0 | 0. .0
19.  Total Group Life 765 0 0 0

1IN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP .0 [ .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 1,879,103 (c) 0 368 6,186 334,415 0 340,969 28,236 0 1,381,761 0 1,409,997
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cocoococoococoococooco

10,559,135 |

(5.576.208)|

Montana DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.. (8)].. .(5,655,581) . 90,934,434
1 .. 222,710 |. 11,491,710
0 . . 200,000

. 926,811

103,552,955

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

7" 456,741

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...0

47.  Total

23,236 15

28,236 0 0 0

15 28,236

1,147

24

10,572,678

(11)) (5,761,464)

553 106,711,033

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits for Life Contracts Benefits through 11)

Individual Life

Industrial ... .0 ..

Whole . .0
3. Term.. .0
4. Indexed .. .0 . 153,687
5 Universal ... s N .0 . 204,708
6.  Universal with secondary guarantees .. .0 .0 ...0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0
8.  Variable universal .. .0 .0 0
9. Credit.. .0 .0 0
10.  Other .. 0 .0 .. .0
11. _ Total Individual Life 3,207,150 0 2,388,971

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

126,111

0
0 2,486,519

0
0 2,529,784

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0
.. 250,000 |.
w0
0.

250,000

cocoococoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o -

46. _ Total Accident and Health

coococoocoocococoococo

0
0

cocoococoococoococoococo

0
0

47.  Total

3,584,591 (c)

38,707 90,306 596,881

725,894

641,436

1,000 4,276,319

0 4,918,755
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. 0.
Whole . . 446,840 .26 12,926,640 |. (87)] (14,438,883) . . 168,603,196
3 Term ... .0 0 1,000,000 |. (8,450,000) |. . 197,757,299
4 Indexed .. 0 0 0] . (150,326) |. ...0
5 Universal ... ,316 2 . (847,227) . ,532
6.  Universal with secondary guarantees .. .0 0 o)
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. .0 . 0. U
11 Total Individual Life 461,156 8 13,926,640 (23,886,436) 370,611,027
Group Life
12.  Whole .... .0 . 0.
13.  Term... 0 0
14, Universal .0 . 0.
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

129 5,219,767

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

24849 |

.0
,140

250,140

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . .259
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 259
47. _ Total 504,421 49 642,436 0 0 0 0 49 642,436 14,776 107 14,192,486 (173), (27,341,69) 1,691 376,282,806

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

... Total: §
and number of persons insured under indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Nevada

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .0 ..2,413,103
3. Term.. .0 .0
4 Indexed .. .0 ...0
5 Universal ... s N .0 . 1,458
6.  Universal with secondary guarantees .. .0 .0 .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0
8.  Variable universal .. .0 .0 0
9. Credit.. .0 .0 0
10.  Other .. 0 .0 .. .0
11. _ Total Individual Life 4,137,593 0 2,414,561
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other RV
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ... .0 .
35. Comprehensive group .. 0
36.  Medicare Supplement 0
37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan 0
40.  Title XVIIl Medicare 0
41.  Title XIX Medicaid .. 0
42.  Credit A&H ......... 0
43.  Disability income 0
44.  Long-term care .0 .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0 0 XXX XXX XXX 319,813 319,813
47.  Total 4,729,382 (c) 6,59 1,551 527,315 0 535,462 635,030 0 3,164,125 319,813 4,118,968
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20.130 |

Noooocooocoo~wo

cocoococoococoococooco

230,391,964 |....
3,700,000 |

34,001,064 |

(19,573.933)| ...
(1,400,000)|.

(20,679.908)|

199,232
39,721

222
,500

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

rOo O wo

o

cococoo

o

26. _ Total Individual Annuities 7 0 0 (11)) 1,215,493 53 5,845,050
Group Annuities
27.  Fixed ... 0 0 .0
28.  Indexed 0 0 ,207
29. Variable with guarantees .. 0 0
30. Variable without guarantees ... 0 0
31.  Life contingent payout 0 0
32.  Other 0. 0.
33.  Total Group Annuities 0 0 3,333,207

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o .. .
46.  Total Accident and Health XXX 0 0 0 0
47.  Total 634,160 13 635,030 1 299,130 0 0 14 934,160 34,091,964 (89) (18,897,981) 709 250,046,066

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

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

and number of persons insured under indemnity only products

Total: $

, current year $
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NAIC Group Code 0836

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  New Hampshire

6 5 2 4 2 2 0 2 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured

Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ... .0 ..
Whole . .0
3. Term.. .0
4 Indexed .. .0
5 Universal ... s N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 3,636,530 0
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. .0 . .0 ..
19.  Total Group Life 0 0
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees .. .0
23.  Variable without guarantees .0
24.  Life contingent payout .. RV
25, OthEI ciiiiiiiiiiiiiiieeeeeeeeeeee e eeenees [ [ [ O L 0 [ 0 L O L 0 L 0 e O e O e 0
26. _ Total Individual Annuities 891,193 7,820,838
Group Annuities
27.  Fixed ... 0 .0
28.  Indexed 0 ..191,553
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .
31.  Life contingent payout .0 .
32.  Other RV
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ... .0 . XXX

35. Comprehensive group .. 0 XXX..

36. Medicare Supplement 0 XXX..

37.  Visiononly . 0 XXX..

38. Dentalonly ... 0 XXX..

39. Federal Employees Health Benefits Plan 0 XXX..

40.  Title XVIII Medicare 0 XXX

41.  Title XIX Medicaid .. 0 XXX

42.  Credit A&H ......... 0 XXX..

43.  Disability income 0 XXX..

44.  Long-term care RV XXX . . . .

45, Otherhealth ... (L U | RS | I N D3 &, SO D3 &, SO XXXovieveren o (0 0
46.  Total Accident and Health 0 XXX XXX XXX (11,493) (11,493)
47.  Total 4,529,823 (c) 36,598 46,253 536,602 0 619,453 1,049,740 0 9,484,621 (11,493) 10,522,868
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

17187433 | .
1,250,000 |
!

18.437.433 |

). (18,061,053)] ...
. (1,661.804)|.

(14,773.0%)|

. 162,453,600
36,185,902
. 500,000
. 973,680

190,113, 182

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

.................... (1,424)

.(7,505,121)|....

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX
XXX,

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

2991

2,291

47.  Total

874,212 15

1,049,740 0 0 0

15 1,049,740

65,383

38

18,844,088

(127)

212,485,431

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ......
8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

17,505.06

® oo oo

2,965,971

.2,964,181 |..
1,790 ..

BoocoocoocoZoco

6.837.83

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

1,697,259

0
2,294,211

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

0]
.. 470,725 |.
w0
0.

470,725

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

0
0

coococoocoocococoococo

47.  Total

19,673,984 (c)

108,071

2,824,888

2,966,000

880,052

3,000 8,491,059

9,410,111
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . .2 .81,431,422 |. (116), (57,189,059) . . 705,195,255

3 Term ... 0 1,100,000 |. . (7,100,000)|. 99,448,343
4 Indexed .. 0 L0 .

5 Universal ... 1

6.  Universal with secondary guarantees .. 0

7. Variable ................ 0

8.  Variable universal 0

9. Credit.. 0
10.  Other .. . 0. U
11 Total Individual Life 0 21 82,531,422 (64,412,979)

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

; N

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

..................... 6,169

(1,669,870)

(1,677,341)|....

.................. 314,606
15,622,668

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

200,097 |

0. ..1,501 |
.. 261,766 |.

263,267 |

1,643,339

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

1153

1.153

47.  Total

1,215,922

883,052 0 0

42 883,052

377,931 211

83,457,058

(204)

829,067,031

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code

0836

BUSINESS IN THE STATE OF  New Mexico

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 3 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Premiums and
Annuities
Considerations

Other
Considerations

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5

Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

..2,902,880
. 100,204

0.

.0
3 .0
4 .0
5 Universal ... s N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 4,354,993 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

47.  Total

4,911,189 (c)

700,133

742,890

793,1%

0 2,701,252

0 3,494,448
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

703,572 |
100,204

692,092 | ..
100,204

692,002 ..
100,204

16,519,843 | ...
3,650,000 |
!

20.169.843 |

(5.649.720)| ..
“(2,031.372)|.

(7.741.504)

. 176,925,571
23,860,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

114,191

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

o

.0
(29,742)|.

2.74)]

419,984

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o X
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 803,776 10 793,196 0 0 0 0 10 793,19% 10,676 80 20,721,525 (64) (7,657,055) 697 204,335,716

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

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

Total: $

and number of persons insured under indemnity only products

, current year $



6 5 2 4 2 2 0 2 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  New York DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

Term ...
Indexed ..

0.

.0
3 .0
4 .0
5 Universal ... ) N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 1,710,129 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e .0 . .0 ..
19.  Total Group Life 0 0

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 473,064
Group Annuities

27.  Fixed ... 0l

28.  Indexed

.. 380,486 |.
w0
0.

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 380,486

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 2,563,679 (c) 0 2,251 9,833 508,720 0 520,804 786,513 0 1,279,516 70,628 2,136,657
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

New York

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... .. 0.
Whole . ..1,089,842 7 0 6,309,349 |. . 110,784,623
3. Term... .0 0 . (570,500) . 18,833,503
4. Indexed .. 0 0 0
5. Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. .0 . 0. U
11. _ Total Individual Life 1,089,842 7 14,744,342 5,630,472
Group Life
12.  Whole .... .0 . 0.
13.  Term... 0 0
14, Universal .0 . 0.
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

OO o

® o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

957,561

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

1,258,184 15

786,513 0 0 0

15 786,513

611,461 17

14,744,342 42

552 138,503,275

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

Total: $

and number of persons insured under indemnity only products

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

0836

BUSINESS IN THE STATE OF  North Carolina

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Premiums and
Annuities Other
Considerations Considerations

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

Variable universal ..

Credit ..

3

4

5

6.

7. Variable .....

8

9
10.  Other ..
11

Total Individual Life

Z2oococo

13.477.9

..4,812,600
. 109,818
. 103,838
..342,587

.0

0
0
0
0
3

5,368, 84

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

0
3,700,657

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoococoocoo

15,189
..759,934

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

0
0

coococoocoocococoococo

47.  Total

14,835,989 (c) 0

114,539

2,094,104

2,225,858

2,494,570

0 7,350,063

9,899,397
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Carolina

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

2,186,674 |
100,818

0
0
0
0

.109,818
.0

18127320

76,792,581 |....
7,025,000 |
0]

. (439,052

(43.638.,612)] ...
(7.992.129)|.

. (341,804)|.

.700,019,821
. 150,340,265
. 140,000
,081,706

Credit ..
Other .. .0 . U
Total Individual Life 2,571,653 83,817,531 (52,411,607) 861,531,792
Group Life

12.  Whole .... .0 .

13.  Term... 0

14, Universal .0 .

15.  Variable .... 0.

16.  Variable universal 0

17.  Credit .. 0

18.  Other .. 0

19.  Total Group Life 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

............................. 1,367

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

.... (87,590)..

...0
...0
...68,427 |..

.................... 1,357

....211,886 |...

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

w311 |

412,568

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

1075

1.075

47.  Total

2,569,036 104 2,494,570

0 0 0 0

104 2,494,570

556,856 517 85,208,257

(345)

876,546,311

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

... Total: §
and number of persons insured under indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  North Dakota

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

0.

.0
3 .0
4 .0
5 Universal ... s N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 1,162,084 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
0 323,771

0
0 323,771

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

.0
. 156,771 |.

.0
. 156,771

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

1,520,541 (c)

160,514 0

191,469

101,359

0 642,534

0 743,893
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

9. “(1.472.200)| .
..'500,000 |.

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

NOCOOOO L0 wo

cocoococoococoococooco

3.563.662| (1.032.200)

Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

o
o

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

§76.665

46.  Total Accident and Health .
47. _ Total 101,359 2 101,359 0 0 2 101,359 3,595,014 (16) (1,118,714) 263 64,653,490
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .20,964,046 | .3,810,104 |.. .10,421,350

.. 284,516 |. 1,570 |.. ..214,243

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life 21,524, 94

o

Doocoo
Soooo

3,811,674 11,734,320

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

HO'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
4,473,640

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

1,54

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total 23,457,255 (c) 0 30,566 212,342 3,569,565 0 3,812,473 4,000,439 0 12,221,204 31,977 16,253,620
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

2,319,467 | 12,718,288 |... 193,101,026 |ornn (107)] - (43.312.710)| ..

Whole . . 991,227,866
3. Term... ..214,243 .214,243 .17,130,000 |. (13,771,218) . . 120,046,864
4. Indexed .. .0 .0 ... 0] .1,674,637
5. Universal ... M ,707 9,831) 23,797,962
6.  Universal with secondary guarantees .. .0 .0 .
7. Variable ................ 0 .0
8.  Variable universal 0 .0
9. Credit.. 0 .0
10.  Other .. I .0 . 0.
11. _ Total Individual Life 2,805,451 3,207,238 110,231,026 1,136,747,329

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit .. . .
18.  Other .. .0 .0
19.  Total Group Life ,157 ,157
Individual Annuities
20, FIXEd .iiiiiiiiiiie it , 136,458 |.ooooiiiiees Jooieeeeeeeieeeeeees o e e 136,458
21.  Indexed . 508,003 |... ....508,003 |...

22. Variable with guarantees .. .0 .
23.  Variable without guarantees .0 .0
24.  Life contingent payout . . 136,583 |... | e |- .18 ....136,583 |...
25, Other ...ooiiiiiiiiiicc i 0 Jorri fo L O 0
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income . XXX
44.  Long-term care ... . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

17,878,618

. 130,518
..794,339

924857

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

(127)]. %60

b “) i o

46.  Total Accident and Health XXX .
47.  Total 3,221,280 107 4,000,439 0 0 0 0 107 4,000,439 617,101 255 111,372,521 (321) (64, 182,025) 1,156,737,784
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

3) face amount$ ........cccooeiiiiinennn.
.4,311,974,333 Group: § ... ... Total:$ ... 4,311,974,333
and number of persons insured under indemnity only products ...............ccccuuueeee.

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ........................... 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Oklahoma

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Premiums and
Annuities Other
Considerations Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period Other

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

Total

(Col. 3+4+5+6)

8 9

Matured
Endowments

Death and
Annuity Benefits

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ... 0 .0 ..
Whole . 1,656 | .0
3. Term.. 407 |. .0
4 Indexed .. .0 .0
5 Universal ... ) N .0 .0
6.  Universal with secondary guarantees .. .0 .0 .0
7. Variable .......cccciiiiiiiii, .0 .0 .0
8.  Variable universal .. .0 .0 .0
9. Credit.. .0 .0 .0
10.  Other .. 0 .0 . .0 |
11. _ Total Individual Life 4,245,279 2,063 0
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FiXed ...ccvviiiiiiiiiiiii e

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45.  Otherhealth ...,

46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

4,737,811 (c) 0

442,421

465,061 311,170

0 1,658,317

1,977,162
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ... ..
Whole . . 182,867 .28,304,629 |. (41)]. (10,350, 274) |. . 172,930,076

3. Term... .0 . 700,000 |. ..(2)]. . (826,067 . .5,433,844
4. Indexed .. 0 ... 0] (93,970)|.
5. Universal ... ,948 . (457,840)|.
6.  Universal with secondary guarantees .. .0 o)
7. Variable ................ 0

8.  Variable universal 0

9. Credit.. 0

10.  Other .. .0 . U

11. _ Total Individual Life 229,815 29,004,629 (11,728, 151)

Group Life

12.  Whole .... .0 .

13.  Term... 0

14, Universal .0 .

15.  Variable .... 0.

16.  Variable universal 0

17.  Credit .. 0

18.  Other .. 0 X

19.  Total Group Life 0 0

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

.................. (73,822)

. (405,252) |....

39 1,734

131

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

197004 |

687

.0
,701

701

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total 342,765 15 311,170 0 0 0 0 15 311,170 40,078 141 29,201,873 (56) (11,962,533) 861 188,924,034

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Oregon

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

cocoococoococococococo

..2,185,157
.0

76

0
3
.0
0
0
0
.0
0

2,203,924

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococoococoo

cocoococococoo

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
1,415,860

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

105,420

105,420

47.  Total

3,884,280 (c)

508,649

566,646

760,089

0 3,502,647

105,420

4,368, 156
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Oregon DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.12 11,757,674 |. (31)]. .(8,465,312) . . 151,017,685
0 8,000,000 | .. (5)] . (950,000) |. 46,987,851
0 . 0],
2
0
0
0
0
0 14 19,757,674 (9,577,247)

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

1|

1,176,374

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total 455,886 38 760,089 0 0 0 0 38 760,089 124,462 49 19,902,329 (83) (11,202,939) 983 213,283,746

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured under indemnity only products

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

Total: $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 ..

Whole . .25,127,231 |. 6 .5,102,467 |.. .19,757,824
3. Term... .. 507,310 |. .0 0 ..1,002,036
4 Indexed .. .0 0. .0 ...0
5 Universal ... .0 0. ,805 ,954
6.  Universal with secondary guarantees .. 0 .0 0. .0 .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. .0 | 0
8.  Variable universal .. .0 .0 0. .0 | 0
9. Credit.. 0 .0 0. .0 0
10.  Other .. 0] .0 | .0 .0 .0
11. _ Total Individual Life 25,790,553 6 5,102,467 17,673,988 21,457,814

Group Life

12.  Whole .... 0 .0 | . .0
13.  Term... .0 .0 0. 0
14.  Universal .0 .0 0. 0
15.  Variable .... .0 .0 0. 0
16.  Variable universal .0 .0 0. 0
17.  Credit .. 0 .0 0. 0
R @ 0 - PP PPPPRY S 0. .0 | .0 .0
19.  Total Group Life 0 0 0 0

vd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0

26. _ Total Individual Annuities 874,532 1,237,490
Group Annuities

27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care . v | L0 ... .0 . 0. XXX
45, Otherhealth ... XXX 0

46. _ Total Accident and Health XXX XXX XXX 108,299 108,299

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 27,794,891 (c) 0 36,106 199, 157 4,867,470 5,102,799 5,018,816 2,500 26,787,417 108,299 31,917,032
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

..1,002,036

1,757,658 |

0
.0
.0

0

6

3.783.82

. 2,486,641

. 1,002,036
.0
,149
.0

87122218 ...
24654565 |
ool

111,776,808 |

C(127,9%8.212)| ...
(19.488.317) |

(148,603.076)|

..1,326,984
. 280,192

1,618,203

745
212
...0
,966

963

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

0
1,026,836

0
1,237,490

0
60 1,237,490

26. _ Total Individual Annuities 60 0 0 0 0 94,743 11 283,563 (129) (8,515,321) 666 46,921,689
Group Annuities
27.  Fixed ... 0 0 0 0. ..4,109 |. ..143,974
28.  Indexed 0 .0 0 .. 674,462 |. .1,683,990
29. Variable with guarantees .. 0 .0 0 .
30. Variable without guarantees ... 0 .0 0
31.  Life contingent payout 0 0 0
32. Other 0. 0. .0 U
33.  Total Group Annuities 0 0 0 469,020 678,571 1,827,964

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, L(1,194))]. .1,885
44.  Long-termcare ... XXX |
45.  Otherhealth ..o XXX UV o U
46.  Total Accident and Health XXX .. 0 (2) (1,194) 1,885
47.  Total 4,115,536 109 5,021,316 0 0 5,021,316 246,093 112,529,386 (437) (156,441,020) 1,667,086,811

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Rhode Island

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Premiums and
Annuities
Considerations

Other
Considerations

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

7 8 9

Total
(Col. 3+4+5+6)

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

0.

.0
3 .0
4 .0
5 Universal ... ) N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 1,204,489 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities
20.  FiXed ...ccovviiiiiiiiiiic e
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
0 3,372,292

0
0 3,394,528

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Otherhealth ...,
46. _ Total Accident and Health

coococoocoocococoococo

0
0

cocoococoococoococoococo

0
0

47.  Total

1,368,749 (c) 0

240,982 0

285,483

0 3,580,875

0 3,662,728
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

rROoOOCOCOCcOoOMOONO

cocoococoococoococooco

3.686,00 |

~(2,448.922)| ..
.. 400,000 |

2.103.022)|

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

oo oo o

o

o
N
N
N
@
=3

(34) (3,123,791)

.(8,128,791)|....

120 10,148

,902

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

358,254 |.
194,730 |

12,98 |

.9,317
. 546

9,863

,163
197

350

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

...(.1) o

(349)|.

70

0

47.  Total

292,526 10 81,853

0 0

10 81,863

212,802 15

3,686,029

(51) (4,775,078)

9,193

,961

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

..... ... Total: §
and number of persons insured under indemnity only products

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

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 ..

Whole . .0 .1,068,144 |.. ..3,613,757
3. Term.. .0 1,061 .. .0
4. Indexed .. .21,852 |. .0 0. .0
5 Universal ... 44,179 |. .0 0. 170
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 7,225,789 0 1,069, 195 4,078,927

Group Life

12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. 0 .0 0
18, OthET ettt e RV .0 .. .0
19.  Total Group Life 0 0 0

OIS 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 350,404 0 0 0 73 0 73 271,855 0 742,980 0 1,014,835
Group Annuities

27.  Fixed ... 0] 0 [ . ...16,467

28.  Indexed

.. 580,276 |.
w0
0.

. 467,210 |. . . 467,210
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 580,276

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care JOP .0 [ .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 8,156,469 (c) 0 9,644 87,028 972,596 0 1,069,268 2,530,041 0 3,047,398 0 5,577,439
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
22 1,923,416 43,171,443 |. (105)]. (10,930, 126) |. . 343,575,389
0 . 500,000 | . (4)]. .(2,626,972) . 31,696, 149
0 .0 . . . 576,000
6 ,303 .4,071,158
0 .0
0 .0
0 .0
0 0
28 2,241,719 43,671,443 379,918,696

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

..................... 7,196
.7,458,317

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

2,436,908

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0 0
47.  Total 2,768,965 47 2,530,041 0 0 47 2,530,041 274,624 203 43,877,471 (147), (13,775,679) 2,282 389,897,509

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

and number of persons insured und

Total: $

er indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  South Dakota

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Premiums and
Annuities
Considerations

Other
Considerations

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total

(Col. 3+4+5+6)

8 9

Death and
Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

.0 0.

.200 |. .0
3 .0 | .0
4 .0 .0
5 Universal ... . N .0 .0
6.  Universal with secondary guarantees .. .0 .0 .0
7. Variable .......cccciiiiiiiii, .0 .0 .0
8.  Variable universal .. .0 .0 .0
9. Credit.. .0 .0 .0
10.  Other .. 0 .0 . .0 |
11. _ Total Individual Life 1,023,545 0 0

Group Life

12.  Whole .... 0 .0 | 0.
13.  Term... .0 .0 .0
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 .0
16.  Variable universal .0 .0 .0
17.  Credit .. .0 .0 .0
18, OthET ettt e .0 . .0 . .0 ..
19.  Total Group Life 0 0 0

Individual Annuities
20.  FiXed ...ccovviiiiiiiiiiic e
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Otherhealth ...,
46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

984,745 (c) 0

246,940

248,155 185,135

0 1,233,386

0 1,418,521
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

rROOCOOOCOOCOCOO RO

. 100,000 |.
.0

2.410.931|

. (425.500) |

620,574 |

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

o

LDo o =

oo
~
al
=)
<
&

(326,672)

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

.0
(40,028) .

0.028)|

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o X
46.  Total Accident and Health .. 0 0 0 0
47. _ Total 186, 135 6 185, 135 0 0 6 185, 135 1,000 32 2,410,231 (39) 253,874 315 70,836,394

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Tennessee

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

6 5 2 4 2 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

9 10

Surrender Values
and Withdrawals
for Life Contracts

Matured
Endowments

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

1,334,924

. 1,333,306 |..
1,619 ..

o

1,503,665

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
3,207,916

0
3,754,366

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

.0
..1,682,908 |.

.0
..1,682,908
.0

"0

.0
1,682,908

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

13,569,674 (c)

1,213,821

1,334,936

1,908,124

6,394,488

8,312,340
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9. Credit..
10.  Other ..
11 Total Individual Life

1.358,20

1,212,877

3,270
.0
,085
.0

0
.0
.0

0

2

48,648,036 |....
11,940,277 |
ey

60.568.313 |

(6,059, 153)| ...
(6,658.581)|.

(13.004.745)

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

9,175,036

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

113,554 |

.0
178

10,199,778

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

1,086

1,056

47.  Total

1,841,061

1,904,652 0

0 0

59 1,904,652

114,673

273

62,352,088

(153)

(15,076,063) 508,379,021

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
3) face amount $
55,788 Group: $

Total: $

and number of persons insured under indemnity only products

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

, current year $



6 5 2 4 2 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . 10,807,458 |.. .36,315,252

29,428,812 ...

3. Term... 1,081 |.. ..250,509
4 Indexed .. 0 0. .0 ...0
5 Universal ... 0 0. ,546 ,888
6.  Universal with secondary guarantees .. 0 0. .0 .0
7. Variable .......cccciiiiiiiii, 0 0. .0 0
8.  Variable universal .. 0 0. .0 | 0
9. Credit.. 0 0. .0 0
10.  Other .. .0 .0 .0 .0
11. _ Total Individual Life 10,060,815 10,808,519 29,530,358 37,286,649

X1've

Group Life
12.  Whole .... .0 . .0
13.  Term... .0 0
14.  Universal .0 .0 | 0
15.  Variable .... .0 .0 | 0
16.  Variable universal .0 .0 | 0
17.  Credit .. 0 0. 0
18, OthET ettt e 0 0 .0
19.  Total Group Life 8,403 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie s s s 41,934 | e [0 [ Y L3 R (1 N 1 | 3,699 i 0 e (164) |- (L 3,53

21.  Indexed ...18,399,703
22. \Variable with guarantees .. ...0
23. Variable without guarantees .0

24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

7,471,392 18,708, 181

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

..332,084
.. 1,238,204

.75,000 |.
,049,661 |.

cocoocococoo

.0
1,570,378

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care T
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoococococoococo
cocoococoococoococoococo

47.  Total 78,404,622 (c) 0 155,530 591,952 10,060,829 222 10,808,533 8,457,930 2,026 49,105,252 0 57,565,208
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NAIC Group Code 0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

..250,509

8,484,974 |

16,886,440 |...
250,509

.0

,342

.46,545,860 |.
.0

~(220,032,967)|....
(28,644, 710)|

..2,935,722,793
. 356,201,356
.5,580,676
38,180,062

3
4
5
6.  Universal with secondary guarantees .. .0 .0
7. Variable ................ 0 0
8.  Variable universal 0 .0
9. Credit.. 0 .0
10.  Other .. .0 . .0 U
11. _ Total Individual Life 9,264,175 7,756,291 334,903,580 (251,422,846) 3,335,684,887
Group Life
12.  Whole .... .0 .
13.  Term... 0
14, Universal .0 .
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
19.  Total Group Life 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiiciiie i e 4,631 [ LI P 3,699 [ceeeeiiieiis oo e [ e e 3,699
21.  Indexed .(3,050,231) .. .395,028 |... ....395,023 |...
22. Variable with guarantees .. .0 . .
23.  Variable without guarantees .0
24.  Life contingent payout ..304,943 |..
25, Other ..oooiiiiiiiiiicccciccc e e 0
26. _ Total Individual Annuities (2,740,657) (16,173, 181) 47,534,567

Group Annuities

27.  Fixed ... 0 (D). . (170,749)|. .3,056, 144
28.  Indexed 0 2,589,611 |. 15,464,640
29. Variable with guarantees .. 0 .
30. Variable without guarantees ... 0

31.  Life contingent payout 0

32.  Other 0. U
33. __ Total Group Annuities 0 686,322 2,418,862 18,520,784

Accident and Health

34. Comprehensive individual ... e

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, (1,178) ). 0
44.  Long-termcare ... XXX |

45.  Otherhealth ..o XXX UV o U
46.  Total Accident and Health XXX .. 0 (2), (1,178) 0
47.  Total 6,523,518 129 8,459,956 0 0 0 0 129 8,459,956 2,454,293 1,176 340,190,838 (841), (265,178, 343) 3,403,030,738

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

3) face amount § .
85,066 Group: $

Total: $

and number of persons insured under indemnity only products

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

, current year $



1nve

NAIC Group Code

0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

BUSINESS IN THE STATE OF  Utah

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 4 5 1 0 0

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .

11,766,167 |....

0.
.0
3. Term... 149,732 |. .0
4 Indexed .. .0 .0
5 Universal ... .4,885 |. .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. ....0 .0 ..
11. _ Total Individual Life 11,920,784 0 2,753, 94
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

0
0 2,591,337

0
2,607,779

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoococoocoo

.0 f
..1,801,952 |.

.0
..1,801,952
.0

"0

.0
1,801,952

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

43.  Disability income
44.  Long-term care

45.  Other health

46. _ Total Accident and Health

coococoocoocococoococo

0
0

47.  Total

13,475,022 (c)

1,540,999

1,572,458

632,000

0 6,531,680

7,166,201
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

AT | (82)] (38,709.588) ...
113,035,000 | (3.150,000)|.

Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

. 481,547,633
92,545,977

Variable universal
Credit ..
Other ..
Total Individual Life

rROOCOOOCOOCOCOO RO

cocoococoococoococooco

64.178.471| (42.132.988)|

Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47. _ Total 45,953 7 632,000 0
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

o

LDo o =
cococo

o
o

w
o

cocoocoocoocoo
cocoocococoo

3.220.916

0 7 632,000 0 156 64,397,345 (128), (45,078,323) 1,489 584, 153,394
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

..... ... Total: §
d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




VAN 74

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 4 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..

7. Variable .......cccciiiiiiiii,

8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e
19.  Total Group Life
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed ..
22. \Variable with guarantees .. .0
23.  Variable without guarantees .0
24.  Life contingent payout .. RV
25.  Other 0 0
26. _ Total Individual Annuities 84,847 0 0 0 0 0 252,872 0 1,233,408 0 1,486,280

Group Annuities

27.  Fixed ... 0 .0 | .0
28.  Indexed 0 . 987,681 |. . 987,681
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0 .

31.  Life contingent payout .0 .

32.  Other RV

33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ... .0 .
35. Comprehensive group .. 0
36.  Medicare Supplement 0
37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan 0
40.  Title XVIIl Medicare 0
41.  Title XIX Medicaid .. 0
42.  Credit A&H ......... 0
43.  Disability income 0
44.  Long-term care .0 .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

47.

Total

2,962,510 (c)

442,455

481,799 358,019

0 3,405,066

0 3,763,085




INLYC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Vermont

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

woooocoococowo

13.001.8%6 |

.(4,512,312)|.

.(2,643,256) |.
.0

.(1,575)).

7.157.143)|

. 105,
50,

306,903
880,083

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

100,456 |

630,038

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H ......... .
43.  Disability income . 0
44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total 584,498 32 358,019 0 0 0 0 32 358,019 338,119 26 13,114,919 (65) (8,79,452) 850 165,577,988

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $



VA'YC

NAIC Group Code

0836

BUSINESS IN THE STATE OF _ Virginia

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4

Applied to Pay
Renewal
Premiums

Paid in Cash or
Left on Deposit

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...

.4,940,118 |..
.8,965 |..

.14,226,596
. 4,469

0.

.0
3 .0
4 Indexed .. .0 0. ...0
5 Universal ... N .0 0. ,373
6.  Universal with secondary guarantees .. .0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 23,152,414 0 4,949,083 14,856,438

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 0 0 37 0 37 1,658,365 0 7,095,011 0 8,753,376
Group Annuities

27.  Fixed ... .0 0 0| 0. .0

28.  Indexed .0 0 0| . 387,367 |. . 387,367

29. Variable with guarantees .. .0 0 .0

30. Variable without guarantees ... .0 . .0 . .0

31.  Life contingent payout .0 . .0 . .0

32.  Other .0 . RV .0

33.  Total Group Annuities 0 0 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

coococoococococoococo

coococoocoocococoococo

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

o - 0 0 XXX oo 0
46.  Total Accident and Health 0 0 XXX XXX XXX 290,417 290,417
47._Total 27,025,658 (c) 105,045 304,124 4,529,951 0 4,949, 120 7,212,269 0 16,784,912 200,417 24,287,598




VYA'L'VC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

Line of Business

13

Incurred During
Current Year

Virginia DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

4,469
.0
,691
.0

0
.0
.0

0

4

5.553,90

5.150.744 | ..

3,385, 64

Noooocox®oo

113,537,086 |

(58,869, 116)] ...
(16.626,508) |

(78,2501

..1,198,714,182
. 224,943,777

2,323,757

1,456, 181.716

. 200,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

0
1,460,945

0
1,658,365

0
1,658,365

Group Annuities

27.  Fixed ... 0 0 0
28.  Indexed 0 .0 0
29. Variable with guarantees .. 0 .0 0
30. Variable without guarantees ... 0 .0 0
31.  Life contingent payout 0 0 0
32. Other 0. 0. .0
33.  Total Group Annuities 0 0 0 543,923 4,011,416

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, . .
43.  Disability income . XXX, (392) . .522
44.  Long-termcare ... XXX |

45.  Otherhealth ..o XXX e e
46.  Total Accident and Health XXX .. 0 (1), (392) 522
47.  Total 9,665, 185 108 7,212,269 0 0 7,212,269 3,393,582 114,688,298 (407), (84,404,848) 7,018 1,508,029, 353

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

, current year $

and number of persons insured und

... Total: §
er indemnity only products

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

, current year $



YM'VvZ

NAIC Group Code 0836

BUSINESS IN THE STATE OF  Washington

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

65242
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life

Industrial ... .0 ..

Whole . 6 .2,332,831 |.. ..7,763,751
3. Term... .0 1,875 |.. . 106,201
4 Indexed .. .0 0.
5 Universal ... .0 0.
6.  Universal with secondary guarantees .. .0 0.
7. Variable .......cccciiiiiiiii, .0 0.
8.  Variable universal .. .0 0.
9. Credit.. .0 0.
10.  Other .. .0 | .0
11. _ Total Individual Life 12,007,71 6 2,334,706

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18.  Other .. RV .0 |
19.  Total Group Life 0 0

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
1,602,030

0
9,107,001

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoocoocococoococo

0
0

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

47.  Total

13,887,206 (c)

222,842 2,069,906 46

2,334,706

3,572,602

5 15,181,947

18,820,233




VM L'¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Washington DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

. 106,201

1,878,899 |

.0,
4
2
0
1
0
0
0
0
0.
17

1.970,57

0
.0
.0

0

7

.1,813,181

.106,201
.0
,195

0

62,038,824 |....
2,850,000 |
!

64.688.624 |

(22.974.727)| ..
(11.486,933) .

(35.028.154)|

. 605,153
. 100,004
. 200
.8,367

713,726

,821
,400
,000
,939

160

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

0
1,634,827

0
1,602,030 0 0 0

0
28 1,602,030

331 28,337

,215

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cococoococoo

0
.0
.0
.0

0

0

cCoooooo

1,200

.0
,512

512

Accident and Health

34. Comprehensive individual ... XXX

35. Comprehensive group .. XXX

36. Medicare Supplement XXX

37.  Visiononly . XXX

38. Dentalonly ... XXX

39. Federal Employees Health Benefits Plan XXX

40.  Title XVIIl Medicare .. XXX,

41.  Title XIX Medicaid . XXX,

42.  Credit A&H ......... XXX, .
43.  Disability income . XXX, 0
44.  Long-term care ... XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 3,619,453 45 3,572,607 0 0 0 45 3,572,607 131,559 232 66,047,631 (219) (44,652,607) 2,576 743,295,197

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

and number of persons insured und

Total: $

er indemnity only products

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

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . ..2,351,239

Term ... ..122,525
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

446,087 1.964.95

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income XXX..
44.  Long-term care v | L0 ... .0 . 0. XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s XXX
46. _ Total Accident and Health

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..

47.  Total 1,803,849 (c) 0 19,991 15,705 413,674 0 449,370 2,218,949 0 1,759,338 0 3,978,287




AML¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .. 0.
Whole . ..496,589 .44 . 1,334,475 (38)|.. .(2,703,960) |. 86,065,201
Term ... ..122,525 .18 122,525 23,228,763

(1,700,000) |

3

4 Indexed .. 0 .0

5 Universal ... .16 ,951

6.  Universal with secondary guarantees .. 0 .0

7. Variable ................ 0 0

8.  Variable universal 0 .0

9. Credit.. 0 .0
10.  Other .. 0. .0 U
11. _ Total Individual Life 78 1,964,951 1,349,429 (4,652,376)

Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ...ooiiiiiiiiiicc i

26. _ Total Individual Annuities

167,805 |...

1,420 [ooeeeeennn.

............. 3l 1,420

....167,805 |...

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX
XXX

XXX

XXX

i “) )

@32)|.

1032

1.082

47.  Total

1,182,036 %

2,218,949 0 0 0

0 % 2,218,949

182,595

13

1,354,166 (67))

(5,553,001)

120,302,470

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering num

ber of lives:

,currentyear$ ...

and number of persons insured und

... Total: §
er indemnity only products

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

cee oy currentyear$ oo,



6 5 2 4 2 2 0 2 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole . .16,243,340 |. .1,956,833 |.. ..3,310,115

.598 |.. A,747
.0

,' 602

Term ... .. 240,605 |.

Indexed ..

0.
.0
3 .0
4 .0
5 Universal ... .0 0.
6.  Universal with secondary guarantees .. 0 .0 0. .0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0
8.  Variable universal .. .0 .0 0. 0
9. Credit.. .0 .0 0. 0
10.  Other .. 0] .0 | .0 .0
11. _ Total Individual Life 16,689,530 0 1,957,431 3,450,464
Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e .0 . .0 ..
19.  Total Group Life 0 0

IM'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 165,299 0 0 0 0 0 0 450,439 0 1,969,501 0 2,419,940
Group Annuities

27.  Fixed ... .0 | .0

28.  Indexed . 702,067 |. . 702,057

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . . JOP LN .
45, Otherhealth ... 0 0

46. _ Total Accident and Health 0 XXX XXX XXX 176,111 176,111

XXX
XXX..
XXX..
XXX..
XXX..
XXX..
XXX
XXX
XXX..
XXX..
XXX

coococoocoocococoococo

47.  Total 17,250,815 (c) 0 24,739 49,325 1,883,367 0 1,957,431 1,330,237 0 5,250,321 176,111 6,756,669




IM'L¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Wisconsin DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
.33 .50,844,151 |. (69)|.. (6,037,881) . . 524,137,388
1 . 14,555,000 |. .(7,932,653) . 93,575,239
0 0] ...0
7 0,367) ,170
0 .
0
0
0
0 0 0 0 4 65,399, 151 631,651,797

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

MoOoo oo o

000)|

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

(1,

(17,628)

674,925)|....

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

3,962,266

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,

XXX

XXX

...0

47.  Total

1,196,503

61 1,330,237 0 0 0 0 61

1,330,237

18,648

158

65,531,574

(180)

649,995,096

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

,currentyear$ ...
3) face amount$ ........cccooeiiiiinennn.
..200,000 Group: $ Total: $ .. 200,000

and number of persons insured under indemnity only products

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

, current year $



AMVC

NAIC Group Code 0836

BUSINESS IN THE STATE OF  Wyoming

LIFE INSURANCE (STATE PAGE)®

6 5 2 4 2 2 0 2 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

65242

Line of Business

1 2

Premiums and
Annuities
Considerations

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Applied to Pay
Renewal
Premiums

Paid in Cash or

Left on Deposit Other

7 8 9

Total Death and
(Col. 3+4+5+6) Annuity Benefits

Matured
Endowments

10 11

Surrender Values
and Withdrawals
for Life Contracts

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..

0.

.0
3 .0
4 .0
5 Universal ... s N .0
6.  Universal with secondary guarantees .. .0 .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 1,293,744 0

Group Life

12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

Individual Annuities
20.  FiXed ...ccovviiiiiiiiiiic e
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0
0 2,157,397

0
0 2,269,3%

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45.  Otherhealth ...,
46. _ Total Accident and Health

coococoocoocococoococo

0
0

cocoococoococoococoococo

0
0

47.  Total

2,137,173 (c)

206,422

210,745 122,285

0 2,180,016

0 2,302,301




AMLYC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................

8.  Variable universal
9. Credit..

10.  Other ..

11 Total Individual Life

MOooocoooooN o
cocoococoococoococooco

26500 (e 682,872 |

Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

o
o

coconr
cococo

o
o

N
o

cocoocoocoocoo

cocoocococoo

2,447,002

46.  Total Accident and Health .
47. _ Total 122,285 4 122,285 0 0 4 122,285 12,653, 150 (10) (552,578) 338 81,576,297
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $ Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... Total: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




6 5 2 4 2 2 0 2 4 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

o

Variable universal ..
Credit ..
Other ..
Total Individual Life

coococoococoococowvo
coococoococoococoococo

Boooocoococo o

Group Life
12.  Whole .... .0 | 0 .0
13.  Term... .0 0 0
14.  Universal .0 0 0
15.  Variable .... .0 0 0
16.  Variable universal .0 0 0
17.  Credit .. .0 0 0
18.  Other .. .0 . .0 .0
19.  Total Group Life 0 0 0

SVY'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o
o
o

oo
oo

47.  Total 1,784 (c) 0 53




SV'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

cococoocoocoocoococoocoo
coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. U
Total Individual Life (97,061)
Group Life
12.  Whole .... 0. 0. 0
13.  Term... 0 0 0
14, Universal .0 . 0. 0
15.  Variable .... 0. 0. 0.
16.  Variable universal 0 0 0
17.  Credit .. 0 0 0
18.  Other .. 0 0 0
19.  Total Group Life 0 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

cococo
cooco
cococo

o
o
o

o
o
o

cococoococoo
cocoocoocoocoo
cocoocococoo

46.  Total Accident and Health .
47. _ Total 0 0 0 0 (1), (97,061) 4 280,971
a) 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 prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... ... Total:$

(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......




6 5 2 4 2 2 0 2 4 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole . .22,070 |
3. Term.. 0
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

=

Toocoocoocoocoococo®®o

Variable universal ..
Credit ..
Other ..
Total Individual Life

coococoococoococoococo

o
&

Group Life
12.  Whole .... .0 . .0
13.  Term... .0 0
14.  Universal .0 0
15.  Variable .... .0 0
16.  Variable universal .0 0
17.  Credit .. .0 0
18.  Other .. .0 . .0
19.  Total Group Life 0 0

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o

cococo
cococo

o
o

o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o
o

oo

47.  Total 25,670 (c) 0 48




no'L've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

Guam

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Current Year

Incurred During

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cococoocoocoocoococoocoo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cococoocoocococo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cocococo

oo

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0. 0
0 0 . 1,803,332
0 0 ...0
0 0 0
0 0 ,551
0 0
0 0
0 0
0 0
0 0 1,073,353 2,004,883

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cococoococoo

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

0

0

0

3

2,004,883

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

Total: $

and number of persons insured under indemnity only products




6 5 2 4 2 2 0 2 4 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 . ...0
Whole . 77,507 313 | 0

3. Term.. 3,101 |. .0 0
4 Indexed .. .0 .0 0
5 Universal ... ,007 |. .0 0
6.  Universal with secondary guarantees .. .0 .0 0
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0
8.  Variable universal .. .0 .0 0
9. Credit.. .0 .0 0
10.  Other .. 0 .0 . ...0
11. _ Total Individual Life 81,705 0 313 0

Group Life
12.  Whole .... .0 . .0
13.  Term... .0 0
14.  Universal .0 0
15.  Variable .... .0 0
16.  Variable universal .0 0
17.  Credit .. .0 0
18, OthET ettt e .0 . .0
19.  Total Group Life 0 0

dd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

cocoococoococoococoococo

o

oo

47.  Total 81,705 (c) 0 313




dd’'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2024 NAIC Company Code 65242
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . 0. .0 . e |
Whole . 0 0 0 .23 .6,542,001
3 Term ... 0 0 0 .2 .1,360,000
4. Indexed .. 0 0 0 .0
5. Universal ... 0 0 0 .1
6.  Universal with secondary guarantees .. 0 0 0
7. Variable ................ 0 0 0
8.  Variable universal 0 0 0
9. Credit.. 0 0 0
10.  Other .. 0. 0. 0. . U
11 Total Individual Life 0 0 0 1 1,511,910
Group Life
12. Whole .... .0 . 0. 0
13.  Term... 0 0 0
14, Universal .0 . 0. 0
15.  Variable .... 0. 0. 0.
16.  Variable universal 0 0 0
17.  Credit .. 0 0 0
18.  Other .. 0 0 0
19.  Total Group Life 0 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o

cococo
cooco
cococo

o
o
o

o
o
o

cococoococoo
cocoocoocoocoo
cocoocococoo

46.  Total Accident and Health .
47. _ Total 0 0 0 0 1 1,615,718 27 8,299,731
a) 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 prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeeciiiiieieiiiine,

(

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives: .

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... ... Total:$

(d) For health business on indicated lines report: Number of persons insured under PPO managed care products and number of persons insured under indemnity only products
(e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ..............cccccoe......




6 5 2 4 2 2 0 2 4 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. .0
7. Variable .......cccciiiiiiiii, .0
8 .0
9 0
10 0
11 1

Variable universal ..
Credit ..
Other ..
Total Individual Life 20,11

cocoococoococococoococo
coococoococoococoococo

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal
17.  Credit ..
18.  Other ..

cocoococoococoo
cocoococococoo

19.  Total Group Life

INYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o

cococo
cococo

o
o

o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
cocoococoococoococoococo

o
o

ol|lo
oo

47.  Total 20,111 (c) 0




INLYC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code 65242

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

L0 0. 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
L0 0. .0 .

0 0 0
L0 0. 0

0 0 0
L0 0. 0
L0 0. .0 .

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
L0 0. 0

0 0 0

0 0 0
L0 0. .0 .

0 0 0

0 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cococoococoo

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...0

47.  Total

0

0

0

0 6,619 5

1,602,776

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ..........................
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

Total: $

and number of persons insured under indemnity only products




6 5 2 4 2 2 0 2 4 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Northern Mariana Islands DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life 1,54

cocoococoococococoococo
cocoococoococococococo
cocoococococoococococo

Group Life

12.  Whole .... .0 | .0 | .0
13.  Term... .0 .0 0|
14.  Universal .0 .0 .0
15.  Variable .... .0 .0 0|
16.  Variable universal .0 .0 0|
17.  Credit .. .0 .0 0.
18.  Other .. .0 . .0 .. L0
19.  Total Group Life 0 0 0

d'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

o

o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
cocoococoococoococoococo

o

0
0

ol|lo

47.  Total 1,543 (c) 0 102,438 102,438




dW'L'¥¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cococoocoocoocoococoocoo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cococoocoocococo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cocococo

oo

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0 0 0
0 0 0
0 0 0
0 0 0
0 0
0 0
0 0
0 0

0. .0 .
0 0

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cococoococoo

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0

0

0

0 0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

Total: $

and number of persons insured under indemnity only products




6 5 2 4 2 2 0 2 4 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Canada DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... .0 | 0 .0
13.  Term... .0 0 0
14.  Universal .0 0 0
15.  Variable .... .0 0 0
16.  Variable universal .0 0 0
17.  Credit .. .0 0 0
18, OthET ettt e .0 . .0 .0
19.  Total Group Life 0 0 0

NO'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o
o
o

ol|lo
oo
oo

47.  Total




NO'L'¥¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cococoocoocoocoococoocoo

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cococoocoocococo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cocococo

oo

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

0 0 0
0 0 0
0 0 0
0 0 0
0 0
0 0
0 0
0 0

0. .0 .
0 0

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cococoococoo

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0

0

0

0 0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Other Aliens DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..
11 Total Individual Life 745, 80:

cocoococoococococococo

Group Life
12.  Whole .... .0 . .0 |
13.  Term... .0 .0
14.  Universal .0 .0
15.  Variable .... .0 .0
16.  Variable universal .0 .0
17.  Credit .. .0 .0
18, OthET ettt e RV .0 ..
19.  Total Group Life 0 0

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care . .0 [ .
45, Otherhealth ... 0
46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 746,515 (c) 0 2,824 7,91 128,242 0 139,027 45,840 0 609,688 0 655,528




10°L'v¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Other Aliens

DURING THE YEAR

2024

NAIC Company Code

65242

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0. 0. 0. 0 0. 0 0
Whole . 3 .0f .0 .0 0. 3 0 5. 48,668,368

3. Term... 0 .0f .0 .0 0. 0 0 0 . 500,000

4. Indexed .. 0 .0f .0 .0 0. 0 0 .0 | .0

5 Universal ... 0. .0 .0 .0 0. 0 0 .0 | ,982

6.  Universal with secondary guarantees .. 0. .0 .0 .0 0. 0 0 .0 | .0

7. Variable ........cce.... 0 .0f .0 .0 0. 0 0 .0 | 0

8 Variable universal 0. .0 .0 .0 0. 0 0 .0 | 0

9. Credit.. 0 .0f .0 .0 0. 0 0 .0 | 0

10.  Other .. 0. 0. 0. 0. 0. 0. .0 . 0 .0

11. _ Total Individual Life 3 0 0 0 0 3 0 5 50,250,350
Group Life

12.  Whole .... 0. .0f. 0. 0. 0 0. 0 0 .0

13.  Term... 0 .0f .0 .0 0. 0 0 .0 | 0

14, Universal L0 0. 0. 0. R 0. .0 . 0| ...0

15.  Variable .... 0. .0f. 0. 0. 0 0. 0. 0 .0

16.  Variable universal 0. .0 .0 .0 0. 0 0 0 ...0

17.  Credit .. 0 .0f .0 .0 0. 0 0 .0 ..0 (a)l

18.  Other .. 0. .0f. 0. 0. 0. 0. 0. 0 .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FIXE ... [\ O, 0 (U F 0

21.  Indexed L 0. R .0 .

22. Variable with guarantees .. 0. 0 0 .0

23.  Variable without guarantees 0. 0 0 .0

24.  Life contingent payout .0 . N 0. 0.

25, Other .o [\ O, 0 (U F 0

26.  Total Individual Annuities 0 3 0 0

Group Annuities

27. Fixed ... 0. 0 0 0 L0
28.  Indexed 0. 0 0 0 L0
29. Variable with guarantees .. 0. 0 0 .0 L0
30. Variable without guarantees ... L0 0. 0. .0 0
31.  Life contingent payout 0 0. 0. .0 0
32. Other 0. 0. 0. .0 . 0.
33. _ Total Group Annuities 0 0 0 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0
47.  Total 45,840 6 45,840 0 0 0 0 6 45,840 0 5 867,318 (27)) (1,319,426) 250 50,607,615

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

0 and number of persons insured under indemnity only products

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

..0 Total: $

0 , current year $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 65242
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... ..
Whole . 573,475,544 |. .96,981,889 .. 215,468,108 .. 282,695,885
3. Term... .10,243,310 |. 0 e 0 [ 00036,007 el 8,460,817 | O e K ..8,460,817
4. Indexed .. 0 ..2,375,197 |. .. 2,492,004
5. Universal ... 0 ..4,624,096 |. .13,946,379
6.  Universal with secondary guarantees .. 0 .0 .0
7. Variable .......cccciiiiiiiii, 0 .0 0
8.  Variable universal .. 0 .0 | 0
9. Credit.. 0 0. 0
10.  Other .. ...0 .0 | .0
11. _ Total Individual Life 96,981,889 222,467,401 307,595,175

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

19v¢

Individual Annuities
20, FIXEA tiiiiiiiiiiii ittt 115,623 oo O e 0 e 0 i 8,243 [ O 6,283 432,744

21.  Indexed .53,678,630 |.... ..23,216,211 |
22. \Variable with guarantees .. .0 .0
23.  Variable without guarantees .0 .0

24.  Life contingent payout ..

25.  Other e 0 [0 e O e O e O e O el 0 0 0

26. _ Total Individual Annuities 54,452,841 28,653,313 0 206,769,092 0 235,422,405
Group Annuities

27.  Fixed ... .. 165,000 [. . 709,306 |. ..924,281

28.  Indexed .42,028,394 |. .35,804,264 |. .35,804,264

29. Variable with guarantees .. .0 .0

0

30. Variable without guarantees ... .
.0

31.  Life contingent payout
32.  Other 0]
33.  Total Group Annuities 42,183,394

e o

cocoocococoo

.0
36,818,545

Accident and Health

34. Comprehensive individual ... .0 . . . 0
35. Comprehensive group .. .0 XXX.. 0
36. Medicare Supplement .0 XXX.. 0
37.  Visiononly . .0 XXX.. 0
38. Dentalonly ... .0 XXX.. 0
39. Federal Employees Health Benefits Plan .0 XXX.. 0
40.  Title XVIII Medicare 0 XXX 0
41.  Title XIX Medicaid .. 0 XXX 0
42.  Credit A&H ......... 0 XXX.. .0
43.  Disability income .0 XXX.. ..3,653,731
44.  Long-term care . . .. .0 . XXX

45, Otherhealth ... 0 0 XXX vvvvvvvveideeriee et XXX b XXX e 0
46.  Total Accident and Health 187,103 0 0 XXX XXX XXX 3,653,731 3,653,731

47.  Total 686,908,616 (c) 0 3,162,139 5,315,127 96,988, 132 6,941 105,472,339 114,276,5% 47,074 465,840,063 3,653,731 583,817,464




19°Lv¢

NAIC Group Code 0836

BUSINESS IN

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

THE STATE OF Grand Total

DURING THE YEAR

2024

NAIC Company Code

65242

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8
9
10
11

Variable universal

.66,
.8,

.8,

956,797 |.

460,817
116,897
840,142

8,460,817
116,897
,322,283

“67.221.777 | ..

~oo0oo0oocococoo o
coococoocoocoococooo
coococoocoocoocoocooo

85.426.90

67,526,907

.8,460,817
.116,897
. 9,322,283

.0

0
.0
.0

0

4

,93

11,836.99

10,325,064 ...

oocoocoocoRoo

3.193.93, 19

2,773,362,077 |.
420,574,115 |.
.0

SNoooooo

. (1,380,276,498) |

. (300,623,153
(16,978,612) .
(40,918,344)|.

)
)|
)
)

25,980,836, 965
..4,161,735,517
34,590,434
. 459,267,862

.0

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocococoocoo
cocoococoocoocoo
cocoococoocoooco

.0
608

cocoococoocoooco

Individual Annuities

20, FiXed ..
21.  Indexed

22. Variable with guarantees ..

23. Variable without guarantees

24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e
26. _ Total Individual Annuities

.19,

(60,752)
174,858 |..
...0

28,653,313

o

cococo

oo

.................. 432,744
23,216,211 |...

0

.0
.5,004,358 |...

0
4,320,382

32,586,713

................. (384,326)
. (189,358,533)
.0

(190,362,477)

0
.(619,618)|....

................... 591,962
. 798,535,221
.0

807,443,345

Group Annuities

27. Fixed ... .214,975 0. 0 .0 .. 130,041 |. 18,248,591
28.  Indexed .0 0. 0 .12,218,327 |. .(2,469,088)|. . 161,595,700
29. Variable with guarantees .. 0. 0 a0 L0
30. Variable without guarantees ... L0 0. 0. a0
31.  Life contingent payout 0 0. L0 LU
32. Other 0. 0. 0 s JR ()
33.  Total Group Annuities 0 0 12,218,327 (2,339,047)
Accident and Health
34. Comprehensive individual ... ()| XXX 0 0
35. Comprehensive group .. (d) XXX, L0 0
36. Medicare Supplement (d) XXX, L0 0
37. Visiononly . (d) XXX, L0 L0
38. Dental only ... (d) XXX, L0 L0
39. Federal Employees Health Benefits Plan (d) XXX, L0 L0
40.  Title XVIIl Medicare .. (d) XXX. L0 0
41.  Title XIX Medicaid . (d) XXX. L0 0
42.  Credit A8H ......... XXX. L0 .0
43.  Disability income . d) XXX L0 (21,396) .
44.  Long-term care ... o (d) |--s XXX L0 0
45, Otherhealth ... (d) XXX . . . . (0 1 N 0
46.  Total Accident and Health XXX XXX XXX ... XXX.... XXX XXX XXX XXX 0 (21,39%) 25,637
47.  Total 108,995,230 2,411 114,323,670 1 299,130 0 0 2,478 114,622,800 16,214,830 11,048 3,238,741,232 (9.629), (1,932,248, 136) 31,637,908,077

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 2) covering number of lives:

0 , current year $

.4,315,362,498 Group: $ ...

0 3)face amount $
..0 Total: $
0 and number of persons insured under indemnity only products

........ 4,315,362,498

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSErVE as Of DECEMDET 3T, PHO YEAI ........c.cuiuieieieieiietietetsetesetse s es s e se e sse s sttt bbb | 4,450,911
2. Current year's realized pre-tax capital gains/(losses) of §  ......... (8,147,357) transferred into the reserve net of taxes of §  ......... (1,710,945) |- (6,436,412)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (1,985,501)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) (1,608,427)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (377,074)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1. 2024 ottt [eee s (243,903)f.....cocvvenenee (1,364,524) ... [V R (1,608,427)
2. 2025 .ttt [eee s (157,343) |- (1,620,448) ... [V SR (1,777,791)
Bl 2026 ..t [ (182,630) .....cecvureeenee (1,381,698) ..o [V R (1,564,328)
B, 2027 oot s (4,752) e (1,071,539) ..o 0 oo (1,076,291)
5. 2028 ...ttt [or s 288,389 ..o (753,270) [ [V (464,881)
B, 2029 ...t [er s 406,178 ..o (418,991) ..o [V TR (12,813)
7. 2030 ettt [or s 391,611 [ (221,008)]......veveereiriciiene [V TR 170,603
8. 20371 ettt [ee s 378,193 | (170,666 [.....cooveceecieiciricinee 0 oo 207,527
9. 2032 1.ttt [ee s 397,140 | (118,256) ... [V 278,884
10, 2033 1ottt e 409,910 oo (63,925) [ [V 345,985
11, 2034 1t e 370,075 oo (6,453) ..o [V TR 363,622
12, 2035 ..ot e 321,704 | 24,405 |..ocooiiiiie [V 346,109
130 2036 .ottt e 268,391 [ 25,415 [ [V 293,806
T4, 2037 oottt e 226,124 |..oooiinee 26,646 |.....coooeiice [V RN 252,770
15, 2038 ..ottt e 210,992 [ 29,388 | [V 240,380
16, 2039 ..ottt e 212,628 | 29,579 i [V 242,207
17, 2040 ..ot e 237,620 | 33,366 | [V 270,986
18, 2047 oottt e 282,144 [ 36,171 | [V TN 278,315
19, 2042 ..ot e 223,879 | 41,131 [ [V 265,010
20, 2043 ..ot [oe s 192,489 | 44,042 | [V TN 236,531
20, 2044 <ot [ 153,116
22, 2045 e [ 92,649
230 2040 ... [ 47,981
24, 2047 e [ 16,203
25, 2048 et [ 3,558
26. (6,832)
27. .(12,748)/..
28. -(17,677)|..
29. .(11,370)f..
30. (2,809)
31. 2054 and Later
32. Total (Lines 1 to 31) 4,450,911 (6,436,412) 0 (1,985,501)

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. RESEIVe as Of DECEMDET 31, PHIOT YEAN .......c..curereeeeeeeeseseeseeseeseeseeseeseeseeeesessessesessessessessessessesseessesessesssnssssssssassassessessessessessessesesnedfoesseseseninns 49,750,583 |........ccvvnvne 9,761,354 |.....cccoece. 59,511,937 | 23,531,113 [ 29,539,860 |......c........ 53,070,973 |...cccco.... 112,582,910

2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............ccccoviveveveueueeiieeieieteteteeseses st esesese s s et e sesesessss s esssssesesesea e seseseebereneeeaea 183,637 |t e 183,637 |.cveeenee 3,863,749 |................. (6,222,196) ... (2,358,447)|...cocv. (2,174,810)

3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 e eeeeenierne [rereree e e [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............cccvoviveviueuieieieeeeeieteteteseeesee et seassss s s |eeeseseneeeen (2,528,705)|-..ceceeeeereencenieirireneeens frrererenieieens (2,528,705)|..ecveennee 12,573,927 | 13,476,017 | 26,049,944 |................ 23,521,239

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 1 OO PP VTP [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES ...........c.cceieiieieieieeeeeeeeeeeeie oo seseseses e et ssieies [oeeereseneene st eenene [eenerenesesees e eeee 1 OO PP VTP [0 O 0

7. BASIC CONIIIDULION ...eocvriecesitets ittt es ettt ettt et eee et e s e 8288882884288 4284288488t 10,786,347 2,453,945 13,240,292 0 2,552,436 2,552,436 15,792,727

8. Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....coviuiueieiiiieeicieieieieeieie ettt et st se st snss s st ssssnsnsesesesa|osesessnsnsesesas 58,191,862 |............... 12,215,299 |......cocoee.e. 70,407,161 |...cocoee. 39,968,789 |......coe.... 39,346,116 |...cocveeeee. 79,314,906 |................ 149,722,067

9. MAXIMUM MESEIVE .....ueuieuieeieneeireaetsetet ettt se b e ss s ss e es e bbb bbb s o bbbt bbbttt [ 50,627,002 |.....ccovuunee. 10,029,007 |..ocvvvinnenn. 60,656,099 |......ccccene.. 23,075,830 |...ccvvunnnne 26,542,212 |ooevinnn. 49,618,043 |....coocvnveee. 110,274,142
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 30,604,159 7,697,911 38,302,070 22,974,863 23,846,181 46,821,043 85,123,113
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (5,517,541) (903,478) (6,421,018) (3,398,785) (3,099,987) (6,498,772) (12,919,791)
12, Balance Defore transfErs (LINES 8 + 11) ..ot see ittt bbbttt e 52,674,322 |.....cccoeenee. 11,311,821 | 63,986,143 |.......c........ 36,570,004 |................ 36,246,129 |...coocvneneen. 72,816,133 |.coccvernnnee 136,802,276
130 TIANSTEIS ..ottt e s [ [ s 0 [ e e 0 [ 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt ettt b st s et s e s e s e s b s es e e e s s s e s e s e s e s ese st e s s s esesesesenese s ssssesesesesenesssssssanaebestattesnensetebebeseatetennenns |otrenssueteteteeteet s seetebeieies [oereteannnnnenesserebebeseenas 0 e [ [ e (1 T 0
15, Adjustment dOWN t0 MAXIMUM/UD t0 ZETO ..........ovu.oveeeeereeeeeeeeeeseeeeeeeseseeseeeesesese s ssese s esesesssese e sese e sese s eseee e ssesesesesesesessesesesnsseees (2,047,319) (1,282,724) (3,330,043) (13,494,174) (9,703,918) (23,198,092) (26,528, 135)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 50,627,003 10,029,097 60,656,100 23,075,830 26,542,211 49,618,041 110,274 141
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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) (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGAtions ........c.c.cvevevceceeueeeeeeececeeieeeeeeeeece e es e e 56,853,879 |.....ovoe e XX e XK e 56,853,879
2.1 1 NAIC Designation Category 1.A .........ccceueueueeeeeeeeeeeeeeeeeeeaesens foreeeneneneeens 672,526,217 |....oovevee et XK e XXX e o 672,526,217
2.2 1 NAIC Designation Category 1.B .........cccoevevevereueeieeeeieeierenens freeeeeeeenenens 65,226,584 |........... XXXeoooeeeeeen oo XXX e e 65,226,584
2.3 1 NAIC Designation Category 1.C .. 127,533,932 |.... 127,533,932 |....
2.4 1 NAIC Designation Category 1.D .. 140,570,346 |.... 140,570,346 |....
25 1 NAIC Designation Category 1.E ........cccceueueueeeececueeeieeeeceeeeeens foreeeneeeneeens 263,137,099 |.... 263,137,099
2.6 1 NAIC Designation Category 1.F ........cceueveeeccuceeeeeeeeeeceeeeerenas ereeeneeenenens 318,289,315 |.... 318,289,315
2.7 1 NAIC Designation Category 1.G .........cccoeevevevevevevereeeeeeeeeeeseens |reseseseeeeeenes 453,975,059 453,975,059
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 2,041,258 552 2,041,258 552
3.1 2 NAIC Designation Category 2.A ..........cccccveveveueveueeeeeeeeeeeieenens |orereeeenenns 733,656,241 | XXX e e XXX e e 733,656,241
3.2 2 |NAIC Designation Category 2.B ..........cccceveeeeeueueueeeeecceeeeenenas |reeeneeeeeenees 794,913,983 |.... 794,913,983 |....
3.3 2 NAIC Designation Category 2.C ..........ccccoeveeeveveveuereeeeeeenenenens freseseseeeenenes 523,684,504 523,684,504
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 2,052,254,728 2,052,254,728 27,225,119
4.1 3 NAIC Designation Category 3.A .........ccoeveveveueueeieeeeereereresens |oeeieesennas 60,401,201 [.ooovee ot XX e e e XK e e 60,401,201 |.................0.0069 |...................... 416,768 |................0.0183 |.......c.......... 1,105,342 |................0.0262 |.....cc0oee.... 1,582,511
4.2 3 |NAIC Designation Category 3.B .. ..55,424,984 |... ..55,424,984 |... 2,089,522
4.3 3 |NAIC Designation Category 3.C ........coeeueveeeecueueeeeeeereceeseeenens [reseseseseseneas 69,566,570 |........occee XXX e oo XX s oo 69,566,570 |.................0.0131 | 911,322 | l0.0350 ...l 2,434,830 .........0.0500 [ 3,478,329
4.4 Subtotal NAIC 3 (4.144.244.3) ..o 185,392,755 185,392,755 7,150,362
5.1 4 NAIC Designation Category 4.A ..........cccccoeveveueeeeeeeeeeereeeenens e 11,525,829 |..oovoeeeo o XX e e XK e e 11,525,829
52 4 |NAIC Designation Category 4.B ...........ccccoceueueeeeeecueeeeereeeeeas [reeeeneneneeeeans 8,457,648 ....8,457,648 |....
53 4 NAIC Designation Category 4.C .........ccooveveveveueueueereeeeeeiereenes |reseereeenenens 21,042,567 |....oooe e X et XX e [ 21,042,567
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 41,026,044 41,026,044
6.1 5 NAIC Designation Category 5.A .........ccceveveveueveeeeeeeeereereesens e 12,408,856 |........ooooo. XXX et XXX e e 12,408,856
6.2 5  |NAIC Designation Category 5.B .. .. 474,615 |.... .. 474,615 |....
6.3 5 NAIC Designation Category 5.C ........cceoveveveveveueueucereeeeeierenes |resessseeseeese s sesssnseeaenes 0 oo X e XK [ 0
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 12,883,471 12,883,471 1,106,173 1,843,622
7. B [NAIC B oottt [t 780,707 [ XX e XXX e 780,701 [..oiiereenn0.0000 [oeoeoeiiin [0 S 0.2370 oo 185,026 |.....c.cec... 0.2370 oo 185,026
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0 0 XXX 0 XXX 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 4,390,450, 130 4,390,450, 130 10,530,899 XXX 29,882,939 XXX 49,519,054
PREFERRED STOCKS

10. 1 Highest QUAlILY ...........c.cveveviiieieieieeececceeeeeeee e [eeeeeneneneeneneneneseseerens 0 oo XK o b XX [ 0 00020008 | 0 |oeeeieeeenen0.0016 oo 0

11. 2 |High Quality ....... 104,781 |.... .319,334 |....

12. 3 Medium Quality .. 148,199 |.... .393,700 |....

13. 4 LOW QUAIILY ... [reeeenenenenenenenenesnnneerenes O v XK oo e XX [ 0 00,0245 | 0 |eeeieeeeeen0.0572 | 0

14. 5 LOWEr QUAIILY ......covveeeeieiieievciceccee e [reeeeneneneenenenenesnsnenerenes O v XK oo e XX [ 0 000020630 [ 0 Jeeeeeeeenn 001128 | 0

15. 6 IN Or Near DEfault .............ccveveveveueeeeeeeeieeeeeeeeeeeee e [oeeeeesenenneneneenenenennens 12 fooeieere e XK e XX e [ 120 foi00020.0000 [ 0 oo 022370 | 3

16. Affiliated Life with AVR .......cccooiiiiiiieee e 0 0 0

17. Total Preferred Stocks (Sum of Lines 10 through 16) 64,865,552 64,865,552 252,981 713,037 XXX 1,091,757




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 4,775,000
20.1 2 NAIC Designation Category 2.A .......ccoocieierieneeneeneenieeieees oo 0
20.2 2 NAIC Designation Category 2.B .. 0
20.3 2 NAIC Designation Category 2.C .........cciieeieeniineenieeieeeeseens o 0
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. . 0
211 3 NAIC Designation Category 3.A ......cocioiiieiieneeneereeneeieees oot 0
21.2 3 NAIC Designation Category 3.B .. 0
21.3 3 NAIC Designation Category 3.C .......cociiieieenieneenieenieseens froses s 0
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiiiieeee 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 ......cocooiiiiiieneeneeneeneeeees oo 0
23.2 5 NAIC Designation Category 5.B .. 0
23.3 5 NAIC Designation Category 5.C ........cocoiieieeiiineenieieneseens frosies i 0
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. 0
24. 6 NAIC B ..ottt ot st bttt 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 4,775,000
DERIVATIVE INSTRUMENTS

26. Exchange Traded .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUALILY ........covoveeeeeieeiee s [ 3,025,397
28. 2 High QUAIIY ... [
29. 3 Medium Quality ..

30. 4 LOW QUANILY ...t [
31. 5 LOWET QUAIIEY ...t e
32. 6 In or Near Default

33. Total Derivative INStruments ..........ccoovooveeeeoeeeeeeeeeeeeeeeeeeeeen 3,025,397 XXX XXX 3,025,397 XXX 1,513 XXX 4,841 XXX 9,984

34. Total (Lines 9 + 17 + 25 + 33) 4,463,116,079 XXX XXX 4,463,116,079 XXX 10,786,347 XXX 30,604, 159 XXX 50,627,002




ce

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlitY ...............ccooueueueeioeerenennnneeeeeennnns o fonenereress e XX e [ [V 0.0011 |
36. Farm Mortgages - CM2 - High QUAlity ............ccccooveveveveuecce oo o fonenereeee e XX e [ [V 0.0040 o
37. Farm Mortgages - CM3 - Medium Quality ....... .0 | 0.0069
38. Farm Mortgages - CM4 - Low Medium Quality .0 . ..0.0120 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ..........c.cveveueueeeeeieienes foeeeeenenenesieeeeesenenenins [oreeieieeenenenneneseeenenene fovnenerersss s XX i [reveeeeieeeeees e 0 0.0183
40. Residential Mortgages - Insured or GUAranteed ...................foeeoererrrneeeenenennnns oreeeerenennnneeererenene fovnerereresss s XX e [ 0 0.0003 |..ovveeeeeeieeeieee 0 o 0.0007 [0 e
41. Residential Mortgages - All Other ....................... .0 . 0.0015
42. Commercial Mortgages - Insured or Guaranteed .................foeeeerereeeeeeienennnnnenn SRSV RUTSTRIRIRIND o, ¢ CHNRRRRU ISR 0. 0.0003
43. Commercial Mortgages - All Other - CM1 - Highest Quality . ... 268,965,896 |.... .... 268,965,896 |.... 0.0011 ... 295,862 |...
44, Commercial Mortgages - All Other - CM2 - High Quality ......|.....ccc....... 466,035,524 ... oo XX [ 466,035,524 |.... 0.0040 |.... 1,864,142 |....
45. Commercial Mortgages - All Other - CM3 - Medium Quality .|................. 42,600,000 |[....oooeeerererreennnneneeees oo X [ 42,600,000 0.0069 |....coeverrereee 293,940
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAILY oottt [ee e [rreninieieeneenensesneenennenens foreesensnens XK erieeieiei [ [V 0.0120 |ooveeiiieeeeeeeeee 0

47. Commercial Mortgages - All Other - CM5 - Low QUaity .......[-cocoeoerrereeeeceninnnns oo foorerereees e XX s [ [V 0.0183 | 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 777,601,420 0 777,601,420 XXX 2,453,945 XXX 7,697,911 XXX 10,029,097
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 777,601,420 0 777,601,420 XXX 2,453,945 XXX 7,697,911 XXX 10,029,097




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

€e

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
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) . (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated = PUDIC ........cvoveveeeeeeeeeeeieeeeceeee e [ee e 169,797,308
2. UNaffiliated = PrIVALE ..........c.cveveeieiiiiieieteeeeeeeeee e e 0
3. Federal HOme Loan BanK ..............ccccueuiieveveveieeeeeeeseeeseeeeseieeaeas feesenesienenenns 28,046,600
4. Affiliated - Life With AVR .......ccoooiiiiieeieeeriees e 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........ccceeeeviriiniiiienieenees [,
6. Fixed Income - Highest Quality ... e
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... R
12. Unaffiliated Common Stock - PUDBIIC .........ccccoiiviiiininiiice e
13. Unaffiliated Common Stock - Private ..........cccoceviviiiiincncnen e
14. Real EState .......cccooiiiiiiiiiiice e
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MANUAD ..
16. Affiliated - All Other
17. Total Common Stock (Sum of Lines 1 through 16) 197,843,908
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20) 0
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt OblIgations ..........ccccvriiiiiiiiiiiiiineseseesesesesesesies e
23. 1 Highest QUAIILY ........c.cueviiriiecieierceee s .. 10,395,655
24. 2 HIgh QUEIIY ... e 748,656 |..
25. 3 Medium QUAIEY ...c.eieiieiiiiieee e ..
26. 4 |LOW QUANILY ..ttt 77,399,492
27. 5 LOWETr QUAILY ...
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 88,543,803 XXX XXX 88,543,803 XXX 1,903,058 XXX 4,448,675 XXX 6,365,780




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccooiiiiiiiicciee s o D,0. ¢ U RUS XXX e Jeoeee e {1 0.0000 |- (U1 R 0.1343 (@) [oeeeverereerrreeircircis (U1 R 0.1343 (@) [oceeverereerereinercee 0
66. Unaffiliated Private ... feee 60,800 |.............. XXXerveverieies e XXX [ 60,800 |.coerricinnne 0.0000 |- (1 0.1945 | 11,826 | 0.1945 | 11,826
67. Affiliated Life With AVR .......cccoiiiiiiiiiiiiccciieees e foeeeeeenn XXXerveverieies e XXX [ {1 0.0000 |- [V F 0.0000 |- [V 0.0000 |.eeevverrieirieirieireeiene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = o LU ) USRS RUPUOUUUOUYURUTPYPRUTUPI USRI D,0. ¢ U RUS XXX [ {1 0.0000 |- [V F 0.1580 |- [V 0.1580 | 0
69. Affiliated Other - All Other ............ccoiiiiiiiiiiice XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 60,800 XXX XXX 60,800 XXX 0 XXX 11,826 XXX 11,826
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........couiiiiiiieniienies foriiiiiiiiecceccscieceecieiies oreeeeeeeesiesieeeeeeeeseeees [reeereeereeeseeesseeeseeesieesrees foeereeseeseeeeeereeeeeereenns 0 [ 020000 [ 0 020912 [ 0
72. INVEStMENt PrOPErties .........cocoovevvevereeeececeeeeee e ,642,261 5,864 ,668,125 ,073,733
73 Properties Acquired in Satisfaction of Debt .............ccccceeiieiiine 0 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 19,642,261 0 25,025,864 44,668,125 XXX 0 XXX 4,073,733
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .................
76. Non-guaranteed Federal Low Income Housing Tax Credit .
77. Guaranteed State Low Income Housing Tax Credit ........
78. Non-guaranteed State Low Income Housing Tax Credit . e e O e e [ O [ 000083 [ O e 000120 [l O 0.0190 | 0
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns . . 0.0975 0
80. Total LIHTC (Sum of Lines 75 through 79) 99,095,580 0 0 99,095,580 XXX 624,302 XXX 1,189, 147 XXX 1,882,816
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccccooeeevevieceoveceenns oo 21,860,033 XXX D,0. ¢ O ORI 21,860,033 |..cooveviinene 0.0000 |.voueevenirieirieiriecieeenes {1 0.1580 oo 3,453,885 |...ccvienn 0.1580 oo 3,453,885
82. Fixed Income Instruments - Affiliated .............ccooooiiiiiiiiiiiii s 0.
83. Common Stock - Unaffiliated .......... .0
84. Common Stock - Affli@ted ............cceeueieieieieieieeeececeeeeeee e oo 0
85. Preferred Stock - Unaffiliated ...........cccooiiiiiiiiiiiieeeies e, 0
86. Preferred Stock - Affiliated ... .0
87. Real Estate - Unaffiliated .. 0]
88. Real Estate - Affiliated ...........ccoccoriiniiiniiiiicicceenees [ 0
89. Mortgage Loans - Unaffiliated ... s 0
90. Mortgage Loans - Affiliated .. .0 .. .0. .
91. Other - Unaffiliated ... fo 0 oo e XXX et XK oo 0 o 000000 | 0 i 001880 | 0 0.1580
92. Other - Affiliated ..o 0 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 21,860,033 0 0 21,860,033 XXX 0 XXX 3,453,885 XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............c.ccccocevvees [ v XX [ [ 0 oo 00000 oo O [ 000042 | 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments ..............ccccccceeeeee. .. 0. 0. .0
96. Other Invested Assets - Schedule BA ..........ccoooeoeeeeeeeeeeeeees 1,016,910 7,016,910 0,588,672 ,588,672
97. Other Short-Term Invested Assets - Schedule DA ... . 0 . . 0 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveennene 67,016,910 XXX 0 67,016,910 XXX 0 XXX 10,588,672 XXX 10,588,672
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 346,371, 157 0 25,025,864 371,397,021 XXX 2,552,436 XXX 23,846, 181 XXX 26,542,212

(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 2024 OF THE The Lafayette Life Insurance Company

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 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE F

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

1 2 3 4 5 6 7 8
State of Year of
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
Misrepresentation not Resisted check

A 1053310 ........... 0DC2101011 .......{........ NV........ 2024 300,283 | 1,153 [ CASNEA ..vovee e
0199999. Death Claims - Ordinary 300,283 1,153 0 XXX
0599999. Death Claims - Disposed Of 300,283 1,153 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

Oof 0 0 0 XXX
2699999. Claims Disposed of During Current Year 300,283 1,153 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 300,283 1,153 0 XXX

37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 9 10 11 12 13 14
Amount % Amount % Amount % Amount Amount % Amount % Amount %
1. Premiums written ...........cooooiiiiiiiiiiiiiieie o 0 | XK e o XK e e XK e e XK [ b XK e [ b XX [ XXX
2. Premiums earned ............ccoccooiiiiiniininininiiinieines e 0 e XK e el XK e b XK e [ b KR [ b KRR e e XK [ XXX
3. Incurred claims .......cocccveeineenciennenneeneeneeeneeenns fooeveeeeseeeeeen (4,099 000 [ O o 000 e O e 000 e O e 000 [ O e 000 | O [ 000 | O [ 0.0
4. Cost containment eXpeNnses ..........ccceeeeveenecenecns Joevveevieeeeeieeeeen 0 oo 000 | e 000 o o 000 s e 000 s o 000 e o000 [ o 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereirieenane 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccccue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoeeeieeneeienieeneseeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....oveneiiieiiieieee e oo [V O 0.0 | (U IO 0.0 feorierreeeeiieeen 0 i 0.0 | 0 [ 0.0 [ (V1) F 0.0 [ [V 0.0 oo 0 o 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 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 ..o o e XX e e b XK e o XK e e XK [l XK e [l XXX
2. Premiums earned ... e o XX el XK e b XK e [ b KR e o b KRR [ UOXKX
3. Incurred Claims .........cccoveercinnennenneeneeeneeeneienes fooveeereeeseeeeeereens O foeeveeerieens 000 oo 0 e 000 [ 0 e 000 [ (4,059 0.0 | O [ 020 | 0 e 0.0
4. Cost containment XPENSES .........cccceveevvenecenniens foevieveeeveeeveeieeieenes foveveeieieeiens 000 | oo 000 Lo oo 000 s o 000 e o 000 [ [, 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccceiviiiiiiiiiice 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieinans 0.0
8. Other general insurance expenses .. 0.0
9. Taxes, licenses and fees .............. 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoceeeeereerenieeniseeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIIOW PAGE ....ecveviiiiciiieieeeeeseesee e oo (VN ORI 0.0 | (U SRR 0.0 [ 0 i 0.0 | (U SRR 0.0 | (V1) F 0.0 [ [V 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0.0 0 0.0 0 0.0 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums
2. Advance premiums ..
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior year. ..........ccccceceenenne
5. Increase in contract reserves
C. Claim Reserves and Liabilities:
1. Total current year
2. Total prior year ..
3. Increase (40,716) 0 0 0 0 0 0 (40,716) 0
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
1.2 On claims incurred during current year
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
3. Test:
3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities,
3.3 Line 3.1 minus Line 3.2

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health

A. Reinsurance Assumed:
1.
2.
3.
4.

Premiums written
Premiums earned
Incurred claims
Commissions

2.
3.
4

B. Reinsurance Ceded:
1.

Premiums written
Premiums earned .
Incurred claims
Commissions

e 187,103
. 187,103 |...

................ 2,657,001

0

............... 158,670
. 158,670
............... (88,371)

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............ccccceeiiniiniinnnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

B. Assumed Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocevvinicnnne
3. Ending claim reserves and liabilities ...............ccocceeiiniiniinnnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

C. Ceded Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............cccocceeiiniiniinnnns
4. ClaimS PAIA ..c.eeieiiiieiie e
D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities ............ccccocceeiiniiiinnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

E. Net Incurred Claims and Cost Containment Expenses:

1. Incurred claims and cost containment expenses ..............c.c.....
2. Beginning reserves and liabilities .............ccccocoeviiiiiiiiiinicnn,
3. Ending reserves and liabilities ............c.cccoceviiiiiniiiiiiiis
4. Paid claims and cost containment expenses

.......... 2,741,403
.......... 3,952,537
.......... 3,040,209
.......... 3,653,731

.......... 2,745,462
.......... 3,746,352
.......... 2,874,740
.......... 3,617,074

.............. 206, 185
.............. 165,469
............... 36,657

36,658

.............. (88,371)
.......... 1,097,356
.......... 1,008,985

.............. (88,371)
.......... 1,097,356
.......... 1,008,985

.............. 2,653,032
.............. 5,049,893
.............. 4,049,194
.............. 3,653,731

.............. 2,657,091
.............. 4,843,708
.............. 3,883,725
.............. 3,617,074

................. 206, 185
................. 165,469
................... 36,657

36,658
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified

Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total General Account - U.S. Affiliates 0 0 0 0 0
0699999. Total General Account - Non-U.S. Affiliates 0 0 0 0 0
0799999. Total General Account - Affiliates 0 0 0 0 0
..47-0098400 ..|..10/01/2000 ..|Ameritas Life Insurance Corporation 0 0
..35-0145825 ..|..01/01/1981 .. [American United Life Insurance Co. IV .0
..48-1024691 ..[..01/01/1981 ..|Employer Reassurance Corporation .. .0 .. .0
..48-1024691 ..[..01/01/1981 ..|Employer Reassurance Corporation ...........ccccveenn .0 .. .0
.. 74-0651020 .. [..05/15/1998 ..|Government Personnel Mutual Life Insurance Company .0 .. .0
..38-1659835 .. [..10/01/1999 ..|Jackson National Life Insurance Company ......... .0 .. .0
..37-0866596 ..|[..05/01/1998 ..|Pekin Life Insurance Company 0 0
0899999. General Account - U.S. Non-Affiliates , 4,759,546 0 0 0
1099999. Total General Account - Non-Affiliates 54,773 4,759,546 0 0 0
1199999. Total General Account 54,773 4,759,546 0 0 0
1499999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0
1799999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0
1899999. Total Separate Accounts - Affiliates 0 0 0 0 0
2199999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0
2299999. Total Separate Accounts 0 0 0 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 54,773 4,759,546 0 0 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0 0 0 0
9999999 - Totals 54,773 4,759,546 0 0 0




44

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
...... 70483 ......[..31-0487145 ..|..01/01/2006 ..|The Western and Southern Life Insurance Company .........cocceeeeemieemieenennennennenines |OHeeeiiiiiiiins i 0 ... 18,496
0299999. Life and Annuity - U.S. Affiliates - Other 0 18,496
0399999. Total Life and Annuity - U.S. Affiliates 0 18,496
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 18,496
..35-0145825 ..[..07/01/1999 ..[American United Life Insurance COmpany ..........ccceeeveeroeeneeneenenneenneesneenseeseeneeene | INeoiiiis e, 63,736 |.eoveeeerieeeiee e 13,693
..42-0175020 ..|..04/01/1997 ..[Athene Annuity and Life Company
..82-4533188 ..|..03/01/2004 .. |Canada Life Assurance Company USB . .503,815 |... . 209,613
..13-2572994 ..|..03/01/2004 ..|General Re Life Coproration ............. 359,926 |... . 150,374
..59-2859797 ..|[..09/01/2013 .. [Hannover Life Reassurance Company of America . . . 251,134
..06-0838648 ..|[..01/01/2012 .. [Hartford Life and Accident Insurance Company . 69,421
..39-0990296 ..|[..01/01/2009 .. [Madison National Life Insurance COmMpany ...........ccoeeerveerveemeenemneenmenssnenoeenieenieenee [ Whioniiniiiics oo 174,131 |, 0
..58-0828824 ..|[..04/01/1998 .. [Munich American Reassurance COMPaNY ............cceeceeroeereeereeeneesseenineseeseeseeseeneenee | GRiiiiiiiiiiis [ 0 e 4,228
..43-1235868 ..|..02/15/1997 ..[RGA Reinsurance Company .............ccccceeeee ..2,418,027
..13-3126819 ..{..04/01/2000 ..[SCOR Global Life USA Reinsurance Company 168,310
..23-2038295 ..|..12/31/2008 ..|Scottish Re (U.S.), InC. .coviriiiiiiiiiiin
..84-0499703 ..|{..01/02/1981 ..|Security Life of Denver Insurance Company .... 5,090
..06-0839705 ..|..01/01/1985 ..|Swiss Re Life & Health America Inc. ........... ..2,112,582
..35-0472300 ..|[..09/01/1983 ..[The Lincoln National Life Insurance Company , ...66,932
..39-0989781 ..[..06/01/1980 .. [Transamerica Life Insurance Company ..... 0 |, .. ... 281
0899999. Life and Annuity - U.S. Non-Affiliates 4,935,600 5,473,166
...... 00000 .....J.. AA-1580095 .[..07/27/2008 ..[The TOA Reinsurance Company, Limited ..........cccoccoroorsmeresmesresneonesnennensensensenensons JUPNeoooorronens foomeonesmesnesnsnensens 963,573 |ovrrrrronronseneeneane: 26,259
0999999. Life and Annuity - Non-U.S. Non-Affiliates 963,573 26,259
1099999. Total Life and Annuity - Non-Affiliates 5,899,173 5,499,425
1199999. Total Life and Annuity 5,899,173 5,517,921
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0
...... 65056 ......]..38-1659835 ..[..07/01/1997 ..[Jackson National Life InSUrance COMpany ...........c..cocoooooroororomememssmsonssmesmsnesnense [Mlcoooromionons oomeenesnesmsnesnesnensensenons O fossensensonsonseneeneenes 37,329
1999999. Accident and Health - U.S. Non-Affiliates 0 37,329
2199999. Total Accident and Health - Non-Affiliates 0 37,329
2299999. Total Accident and Health 0 37,329
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 4,935,600 5,528,991
2499999. 963,573 26,259

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

5,899,173

5,565,250

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
... 70483 ..... ...31-0487145 ..|01/01/2006 . |The lWlestern and Southern Life Insurance Company .............cccoccoooiiieniiens OH.ooovovee [ YRT/ D | e, OL..ooiiee o 51,039,266 [.......ccocceeee 748,822 |...coviicinnnn 781,092 [.oiiinenns 1,129,450 [ 0 0
0299999. General Account - Authorized U.S. Affiliates - Other 51,039, 266 748,822 781,092 1,129,450 0
0399999. Total General Account - Authorized U.S. Affiliates 51,039,266 748,822 781,092 1,129,450 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 51,039, 266 748,822 781,092 1,129,450 0

0

0

0

0

..... 60895 .....[...35-0145825 ..|07/01/1999 . |American United Life Insurance Company 0 ....0
...42-0175020 ..|04/01/1997 . |Athene Annuity and Life Company ...... ... 13,610,330 |... .0 .0
...82-4533188 ..[03/01/2004 . [Canada Life Assurance Company USB ..1,663,667,492 |... .0 .0
...13-2572994 ..103/01/2004 . |General Re Life Coproration ............ . .0 .0
...59-2859797 ..[09/01/2013 . [Hannover Life Reassurance Company of America .0 .0
...06-0838648 .. [11/01/2002 . (Hartford Life and Accident Insurance Company .0 .0
...39-0990296 ..[12/31/2003 . [Madison National Life Insurance Company .... 0. .0 .0
...39-0990296 .. [12/31/2003 . [Madison National Life Insurance Company ........ccccceervveemieemrireeenineesiinennee [ Whooiiiiiis |t COZ Lt e P o 0 0 ....0
...58-0828824 ..(01/01/2019 . [Munich American Reassurance COMPany ..........cccoeveerreveerireersveeessneensnnnnine | GAueevivvenis | voveend YRT/ e L Ol e 399,635,641 0 ....0
...43-1235868 ..|02/15/1997 . |RGA Reinsurance Company ............... ... 72,817,548 |... ..2,242,508 |... .0 .0
...43-1235868 ..|10/01/2000 . |RGA Reinsurance COMPANY ..........coceeererererenenenenenenenienenensensenennee |MOuviinvnons [ evenend OTH G | e Ol [ 1,359,497 |... 811,315 |... . .0 .0
...43-1235868 ..|02/15/1997 . |RGA Reinsurance COmpany ..................... ..6,463,911,851 |... 119,225,861 |... .18,801,667 |.. .0 .0
...13-3126819 ..|04/01/2000 . |SCOR Global Life USA Reinsurance Company ... ... 69,770,910 |... ..2,146,379 |... ..2,659,698 |.. .0 .0
...13-3126819 ..|04/01/2000 . |SCOR Global Life USA Reinsurance Company ... ..693,602,877 |... ..3,177,610 |... ..4,014,607 |.. .0 .0
...84-0499703 ..[01/02/1981 . [Security Life of Denver Insurance Company . ....199,420 |... . . .0 .0
...06-0839705 ..|01/01/1995 . |Swiss Re Life & Health America Inc. ... .1,567,487 |... .0 .0
...06-0839705 ..|07/01/1995 . |Swiss Re Life & Health America InC. ....ccccoovvvenvervvnvninninnivnnninnienienienene [MOuiiiiiios et OTH/ G | Ol [ 311,600 0 .0
...06-0839705 ..|01/01/1985 . |Swiss Re Life & Health America InC. ....ccccoovvvervvrivncencrninnienienenienieninnene [MOuiiiiiiis [ YRT D | Ol [ 5,946,851,505 |.............. 14,062,666 0 .0
...35-0472300 .. [01/01/1995 . The Lincoln National Life Insurance Company . ... 52,768,743 |... ..1,616,524 |... . .0 .0
...35-0472300 ..[09/01/1983 . [The Lincoln National Life Insurance Company .......c..cccevvveeerveeriueeeniennnee | INcoovieiiiis [l COZ L e Ol [ 2,733,491 |... ... 45,691 |... ..101,884 |.. .0 .0
...35-0472300 .. [09/01/1983 . [The Lincoln National Life Insurance Company . 40,214,016 |... ..1,047,544 |... ..1,046,233 |.. .0 .0

R ...39-0989781 ..|06/01/1980 . [Transamerica Life Insurance Company ........cccceevveeriieeeniueesinessieessiennnne | NAueiiiveiie ookl BT D e Ol o ....638,089 |.......... L 11,364 [ 10,625 0 .0
0899999. General Account - Authorized U.S. Non-Affiliates 16,644,706,031 70,202,410 74,454,078 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 16,644,706,031 70,202,410 74,454,078 40,032,959 0 0 0 0
1199999. Total General Account Authorized 16,695, 745,297 70,951,232 75,235,170 41,162,409 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0 0
..... 00000 ....J...AA-1580095 ..[03/01/2008 . [The TOA Reinsurance Company, Limited .......ccccoooeorooreoreoreomesmeomeonenrenenens JPNeoooroones Jeonrenre VRT/ Deverone [oveeereans O Joovenennenr. 368,550,654 [oovoov.n... 1,068,098 |oovvvvono 1,017,947 [ 1,148,902 [0 [0 oo 0 [ 0
2099999. General Account - Unauthorized Non-U.S. Non-Affiliates 368,550,654 1,063,093 1,017,147 1,148,902 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 368,550,654 1,063,093 1,017,147 1,148,902 0 0 0 0
2299999. Total General Account Unauthorized 368,550,654 1,063,093 1,017,147 1,148,902 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 17,064 ,295,951 72,014,325 76,252,317 42,311,311 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

2 3 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

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

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|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|o|o|o|o|lo|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|lo|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|lo|o|o|o|o|o|o|o

olo|lo|lo|o|o|o|lo|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)

16,695,745,297

70,951,232

75,235,170

41,162,409

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

368,550,654

1,063,093

1,017,147

1,148,902

9999999

- Totals

17,064,295, 951

72,014,325

76,262,317

42,311,311




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

117

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0
0799999. Total General Account - Authorized Affiliates 0 0

... 70815 ..... ..06-0838648 ..| 01/01/2002 . |Hartford Life & Accident Insurance Co. .....cooeeveeoeeoemoeevenieaieeienienienne | Ol [ dQA/G e | e LTD e O [ O [ 1,502,663 0

... 65056 .....[..38-1659835 ..| 07/01/1997 .|Jackson National Life Insurance Company . ....28,433 |.. 1,041,232 |. .0 |..

.... 66346 .....|..58-0828824 ..| 05/01/2002 .|Munich American Reassurance Co. ............. .. 158,671 |.. 2,557,833 |. 0.

.... 68381 .....[..36-0883760 ..| 01/01/2006 .|Reliance Standard Life Insurance Company 0] .. 454,316 |. .0 |..

.... 80802 .....[..38-1082080 ..| 12/01/2005 .|Sun Life Assurance Company of Canada USB ... 0. .. 114,475 |. 0.

... 62235 ... ..01-0278678 ..| 05/15/1970 .|UNUM Life Insurance Company of America ....0 0
0899999. General Account - Authorized U.S. Non-Affiliates 187,104 50,736 6,436,476 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 187,104 50,736 6,436,476 0 0 0 0
1199999. Total General Account Authorized 187,104 50,736 6,436,476 0 0 0 0
1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
1899999. Total General Account - Unauthorized Affiliates 0 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
2299999. Total General Account Unauthorized 0 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 187,104 50,736 6,436,476 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 187,104 50,736 6,436,476 0 0 0 0
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 0 0 0 0

9999999 - Totals 187,104 50,736 6,436,476 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
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
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 XXX 0 0 0 0 0
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 0 0 0 0 XXX 0 0 0 0 0
...00000 .....J..AA-1580095 ..[03/01/2008 [The TOA Reinsurance Company, Ltd. .......occoccocooceoeoeoroooosomomsomsomsomssnesnans |onseneenea 1,063,093 [ 2,052,925 ..o 2,490,000 .o 0001 [ (O R 0 0 [ P 2,052,925
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 1,063,093 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
1099999. Total General Account - Life and Annuity Non-Affiliates 1,063,093 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
1199999. Total General Account Life and Annuity 1,063,093 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
1499999. Total General Account - Accident and Health U.S. Affiliates 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 1,063,093 989,832 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
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) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 1,063,093 989,832 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
9999999 - Totals 1,063,093 989,832 0 2,052,925 2,490,000 XXX 0 0 0 0 2,052,925
(@) | 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
0001 ...oovenene | IS 026009674 .......oeeeeeeeeeee e SUMITOMO MITSUL BANKING CORP ... .eeeeeeeteeueete et ettt eee et et e s eseeseeseeseeseeseeseemeeseeseeseeseeseemeeseaneeneeneaneaneeneeneaneeneaneaneaneaneanns | eereeneas 2,490,000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals

(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 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CONtracts ..........cccevevevceceeeeeen.forercceccinns 42,498 | 42,136 | 40,667 |oeoverereiiiiieiens 40,030 |ovovereriiiiiieienae 39,400
2. Commissions and reinsurance expense allowances |.........ccoceovreerieeene 58 [ 31 [ 1< 50 | 38
3. CoNtract ClaimS ......ccoeuiieieieieieieieeeeeseie e e 40,866 |.....ococeeeererienee 32,922 | 43,020 |eooecreiiriiiieinne 38,823 | 35,376
4. Surrender benefits and withdrawals for life contracts|.............ccocvviiiiiiiins i i [ [
5. Dividends to policyholders and refunds to members |............ccccoeviiiiiiiiiiies v forviiiiiiis [ [
6. Reserve adjustments on reinsurance ceded ........... oo [V RN [V RN [V T [V T 0
7. Increase in aggregate reserve for life and accident
and health CONtTaCtS ........c.c.cvevvcececeeeeeeeececeee e e (4,167) |- (3,793) ] e (4,652)]0ececveriiiiiieiene (5,639) e (2,646
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECEEA ...t 4519 [, 4431 | 3,457 o, A 13 |, 4,012
9. Aggregate reserves for life and accident and health
COMTACES ...ttt e 78,502 | 82,669 ..o 86,462 | 91,114 | 96,752
10. Liability for deposit-type CoNtracts .............c.coeveveereefeoennnnneccinecns 1,064 | 925 [ 1,060 |...ooovvin 1,341 | 1,438
11, Contract claims UNPaid .............cccceevevevevevererereeeeeeee oo 5,555 [ 6,142 [ 11,041 | T T34 o, 8,973
12.  Amounts recoverable on reinSurance ............cccoceee|eeveveeeeeeeeeeenennn. 5,899 [, 4,430 |ooeeeeee 3,735 [ 3,988 | 4,390
13. Experience rating refunds due or unpaid ..................feoceevrneceinnnnnn B4 | 10 I 67 [ A5 [ 27
14. Policyholders’ dividends and refunds to members
(not included in LiNe 10) ....c.cvvueiieiiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O PP KPP
16.  Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified REINSUIErS .......[.cooorrrieeeiiiiinnnns foerreeece e 0 oo oreeee e [ 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F) ...............feoeoorrnccniinne (O T (O [0 [0 0
19, Letters of Credit (L) ..ovovoveveveeeecececceieeeeeeeeeeeeeeee e 2,490 oo 2,260 [ooeoeeeeeeeriene 2,300 | 2,310 | 2,360
20.  Trust agreements (T) ...cococcevevereueueeeeeieeeseeeeeeeesesa e (O T (O [0 [0 0
ST 11 i (o) WSSOSO OOTH NSO L (N (| (VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22, Multiple Beneficiary Trust ........ccccvveririrrireecienenes s v 0 oo et [ 0
23.  Funds deposited by and withheld from (F) .........ccco e v 0 oo et [ 0
24, Letters of Credit (L) ..o oo 0 oo et [ 0
25, Trust agreements (T) ..ccccoeeeeeeuereueeeeisieieeieseeesees et |oereseeereeeee s 0 oo et [ 0
26. Other (O) 0 0
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......ccoiiiirieieieieieeesieie et e 7,033,543,735 | freiriiie 7,033,543,735

2. REINSUFANGCE (LINE 16) ....vviviiiieitereiiiesetete ettt sessa bttt b st sn st b s ss st et be st sn st be s s s et e s s e seeneees 5,932,766 |.........c....... (5,932,766)....c.cvveeeireiiciins 0

3. Premiums and considerations (LINE 15) ...........cccceeuerririieiseueriisiisseeeessssssssese s sssssese s sssssesesssssns fesesnessssenes 65,849,438 |.....cooveane 4,519,062 |......coconee. 70,368,500

4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D00 R N 85,470,489 |................ 85,470,489

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 128,545,585 128,545,585

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccoovveeevevereeeerceieieieeeiee e e 7,233,871,524 |..c.ccccvee. 84,056,785 |............ 7,317,928,309

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0

8. Total assets (Line 28) 7,233,871,524 84,056,785 7,317,928,309

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueviiieiiieicieteeeeceee ettt es s s esssss s s s ses e eneeenen 5,734,274,084 |................. 77,437,585 |............ 5,811,711,669
10. Liability for deposit-type CONracts (LINE 3) .......cccccvevevivevererieiieeeeeeeieie ettt es et ssss e 583,973,631 | 1,063,951 | 585,037,582
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 13,391,126 | 5,555,249 |...ccooeeine 18,946,375
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccceveveveveveveeeeeeeeeeeeeees e 122,271,277 [ o 122,271,277
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccocvoveveveveveueeceeeeeeeee e o 1,324,395 | [ 1,324,395
14, Other contract laDIlIIES (LINE 9) .......c.cvevevieiiieeieictetet ettt ettt es s besesess s s ssanas [eeeeeeeneeeeaes 4,095,994 | [ 4,095,994
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amMouNt) ................c.oeeueuereeeeevevene [ [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0
17. Reinsurance with Certified Reinsurers (Line 24.02 iNSEt @MOUN) ..........c.cooveeieverereieececeeeeeeeee e e 0 oo [ 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [ 0
19, All other liabiliies (DAIANCE) .........cc.cveveceeeeeeeeeeeeeeeeeeeeee e e eee e e e aes s aen s en s en s aenereenas 305,592,927 305,592,927
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ........c.ovveruruereiiieeieieseieiessesesesessssesesesessssses e 6,764,923,434 |................. 84,056,785 |............ 6,848,980,219
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i 0
22, Total HabilitIes (LINE 28) ......c.vveuieeuieeirieeirieeinieeisiee ettt seee b seebsse bbbt siens [eraeie e 6,764,923,434 |......occoevnee 84,056,785 |........... 6,848,980,219
23, Capital & SUIPIUS (LINE 38) .....uveeeceeeceeeeceeeeeeeeeeeeeee et eee e eee e ena e s e eenane s eeenaseenaneean 468,948,090 XXX 468,948,090
24. Total liabilities, capital & surplus (Line 39) 7,233,871,524 84,056,785 7,317,928,309

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....vuveerereseeseeeeeeseesessesessesseeseeseeseesesesse e s aeeaeeeesassessessesseeseeeessnss et et assassansessessessefoosenneenennaes 77,437,585
26, ClaM MESEIVES .....eueuiieciieiiiciee ettt sttt 5,565,249
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0
29. Liability for deposit-type CONFACLS ............c.ceeiiiieieieecececeeee ettt n s eeeen 1,063,951
30.  Other CONract HADILIES .........c.vueuuiueiiieiiieiciee ettt e 0
31, REINSUIANCE CEAEM @SSELS .......uiuieieiiiaciicieeciei ittt ettt n e 5,932,766
32. Other ceded reinsurance recoverables ..o 0
33.  Total ceded reiNSUrance rECOVETADIES ............ccuiuruiueereereereeneeeeseeseeseeeeeeneesessesssessssssessessessesseseene] 89,989,551
34.  Premiums and CONSIAEIALIONS ..........owieeeeeeeeeeee e eee e ee e e 4,519,062
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ...............coccooeineinccinnniccns fooe 0
37. Reinsurance with Certified REINSUIETS ............cccoiiiiiiiiiicccc e e 0
38. Funds held under reinsurance treaties with Certified Reinsurers ..............ccccocooooiiiiiicincinc fo 0
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s 0
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 4,519,062
41. Total net credit for ceded reinsurance 85,470,489
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
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. Alabama .......ccocooiiieieieeeeeeeeeeeeeeeneeeeeeeees. AL [ 8,990,289 |............... 486,027 |..oooieeiciiene (U (U (U S 9,476,316

2. AIASKE ... AKC 1,732,051 | [V O, (U (U T 0 [ 1,732,051

3. AMIZONA .o AZ [ 15,516,005 |.............. 646,892 |.......ocvvveiirnnn (U (U 0 [ 16,162,897

4. ATKANSES ... AR i 3,757,643 |...cocenneee 533,091 | (U (1 0 [ 4,290,734

5. California .......c.cccovoeuriericriescnecscsesseeeeseeee. CA o 58,196,520 |.......... 16,254,808 |.......ccccvvvnnee 1,573 | (U 0 [ 74,452,901

6. COlOrado .....oevveeeeeseeeeeeeeseeeeeesenesenesenessnenins. CO o 21,919,765 |........... 1,957,469 |....ooovieine (U (U 104,325 |.......... 23,981,559

7. CONNECHCUL .....oeeceiceieeieeieeeeeeieneieeeisneeeeee. CT i, 9,702,120 |............ 6,582,368 |.....ccovevriennn. T27 |, (U 237,297 |.conee 16,522,512

8. Delaware .........cccoeeuveeinieenieieiesieseesnsesiseneees. DB oo, 1,636,856 |............ 1,526,983 |.oovoeieccieine (U (U (U S 3,163,839

9. District of Columbia ........ccccceeevveeeeeeeecceeeneeeceee. DC o 1,971,491 |......... 2,010,896 ..o [V (1 [V 3,982,387
10, FlONdA voveececieecieeeireieneiesesseeseeneenseneees. FL e 41,320,3% |............ 7,594,497 |.iiii2,335 [ O [ 0 48,917,226
11.  Georgia ... e 17,101,190 .. ..3,959,740 |.. e 21,061,974
12, HaWai c.ovoveieicececeeceeeeeeeneeseeneeeeee. HE i 10,212,726 |..covvennee 980,071 [oveeeeeeeee 1,150 [ 0 [ 0 11,193,947
13, 1d@N0 e 1D 5,769,415 |...occvvine. 99,067 [.ovveeerierienieens 0 v 0 [l 2,565,000 ... 8,433,476
14, MNOIS «.vveeicerieereeeeeeeieseieneieseeseensenseneees AL e 20,213,699 |............ 1,100,853 |.eoveeiricicinne 847 | 5,834 | 0 [ 21,321,193
15, INdI@NA ....oeiece e IND | 13,227,267 |...covevecnnne 891,402 |......ccooce. 2,883 | 14,155 [ 0 [ 14,135,707
16, TOWA vt VA i, 3,495,458 |......c.ccec. 22,363 | e (1 9,074 | 0 [ 3,526,895
17, KaNSAS ..o KS i 5,228,268 |............... T41,722 oo (U (U (U 5,969,990
18, KeNtUCKY ..vevveeiiceicieeeieeeeeeeeeeesneeenennnee. KY o, 3,322,457 |...covennne. 702,089 |..oovverieine 74 | (U (U 4,024,920
19, LOUISIANG ....voceieiieieieieieieieeieieeieenieeeeieeeeneeeee. LA i 3,837,054 |....ccoenv. 943,748 | (U (U (U S 4,780,802
20, MaINE ....oorvriieriierieiricirseieneieseneneisseisneesneennee. ME o 1,871,619 | 13,075 | (U T (U T (I 1,884,694
21, Maryland .......ccccoeoeviiniinencneeseeseeseeenneees. MDD o 15,888,828 |............ 6,791,099 | 0 o 0 .. 140,689 ... 22,820,616
22. Massachusetts ... R 9,670,187 |........... 2,020,865 |.. ....11,694 533
23, MiIChigan ........cccooocrirnicrienieneeneessesseseeeeee. M o 10,393,968 |........c...... 313,364 492 | 0 10,751,766
24, MiINNESOLA ....ooevmeeneieieieieieieeeieeeeneseseeeseeenees. MN i 8,414,375 |.......... 1,106,855 |..ooooirececirrenee (O 46,892 .o (U 9,568,122
25, MiSSISSIPPI .vvvoveeeriieieieieireieienieiseieeseeiseesenennees. MS [ 1,791,709 |............... 591,750 oo (U (U (U S 2,383,459
26, MiISSOU ...covrevieciriecinicinicinceiensiscseisseisnsssnnseenee. MO o 33,264,437 |.............. 448,035 |....ccvvvenee 2,601 [ (U 0 [ 33,715,073
27, MONEANA ..o MT o 1,742,703 |............... 136,400 |....oooveeciene (U (U 0 [ 1,879,103
28, Nebraska ........c.cooevereerninninnennesnsisneenneincneees. NE - i 3,207,150 |......coeu..e. 376,111 [ 194 | 1,136 [ (U S 3,584,591
29, Nevada ..o NV i 4,137,593 |...coovnen 591,789 |.ovieiiieiiiienne (U (U (U S 4,729,382
30. New Hampshire ........ccccoceveveveveeeeeeeeeneeeeeieeneneees. NH - o 3,636,530 |..coconee.. 891,193 ..o 2,100 [oooieriereee (U T [V 4.529,823
31, NeW JErsey .....ocoooveeeirereeeeeeereeeneeeeeeieeseensneeneee. N o 17,505,068 |............ 2,167,984 | 932 [ 0 e 0 19,673,984
32, NeW MEXICO ...cocuvvivriiiriirriniirineinineisssisnesneenneees. NM i 4,354,993 |.............. 556,196 [..oeveeeererrcceeeene O [ O i 0 o 4,911,189
33. New York .... .. 1,710,129 |. .853,550 |.. .. ..2,563,679
34, North Caroling .........c.cccveereeneenienieneisneieineeee. NC o, 13,477,961 |............ 1,357,596 |eooeerneceeeeen 832 i 0 e 0 s 14,835,989
35, North DaKota .........cceeeeueierueinrinineieeieeesceseeeeeee. ND [ 1,162,084 |.............. 358,457 | (U (U (U 1,520,541
36, ONIO v OH o, 21,524,948 |............ 1,927,265 |oeoeeerccicnene (1 5,042 |.... 4,311,974,333 |.....4,335,431,588
37, OKIAhOMA ... OK [ 4,245,279 |............... 492,532 oo (U (U 0 [ 4,737,811
38, OFBYON ..ottt e 3,591,309 |.. 292,971 |.. s 3,884,280
39.  Pennsylvania ..........ccccoeeveeeeeeecceeeeeneceeceenenenieeees. PA o 25,790,553 |........... 1,990,572 1885 | 11,881 | 0 27,794,891
40. Rhode IS1and .........cccovevivinrenienceneencencieeees. R o 1,204,489 |.............. 163,490 |...oooveeecerieeee 770 [ (U (U S 1,368,749
41, South Caroling ..........ccccceeeeuricenireriecrecnsnneneseee. SC i 7,225,789 | 930,680 |..ooviveeiiirinenes (U (U (U 8,156,469
42, South DaKOta ........cccovveemcerieirieieieieieeceseeseens. SD v, 1,023,545 |............... (38,800) fr.eveeeecncecenenens (U (U (U 984,745
43, TENNESSEE .ocviieieeieerieerieeeeieeeseenesesneesnennenee. TN i 9,179,093 |........... 4,390,294 |...oooiinn. 287 | [V 55,788 |......... 13,625,462
44, TEXAS wooveeeeeeeeeeeeeeseerseereeesseeseseenseesesnensnenienenene. TX o 66,807,783 |.......... 11,596,053 | 786 | (O 85,066 |......... 78,489,688
45, Utah coocececeeeeeeeeeeeeeeeeeeeeeeeeeeeeennnneees. UT e, 11,920,784 |............ 1,554,238 | (U (U 0 [ 13,475,022
46, VermOont ........occeeeeeeeneeenienieieiseeseenesseeneeenee. VT i, 2,392,090 |.....oceeee. 570,420 |.oooiierrrrienee (U (U (U 2,962,510
47, ViIrginia oo VA i 23,152,414 |............ 3,859,355 [ 716 [ 13,178 [ 0 [ 27,025,658
48.  Washington .........ccceooeeeeveriiniriieeieieeeeeseeie s WA | 12,007,710 |........... 1,879,496 | 0 o 0 e 0 13,887,206
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo WV | 1,779,640 |.. ..23,247 |.. s 1,803,849
50.  WISCONSIN w..vvuieiieeiieeieieieiseeeseeeeeeeeneeenneeneeee. W s 16,689,530 |...cocevneee 552,294 |..ooieiiviceeen 0 [ 8,991 |...l.2.200,000 |.......... 17,450,815
51, WYOMING .ouieiiiiicii e WY [ 1,293,744 |............... 843,429 ..o (U (U 0 [ 2,137,173
52.  American Samoa .........cccoceeceeeeceeeeeeeeeeeeeeeeeeeeeies. AS e 1,784 | (0 A (0 A (U T 0 [ 1,784
53, GUAM ..o GU i 25,670 |eeeveriricierienee (U (U (U [V 25,670
54, PUEMO RICO ...ovevieiieciriieiniieineieneisneeneeneenseenne. PR i 81,705 | (U (U (U (O 81,705
55.  U.S.Virgin ISIands .........cccccocoveeeveveeeeeeeeeeeeeeeeee. VI e 20,111 [ [V [V [V R (V1 20,111
56. Northern Mariana Islands ............cccccoceeveeveececeeceeeee. MP oo 1,543 [ (0 A (0 A (U T 0 [ 1,543
57. CANAUA ... [07.Y,11 SR [V [V [V [V R [V R 0
58. Aggregate Other Alien ..........ccccoceeevveeeeeveeveieieiees. OT i 745,803 |..oooiereine 300 [oerreeeeeerien A2 [ [V [V 746,515
59. Total 590,085,278 96,636,235 28,433 158,670 | 4,315,362,498 | 5,002,271,114
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€S

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-
ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Number RSSD International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No)
..|Western-Southern Group .... ....|88-3067073 .. 1020 Winter Springs JV, LLC W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co . |....
..|Western-Southern Group . ....|88-3192792 .. 2378 Park Holdings, LLC .. .. |[W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ...|81-3013986 .. 309 Holdings, LLC ....... . |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group ... .|27-1594103 .. 506 Phelps Holdings, LLC ... W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co
..| Western-Southern Group ... ...|88-1614351 .. Al Neyer Industrial Fund I1-Q LLC ... OH.....f e NTA ] s Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ....|86-1791268 .. Alta 287 Venture LLC ...NIA....... | W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group ... ....|87-4797036 .. Azalea Apartment Venture, LLC ... NC.....f.....t NIA....... W&S Real Estate Holdings, Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group .... ... |87-469099%4 .. BGA Capital, LLC W&S Real Estate Holdings, Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ...|88-1583182 .. Broomfield SH Holding, LLC .... ...NIA....... | W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group .... ... | 20-2535751 .. Buckeye Ventures Partners, LLC .... OH.....f...... NIA....... Fort Washington Investment Advisors, Inc. |Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group ... ... | 26-3479803 .. BVP NEO, LLC Fort Washington Investment Advisors, Inc. |Ownership . |Western & Southern Mutual Holding Co .
..|Western-Southern Group . ....|35-2431972 .. Canal Senate Apartments LLC .. ...NIA....... | W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group ... ....|88-3946170 .. Candler Road Stockbridge Venture, LLC . GA..ooofennns NIA....... W&S Real Estate Holdings, Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group .... ... |20-8819502 .. Carmel Holdings, LLC W&S Real Estate Holdings, Ownership ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ... |31-1449186 .. Carthage Senior Housing Ltd .. |W&S Real Estate Holdings, . Ownership.. N ..|Western & Southern Mutual Holding Co .
..|Western-Southern Group . . | 82-4579654 .. Cedar Park Senior Inv. Holdings, LLC . |W&S Real Estate Holdings, LLC . Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .
The Western and Southern Life
..|Western-Southern Group . | 85-3863649 .. Chestnut Healthcare Partners II, L.P. ........ N f.ons NEA e | e OWNership...ccceeeeeeeeeeeiieeenens ..42.300 ....|Western & Southern Mutual Holding Co . |....NO......
The Western and Southern Life
..|Western-Southern Group .... ...|81-2810787 .. Chestnut Heathcare Partners, LP N f.ons NEA e | e Ownership ..21.360 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ... |83-3238622 .. Cincinnati CBD Holdings, LLC . . |W&S Real Estate Holdings, .. | Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .
..|Western-Southern Group .... . | 99-4425720 .. Citiside JV, LLC W&S Real Estate Holdings, LLC ................ Ownership ..67.000 ....|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co
..|Western-Southern Group .... ....|31-1191427 .. Columbus Life Insurance Co .......eevvveveeeeeeene | o OHeuis ] eeeeei s P [ oo Ownership .100.000 ...|Western & Southern Mutual Holding Co . |....NO
..|Western-Southern Group . .... | 87-4569007 .. Concord HB K Clayton Holdings, LLC .. |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |85-1998953 .. Courtland Apartments, LLC ..... .. |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |45-2524597 .. Cranberry NP Hotel Company LLC . .. |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |99-2058376 .. Crescent Park Venture, LLC .... .. |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... | 88-3066875 .. Delaney Land Partners, LLC . . . |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group .... . [81-1290497 .. Eagle Realty Capital Partners, LLC ............ Eagle Realty Group, LLC Ownership .| Western & Southern Mutual Holding Co . |....NO
Western & Southern Investment Holdings, LLC|
..|Western-Southern Group ... |31-1779165 .. Eagle Realty Group, LLC ...ooovvvvvevrreeieeeeeenns | OH ] et N e Ownership ..|Western & Southern Mutual Holding Co . |....NO
..|Western-Southern Group ... ... |31-1779151 .. Eagle Realty Investments, Inc ............cceee. Eagle Realty Group, LLC .....cooeereiiiniinanns Ownership ..|Western & Southern Mutual Holding Co . |....NO
..|Western-Southern Group . ... |99-4717824 .. Eastside Heights Residences Holdings, LLC ... . |W&S Real Estate Holdings, LLC Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group ... ... |46-1383159 .. Emerging Markets LLC ......cccooiiiiiinnnee Integrity Life Insurance Co Ownership ..|Western & Southern Mutual Holding Co . |....NO
..|Western-Southern Group .... ....|46-1383159 .. Emerging Markets LLC ... National Integrity Life Insurance Co ....... Ownership ..|Western & Southern Mutual Holding Co . |....NO
..|Western-Southern Group . ....|46-1383159 .. Emerging Markets LLC .| The Lafayette Life Insurance Co ..... Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |46-1383159 .. Emerging Markets LLC .. | Western-Southern Life Assurance Co . Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |92-3599326 .. ERG-CP FM Portfolio JV, .. |W&S Real Estate Holdings, LLC ..... Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... | 92-0486096 .. ERG-CP MN 6-Pack JV, LLC ...... .. |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group . ... |93-3728576 .. ERG-CP MN7 Last Mile JV, LLC . . |W&S Real Estate Holdings, LLC .. .. | Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
..|Western-Southern Group .... . |86-3736212 .. Etowah Joint Venture Partners, LLC W&S Real Estate Holdings, LLC ................ Ownership ..|Western & Southern Mutual Holding Co . |....NO
The Western and Southern Life Insurance Co
..|Western-Southern Group ... |47-5482199 .. Fabric Technologies, INC. ..coovvvvvvvieiviiennnns AN NEA e | e OWNership...ccceeeeeeeeeeeeiieeeens .100.000 ...|Western & Southern Mutual Holding Co .
..|Western-Southern Group ... ... | 82-3668056 .. Flats Springhurst Inv Holdings, LLC .... KY.ooof oeens NIA....... W&S Real Estate Holdings, LLC ................ Ownership .100.000 ...|Western & Southern Mutual Holding Co .
..|Western-Southern Group . ...|88-0815943 .. Forest Parkway Atlanta Venture, LLC . . ...NIA....... | W&S Real Estate Holdings, LLC Ownership.. ..}..47.000 ....|Western & Southern Mutual Holding Co .
..[Western-Southern Group .... . [52-2206044 .. Fort Washington Capital Partners, LLC ........ OH.....[...... NIA....... Fort Washington Investment Advisors, Inc. |Ownership .100.000 ...|[Western & Southern Mutual Holding Co .
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The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group .......ccceevvveeee |eeeee 00000 ....|45-0571051 .. Fort Washington Core Plus Fixed Income LLC . | .. OH.....]ceeee NIA oo [ ooeee s Ownership ..89.170 ....|Western & Southern Mutual Holding Co .
. 0836 ...[Western-Southern Group ........ccocevvnes | e 00000 .... |45-0571051 .. Fort Washington Core Plus Fixed Income LLC . Integrity Life Insurance Co .........ccccueen. Ounership.. ..4.540 ... |Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ....|77-0697307 .. Fort Washington Fixed Income LLC ............... . |Fort Washington Investment Advisors, Inc. |Ownership.. .23.670 ....|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|31-1702203 .. Fort Washington High Yield Investors LLC .... .| Columbus Life Insurance Co . . | Ownership.. .32.220 ....|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ....|31-1702203 .. Fort Washington High Yield Investors LLC .... Integrity Life Insurance Co ... Ownership.. . 6.460 .... |Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevvveeees |eeees 00000 ....|31-1702203 .. Fort Washington High Yield Investors LLC .... National Integrity Life Insurance Co .. | Ownership.. .. 6.460 .... |Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group .......ccceevvveeee |eeeee 00000 ....|31-1702203 .. Fort Washington High Yield Investors LLC .... Western-Southern Life Assurance Co .......... OWNErship..cooeeeeeeeeeieeeeee e ..43.690 ....|Western & Southern Mutual Holding Co .
Western & Southern Investment Holdings, LLC|
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 .... | 311301863 .. | ..eeeeerreiees | eereemmeeriiinnn | e Fort Washington Investment Advisors, Inc. ... |..0H.....]...... NEA e | e OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|cccee ein
Fort Washington Private Equity Investors II1,
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ... | 311727947 .| cooeiiiiiiiiis | eerriiiiiiiiinee | e L P L OH] s NIA....... Fort Washington Capital Partners, LLC ..... OWNErship..cooeeeeeeeeeieeeeee e .. 4.200 .... |Western & Southern Mutual Holding Co . |....NO.....|cceee ein
Fort Washington Private Equity Investors |11, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ......c.coveevenee [ eenne 00000 ....[31-1727947 .| coeevveeeae | creeeieeenes L.P. .. e OHe] s NIA....... Ounership.. ..54.380 ....|Western & Southern Mutual Holding Co . |[...NO......]..cc e
Fort Washington Private Equity Investors IV,
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 .... | 16-1648796 .. | ..ceoeevvvreee | eomeimeieiiiinnn | e L P L OH] s NIA....... Fort Washington Capital Partners, LLC ..... OWNErship..cooeeeeeeeeeieeeeee e .. 0.500 .... |Western & Southern Mutual Holding Co . |....NO......|cceee een
Fort Washington Private Equity Investors IV, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ......c.coveevenee [ eenne 00000 .... [ 16-1648796 .. | .cevevvveree | cveeeimeenine [ e L P LOHe] e NTA e | et OWNEISNIP..eeeeeeerreeeree e ..34.130 ....|Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washington Private Equity Investors IX,
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ... [81-1710716 .| .coevevceeeae | eveeeimeeniee [ oo L P LOH] e NIA....... FUPET X GP, LLC weeeereeeeieeeieeeee e OWNEISNIP..eeeeeeerree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......] e ...
Fort Washington Private Equity Investors IX, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .......c.coveevenee [ eenne 00000 ... [81-1710716 .| .cevevcveene | eveeeimeeniee [ e L P LOHe] e NTA e | et OWNEISNIP..eeeeeeerreeeree e ..9.410 .... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washington Private Equity Investors IX-
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[81-1722824 ..| .ccooovcvveee | creeeiieens B, L.P. e OHe e NIA....... FWPEI IX GP, LLC .. . | Ownership.. ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washlngton Private Equity Investors IX- The Western and Southern
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[81-1722824 .. | .cevvvcieeee | e [ e B, LPe e LOH] e NTA e | et OWNEISNIP..eeeveeesree e ..99.490 ....|Western & Southern Mutual Holding Co . |[...NO......]..cc .o
Fort Washington Private Equity Investors IX-
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ... [81-1997777 .| eveeeecieeae | ereeeieeeniee [ e Ky LR e LOH] e NIA....... FUPET X GP, LLC weeeereeeeieeeieeeee e OWNEISNIP..eeeveeesree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washington Private Equity Investors V,
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[20-4568842 .. | ...eeercivrns | ereeeireeniee [ e L P LOH] e NIA....... FWPEI V GP, LLC weoeereeeieeeeiee e OWNEISNIP..eeeveeesree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washington Private Equity Investors V, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[20-4568842 .. | ...eeercivrns | ereeeireeniee [ e L.P. LOH] e NTA e | et OWNEISNIP..eeeveeesree e ..48.750 ....|Western & Southern Mutual Holding Co . |[...NO......]..cc ..o
Fort Washington Private Equity , Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[20-5398098 ..| ..eeercrerne | reeeiieeenns L.P. LOH] e NIA....... V, L.P. ot Ounership.. ..87.620 ....|Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Was ington
. 0836 ...[Western-Southern Group ......cccovevvenee | eenne 00000 ....[20-5398098 ..| ..eeercrerns | reeeiieeenns L.P. LOH] e NIA....... FWPEI V GP, LLC weoeereeeieeeeiee e OWNEISNIP..eeeveeesree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
. 0836 ...[Western-Southern Group .......cccovevvenee [ eenne 00000 ....[26-1073680 .. | .ceeevcrrerae | rreeriieeenns LOH] e NIA....... FWPEI VI GP, LLC . Ounership.. ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .......cccovevvenee [ eenne 00000 ....[26-1073680 .. | .ceeevcrrerae | rreeriieeenns LOH] e NTA e | et OWNEISNIP..eeeveeesree e ..39.140 ....|Western & Southern Mutual Holding Co . |[....NO......].ccc ..
. 0836 ...[Western-Southern Group .......c.covevvenee [ eenne 00000 ....[27-1321348 .. | coovevcieens | s LOH] e NIA....... FWPET VIT GP, LLC weeeeveeeieeeeieeeeee s OWNEISNIP..eeeveeesree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .......c.covevvenee [ eenne 00000 ....[27-1321348 .. | coovevcieens | s | T NTA e | et OWNEISNIP..eeeveeesree e ..33.180 ....|Western & Southern Mutual Holding Co . |[...NO......].ccc ...
Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group .......cccovevvenee [ oenne 00000 ....[35-2485044 .. | .cceeerciieine | e [ e VT, P LOH] e NIA....... FWPEL VITI GP, LLC weoeveeeeeeeieeeeeeees OWNEISNIP..eeeveeesree e ..0.500 ... |Western & Southern Mutual Holding Co . |[...NO......]..cc ...
Fort Washington Private Equity Investors The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .......c.covevvevee [ eenne 00000 ....[35-2485044 .. | .coerciieins | eeeenieeenee [ e VT, P LOHe] e NTA e | et OWNEISNIP..eeeeeeerree e ..26.700 ....|Western & Southern Mutual Holding Co . |[...NO......] e ...
Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ......ccocoeevvenes |oeene 00000 ... [32-0418436 .| .eeiicivine | eereiiiieiiie | e VB, P i LOHL ] NIA....... FWPEL VITT GP, LLC wooeviiiiiieiiieeiieeeines OWNErShIP..eeieeieiie e .. 0.500 ... |Western & Southern Mutual Holding Co . |...NO....].ccc ...
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Fort Washington Private Equity Investors The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... [32-0418436 .. | ..ccoovvveiiis | eeeeriiiiees [ e VITI-B, LLPe s LOH] NTA ] s OWNership.....ccooiiuiiieieiiiiieeeeee .99.480 ....|Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Investors V- Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ... 205398156 .. | ..ccoevrveriis | eeeeeiiiiees [ e VO, LPe COH ] NIA....... V, LoPe OWNership.....ccoeeiuiiieeiiiiiieeeeee ..89.590 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Investors V-
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... 205398156 .. | ..cooevrveriis | eereeiiiiees [ e VO, LPe s COH ] NIA....... FWPEL V GP, LLC .eeeeeeeiiiiie e Ownership.......ooecveeeeeriniieeeeel 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors X,
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ....[83-1005851 .. | ..coovvrveiies | eeeeeieiiiees [ e L LOH] NIA....... FWPEL X GP, LLC .eveeeeeiiiiiie e OWNership.....ccoeeiuiiieeiiiiiieeeeee .0.500 ... [Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Investors X, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ....[83-1005851 .. | ..covvrveries | eeeeeieiiiees [ e L LOH] NTA ] s Ownership.......ooecveeeeeriniieeeeel 8.980 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors X-B
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... [83-1023433 .. | .ccooovvveiiis | eererieiieees [ e L LOH] NIA....... FWPEL X GP, LLC .eveeeeeiiiiiie e Ownership.......coocveeeeeriiiieeeee 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors X-B, The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... [83-1023433 .. | .ccooevrveiiis | e [ e L LOH] NTA ] s OWNership.....ccooiiuiiieieiiiiieeeeee ..99.490 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Investors XI
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... |87-3859143 .. | ..cooviviiiis | e [ L LOH] NIA....... FWPEL XI GP, LLC weeeeeeeiiieie e Ownership.......coocveeeeeriiiieeeee 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors XI The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... |87-3859143 .. | ..ccoiiviiiis | e [ L LOH] NTA ] s OWNership.....ccooiiuiiieieiiiiieeeeee ..16.690 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Investors XI- The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... 873816231 .. | ..covvrveriis | eereeieiiiees [ e B, LPe LOH] NTA ] s OWNership.....ccoeeiuiiieeiiiiiieeeeee ..97.720 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Investors XI-
. 0836 ...[Western-Southern Group ..........ccccees | ene 00000 ... 873816231 .. | ..ccvvreevies | eereeieiieees [ e B, LPe LOH] NIA....... FWPEL XI GP, LLC weveeeeeiiieiee e Ownership.......ooecveeeeeriniieeeeel 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors XI-
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ... 873859775 .. | .ccoeriveiiie | e [ e K, L LOH] NIA....... FWPEL XI GP, LLC weeeeeeeiiieie e Ownership.......coocveeeeeriiiieenee e 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Investors X-S,
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... [83-1036934 .. [ ..coovveiiiis | eoerieiiieees | e [P LOH] NIA....... FWPEL X GP, LLC weeeeeeeeiiiiie e OWNership.....ccooiiuiiieieiiiiieeeeee .0.500 ... [Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Opportunities Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ........c.cccceees | nne 00000 ....[26-3806629 .. | ..ccooereeiiis | eeeeeiiiiiees [ e Fund 1, L.P. s LOH] NIA....... V, LoPe Ownership.......ooocueeeeeeiiiieenel 6.700 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Opportunities Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ....[26-3806629 .. | ...cooeveeriis | eereeiiiiiees [ e Fund 1, L.P s LOH] NIA....... VI, LoPe e Ownership.......ooocueeeeeeiiiieenel 9.840 .... [Western & Southern Mutual Holding Co . [....NO......[..... .....
Fort Washington Private Equity Opportunities Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ....[26-3806629 .. | ...cooeeeeries | eereeiiiiiees [ e Fund 1, L.P. s LOH] NIA....... VI, LoPe s OWNership.....ccooiuiiieiiiiiiieeeeee .5.410 .... [Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Opportunities
. 0836 ...[Western-Southern Group ........c.cccccees | nne 00000 ....[|26-3806629 .. | ...cccoceerres | eereriiiiiieens Fund 11, L.P. LOH] NIA....... FWPEO Il GP, LLC .. .. | Ownership.. ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washlngton Private Eqmty Opporlunltles The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ....[26-3806629 .. | ...cooeeeeries | eereeiiiiiees [ e Fund 1, L.P. s LOH] NTA ] s Ownership.......coccveeeeeriiiieeeneel 9.450 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Opportunities Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ........c.cccccees | nne 00000 ... 1900089164 .. | ...cooovveviis | eoreriiiiiees [ e Fund T, Lo s LOH] NIA....... VI, LoPe s OWNership.....ccoeiuiieeieiiiiieeeeee .3.750 .... [Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Opportunities Fort Washington Private Equity Investors
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ... 1900089164 .. | ...cooovveviis | eoreriiiiiees [ e Fund T, Lo s LOH] NIA....... VITE, LLPe s Ownership.......coocveeeeeriiiieeeee 3.180 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Opportunities
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... 1900089164 .. | ...cooovveviis | eereeiiiieees [ e Fund T, Lo s LOH] NIA....... FWPEO 11 GP, LLC weeeeeeeeiiiiiee e Ownership.......coocveeeeeriiiieeeee 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Opportunities The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ........c.cccceees | nne 00000 ... 1900089164 .. | ...cooovveviis | eererieiiiees [ e Fund T, LLPe s LOH] NTA ] s OWNership.....ccooiuiiieiiiiiiieeeeee .6.720 .... |Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Opportunities
. 0836 ...[Western-Southern Group ........c.cccceees | nne 00000 ... |37-1736757 .| ecoeeeeeeiiee | oo | e Fund T11-B, L.P. e LOH ] NIA....... FWPEO 11 GP, LLC weeeeeeeeiiiiiee e Ownership.......ooocueeeeeeiiiieenel 0.500 .... [Western & Southern Mutual Holding Co . |....NO......[..... .....
Fort Washington Private Equity Opportunities The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........ccccccees | ene 00000 ... |37-1736757 .. | ecooeeveeiies | oo | e Fund T11-B, L.P. e COH ] NTA ] s OWNership.....ccooviuiiieeiiiiieeeeee ..82.890 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Opportunities
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... [85-1483379 .. | ..cooerviiiis | e [ Fund 1V, L.P. e LOH] NIA....... FWPEO 1V GP, LLC .eeeeeeeiiiiee e OWNership.....cooeiiuiiieiiiiiiieeeeee .0.500 .... [Western & Southern Mutual Holding Co . [....NO......|..... .....
Fort Washington Private Equity Opportunities The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group .......cccccecnns [.enee 00000 ... [85-1483379 .. | ..ccooviiiis | eoiiiiiiiiiines [ i Fund TV, L.P. i L OHL ] NTA e s Ownership......ooooiueeeeeiiiinneenf o 4.830 .... [Western & Southern Mutual Holding Co . [....NO......|..... .....
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Fort Washington Private Equity Opportunities
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... [85-1508656 .. | ..ccevvverree | eereeiiiiiees [ e Fund IV-B, L.P. oo LOH] NIA....... FWPEO 1V GP, LLC .eeeeeeeiiiiee e OWNership.....ccooiiuiiieieiiiiieeeeee ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Opportunities The Western and Southern Life Insurance Co
. 0836 ...[Western-Southern Group ..........cccceen | ene 00000 ... [85-1508656 .. | ..ccoevvverree | eereeieiiiiiees [ e Fund IV-B, L.P. oo LOH] NTA ] s OWNership.....ccoeeiuiiieeiiiiiieeeeee ..99.390 ....|Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Opportunities
. 0837 ...[Western-Southern Group ..........cccccees | ene 00001 ....[85-1521520 .. | ..cooevrveiiis | oo [ e Fund IV-K, L.P. oo LOH] NIA....... FWPEO 1V GP, LLC .eeeeeeeiiiiee e OWNership.....ccooiiuiiieieiiiiieeeeee ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|]..... .....
Fort Washington Private Equity Small Market
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... [87-3834210 .. | ..cooovrveriis | e [ e Investors 1, L.P. oo LOH] NIA....... FWPEI Small Market 11 GP, LLC ................ OWNership.....ccoeeiuiiieeiiiiiieeeeee ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Small Market The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group .......ccceevvveeee |eeeee 00000 ....|87-3834210 .. | .ieeereiiiiies | eerrirriiiiiieee | e Investors 11, L.P. oo L OH] s NEA e | e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | ..26.490 ....|Western & Southern Mutual Holding Co . |....NO.....|.ccee ein
Fort Washington Private Equity Small Market The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ... |87-3815473 .. | .ieeiiiiiiiiis | eereeeieeieiinee | e Investors 11-B, L.P ..oeeueiiiiie L OH] s NEA e | e OWNErship..coeeeeeeeeeeeeeee e ..99.500 ....|Western & Southern Mutual Holding Co . |....NO......|cceee enn
Fort Washington Private Equity Small Market
. 0836 ...[Western-Southern Group ..........cccccees | ene 00000 ... |87-3815473 .. | .ccooiiviiiis | e [ e Investors [1-B, L.P .occueiieiiiiiiicis LOH] NIA....... FWPEI Small Market 11 GP, LLC ................ OWNership.....ccooiiuiiieieiiiiieeeeee ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Private Equity Small Market
. 0836 ...[Western-Southern Group .........ccccccees | ene 00000 ... [87-3835610 .. | ..coevvveries | eeeeeiiiiiees [ e Investors 1K, L.P. ..occoiiiiiiis LOH] NIA....... FWPEI Small Market 11 GP, LLC ................ OWNership.....ccoeeiuiiieeiiiiiieeeeee ..0.500 ... |Western & Southern Mutual Holding Co . |[....NO......|..... .....
Fort Washington Securities Lending Fixed
. 0836 ...|Western-Southern Group .......ccoeevvveeee |eeeee 00000 ....|87-3594027 .. Income LLC L OH] s NIA....... Fort Washington Investment Advisors, Inc. |Ownership.. .. 4.460 .... |Western & Southern Mutual Holding Co . |....NO......|cceee een
. 0837 ...|Western-Southern Group ........ccevvveeees |eeees 00003 ....|84-2717266 .. Fort Washington Strategic Income LLC . LOH ] NIA....... Integrity Life Insurance Co ........cccevvnnee. Ownership.. ..15.190 ....|Western & Southern Mutual Holding Co . |....NO......]eeeee ins
The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group ........ccevvvveees |eeees 00001 ....|84-2717266 .. Fort Washington Strategic Income LLC .......... e OH ] e N A e Ownership.. ..14.100 ....|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group .......ccceevvveeee |eeeee 00002 ....|84-2717266 .. Fort Washington Strategic Income LLC .......... . Western & Southern Financial Group, Inc. . |Ownership.. ..19.810 ....|Western & Southern Mutual Holding Co .

..... 00000 .... [87-2353885 ..
..... 00000 .... |47-1922641 ..
..... 00000 .... [81-1698272 ..
..... 00000 ....|87-1225842 ..
..... 00000 .... [87-3616440 ..
..... 00000 .... |20-4844372 ..
..... 00000 .... [26-1073669 ..
..... 00000 ....|27-1321253 ..

. 0836 ...|Western-Southern Group
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group
. 0836 ...|Western-Southern Group
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group .

Fourth and Pike Apartments, LLC
Frontage Lodge Investor Holdings, LLC
FWPEI IX GP, LLC ....
FWPE! Mauna Kea GP, LLC .
FWPE! Small Market 11 GP, LLC .
FWPEI V GP, LLC
FWPEI VI GP, LLC .
FWPEI VII GP, LLC ...

W&S Real Estate Holdings, LLC ... .... | Ounership..
. |W&S Real Estate Holdings, LLC ................ |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..
Fort Washington Investment Advisors, Inc. |Ownership..
Fort Washington Investment Advisors, Inc. |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..

.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group ........ccevvveeees |eeees 00000 ....|46-3584733 .. FWPEI VIII GP, LLC . . |Fort Washington Investment Advisors, Inc. |Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group .......ccceeveeeeee |eeeee 00000 ....|83-0980611 .. FWPEI Fort Washington Investment Advisors, Inc. |Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevveeeees |eeees 00000 ....|87-3656912 .. FWPEI Fort Washington Investment Advisors, Inc. |Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group .
. 0836 ...|Western-Southern Group

..... 00000 ... |26-3806561 ..
..... 00000 .... [46-2895522 ..
..... 00000 ... |85-1463366 ..
..... 00000 .... [93-3839620 ..

FIPEO 11 GP, LLC .
FWPEO 111 GP, LLC
FIPEO IV GP, LLC .
FIIPEO V GP, LLC

. |Fort Washington Investment Advisors, Inc. |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..
. |Fort Washington Investment Advisors, Inc. |Ownership..
Fort Washington Investment Advisors, Inc. |Ownership..

.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
100.000 ...|Western & Southern Mutual Holding Co .
.. 0.500 .... |Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ....|92-1415079 .. GDR Capital, LLC .ooeeeeeeeeieieiiieieeies . W&S Real Estate Holdings, LLC ................ Ownership ..32.000 ....|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co

. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 00000 ....|43-2081325 .. Gerber Life Agency, LLC ... | OHe ] e N e Ownership .100.000 ...|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co

. 0836 ...|Western-Southern Group .......ccceevveeeee |eeeee 70939 ....| 13-2611847 .. Gerber Life Insurance Company .........cceeeeeeee | oo NYeoiis ] eommee PR [ oo Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|92-1277121 .. Hambright Road Apartments Venture, LLC ....... W&S Real Estate Holdings, LLC ................ Ownership.. ..47.000 ....|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group .......cccevvveeeee |eeeee 00000 .... | 88-3437673. Hampton Roads 0z Fund W&S Real Estate Holdings, LLC ................ Ownership.. ..98.000 ....|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|88-4269012 .. Henley Residences Holdings, LLC .. W&S Real Estate Holdings, LLC ................ Ownership.. ..47.270 ....|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group .......ccoeevvevees |eeeee 00000 ....|99-2291762 .. HP AZB Co-Invest LP W&S Real Estate Holdings, LLC ................ Ownership.. ..22.430 ....|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group ........ccevvvevees |eeeee 00000 ....|92-1556010 .. Hunters Creek JV, LLC . . |W&S Real Estate Holdings, LLC ... Ownership.. .67.000 ....|Western & Southern Mutual Holding Co .

..... 00000 ....|31-1328371 ..

. 0836 ...|Western-Southern Group IFS Financial Services, Inc . Western-Southern Life Assurance Co .......... Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .

. 0836 ...|Western-Southern Group ......cceeveeeees |oeeee 74780 ....|86-0214103 .. ..o | eiiiiriiiiiiiin | eeeeiiiiiiiiiii i Integrity Life Insurance Co ........cccccennneee L OH ] TA e | e OWNership...ooeeeeeeeiiiieeieeeeeeeeeee | .100.000 ...|[Western & Southern Mutual Holding Co . [...NO.....f.ccce .....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|85-1970501 .. KCJAX NNN INDUSTRIAL INV. LLC ... Western-Southern Life Assurance Co .......... Ownership ..65.100 ....|Western & Southern Mutual Holding Co . |....
0836 ...|Western-Southern Group .........cccccuuenn | eeee 00000 ....|87-2435757 .. Kemah Holdings, LLC .... . .. |W&S Real Estate Holdings, LLC ..... Ownership.. ..}.100.000 ...|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevveeeees |eeees 00000 ....|83-3004899 .. Lennox Zionsville Inv. Holdings, LLC .......... .. .. |W&S Real Estate Holdings, LLC .. Ownership.. ..}.100.000 ...|Western & Southern Mutual Holding Co .
0836 ...|Western-Southern Group .........cccccveen |eeee 00000 ....|99-2649941 .. Limestone Springs Residences Holdings, LLC .. |.. . |W&S Real Estate Holdings, LLC .. . | Ownership.. ..}..47.000 ....|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|35-2123483 .. LLIA, Inc. ..| The Lafayette Life Insurance Co . | Ownership.. ..}.100.000 ...|Western & Southern Mutual Holding Co .
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|47-2577517 .. Lytle Park Inn, LLC . .. [W&S Real Estate Holdings, LLC .. Ownership.. ..}.100.000 ...|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........coevvvevees |eeees 00000 ....|47-3966673 .. Main Hospitality Holdings ........ .. |W&S Real Estate Holdings, LLC .. Ownership.. ..}..98.000 ....|Western & Southern Mutual Holding Co .
0836 ...|Western-Southern Group .........cccccuvenn | eeee 00000 ....|83-4499681 .. Manchester Semmes 0Z Fund 11, LLC . |W&S Real Estate Holdings, LLC .. .. | Ownership.. ..}.100.000 ...|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|83-4582162 .. Manchester Semmes 0Z Fund, LLC .... W&S Real Estate Holdings, LLC ................ Ownership ..98.000 ....|Western & Southern Mutual Holding Co .
Mauna Kea Taft-Hartley Partners (ERISA),
. 0836 ...|Western-Southern Group ........coevvvevees |eeees 00000 ....|87-1271007 .. L P OH.....f...... NIA....... FWPEI Mauna Kea GP, LLC .......cccouvvunnnnnnnn ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .. 0.500 .... |Western & Southern Mutual Holding Co .
0836 ...|Western-Southern Group .........cccccuvenn | eeee 00000 ....|33-1815749 .. Mosby Barclay West JV, LLC .... NC.....f.....t NIA....... W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|84-2984546 .. Nashville Hotel JV LLC . . |W&S Real Estate Holdings, LLC Ownership.. ..|Western & Southern Mutual Holding Co .
0836 ...|Western-Southern Group .........cccceueen | eeee 75264 ....| 16-0958252 .. National Integrity Life Insurance Co ..........|..NY.....]....... IA........ Integrity Life Insurance Co Ownership ..|Western & Southern Mutual Holding Co .
. 0836 ...|Western-Southern Group ........coevvveeees |eeees 00000 ....|45-2914674 .. NP Cranberry Hotel Holdings, LLC ............... PA.....[...... NIA....... W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co .
The Western and Southern Life
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|31-1338187 .. OTR Housing Associates LP .......coeevveeveeeeeenns | e OHe ] e d e NTA L oo Ownership ..|Western & Southern Mutual Holding Co . |....NO
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|99-5098920 .. Partin Settlement 0Z Fund, LLC . .. [W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........coevvveeees |eeees 00000 ....|88-2122016 .. Piney Plains Holdings, LLC ....... . ...NIA....... | W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccccuveen | eeee 00000 ....|81-1659568 .. Pleasanton Hotel Investor Holdings, LLC ...... L CA] e NIA....... W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co . |....NO......[..... .....
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|84-2464002 .. Prairie Path Apts Inv. Holdings , LLC ........ | E NIA....... W&S Real Estate Holdings, LLC ................ Ownership ..|Western & Southern Mutual Holding Co . |....NO......[..... .....
0836 ...|Western-Southern Group .........cccccuueen | eeee 00000 ....|82-1507720 .. Price Willis Lodging Holdings, LLC ............ A....f..cc. NIA....... W&S Real Estate Holdings, LLC ................ Ownership .|Western & Southern Mutual Holding Co . |[....NO......[..... .....
The Western and Southern Life Insurance Co
0836 ...|Western-Southern Group .........cccceeee | oenes 00000 ....|34-1998937 .. Queen City Square, LLC ....cooeueemieriiiiineens | O | NTAL | s Ownership ..|Western & Southern Mutual Holding Co . |....NO
. 0836 ...|Western-Southern Group ........ccevvveeees |eeees 00000 ....|84-3614873 .. Raleigh Hotel Holding Co., LLC .. .. |W&S Real Estate Holdings, Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccccuueen | eeee 00000 ....|84-3851930 .. Rancho Presidio Land Partners, LLC .. |[W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|82-2188516 .. Revel Investor Holdings, LLC .... .. |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccccuueen | eeee 00000 ....|83-0812652 .. River Hollow Investor Holdings, LLC . . . |W&S Real Estate Holdings, LLC .. .. | Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|93-3268963 .. River Reserve Property Paratners, LLC ........ W&S Real Estate Holdings, LLC ................ Ownership ..|Western & Southern Mutual Holding Co . |....NO
The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|20-5133566 .. Securities Lending Fund, LLC .... Ownership ... |Western & Southern Mutual Holding Co . |....NO
0836 ...|Western-Southern Group .........cccccuvuen | eeee 00000 ....|20-5133566 .. Securities Lending Fund, LLC . . |Columbus Life Insurance Co ... . | Ownership.. ... |Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevvveeees |eeees 00000 ....|20-5133566 .. Securities Lending Fund, LLC .... The Lafayette Life Insurance Co .. | Ounership .. |Western & Southern Mutual Holding Co . |....NO
0836 ...|Western-Southern Group .........cccccuvuen | eeee 00000 ....|20-5133566 .. Securities Lending Fund, LLC .... Western & Southern Financial Group, Inc. . |Ownership .. |Western & Southern Mutual Holding Co . |....NO
. 0836 ...|Western-Southern Group ........ccevveeeees |eeees 00000 ....|20-5133566 .. Securities Lending Fund, LLC . .| Integrity Life Insurance Co Ownership.. .. |Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccccuvenn | eeee 00000 ....|27-3564950 .. Seventh & Culvert Garage LLC W&S Real Estate Holdings, LLC .. Ownership ..|Western & Southern Mutual Holding Co . |....NO
. 0836 ...|Western-Southern Group ........ccevveeeees |eeees 00000 ....|83-2295656 .. Sixth and Saratoga NW, LLC .... W&S Real Estate Holdings, LLC Ownership ..|Western & Southern Mutual Holding Co . |....NO
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|92-3712148 .. South Orange Kissimmee ......... .. [W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevveeeees |eeees 00000 ....|81-3538359 .. Stout Metro Housing Holdings LLC .. |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|93-1867642 .. SW Link Phase | Development, LLC .. .. [W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|88-2045113 .. TA Dakota Land Partners, LLC .... .. |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|92-1386297 .. TA Four Lakes Land Partners, LLC .. .. [W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|88-4406810 .. TA Loretto Land Partners, LLC ... .. |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
0836 ...|Western-Southern Group .........cccceueen | eeee 00000 ....|88-2894738 .. TA Sawmi |l Land Partners, LLC ... . |W&S Real Estate Holdings, LLC .. Ownership.. ..|Western & Southern Mutual Holding Co . |....NO..
. 0836 ...|Western-Southern Group ........cceevveeees |eeees 00000 ....|83-2672383 .. Tamiami Senior Inv. Holdings, LLC ... W&S Real Estate Holdings, LLC Ownership .| Western & Southern Mutual Holding Co . |....NO
The Western and Southern Life Insurance Co
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|88-3631372 .. The Cincinnati Equity Fund [I1, LLC ......... OH.....f...... NEA e | e Ownership ..16.190 ....|Western & Southern Mutual Holding Co . |....NO......|eeeee oiis
0836 ...|Western-Southern Group .........cccccuunn | eeee 65242 ....|35-0457540 .. The Lafayette Life Insurance Co e [ OH] s RE........ Western & Southern Financial Group, Inc. . |Ownership .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|eccee nin
. 0836 ...|Western-Southern Group ........cceevvvees |eees 70483 ....|31-0487145 .. The Western and Southern Life Insurance Co .. |..0H.....]....... IA........ Western & Southern Financial Group, Inc. . |OWNErship........ccuevvvvvvvvvvvvvvvnnnnns .100.000 ...|Western & Southern Mutual Holding Co . |....NO......].cee .....
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..|Western-Southern Group .
..|Western-Southern Group .

..|Western-Southern Group ........ccceeeeeees [ nns 00000 ....|92-3352864 ..
..|Western-Southern Group .

G'es

..|Western-Southern Group
..|Western-Southern Group .
..|Western-Southern Group .
..|Western-Southern Group .
..|Western-Southern Group

..|Western-Southern Group .
..|Western-Southern Group .
..|Western-Southern Group

..|Western-Southern Group ........ccoeeeeeees [nnn 00000 ....|31-1413821 ..
..|Western-Southern Group .........cceeeeeees [ i 00000 ....|31-1732404 ..

..|Western-Southern Group
..|Western-Southern Group .

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
...|Western-Southern Group .........cceeeeeees [ nnn 00000 ....|83-2399724 ..| .. .. | Three Choopt AA Inv. Holdings, LLC ............ VAL NIA....... W&S Real Estate Holdings, LLC ................ Ownership.. .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|eeeee onis
...|Western-Southern Group .........ccoeeeeees [ onns 00000 ....|83-3418626 .. Timacuan Apt. Holdings, LLC .....ccoeeieiieeennns LRl NIA....... W&S Real Estate Holdings, LLC ................ Ownership.. .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|.ccee een
..|Western-Southern Group ........ccoeeeeeees [nnn 00000 ....|93-4901861 .. Timber lake JV, LLC TN NIA....... W&S Real Estate Holdings, LLC ................ Ownership.. ..67.000 ....|Western & Southern Mutual Holding Co . |....NO......|eeeee iis
..|Western-Southern Group ........ccceeeeeees [nns 00000 ....|31-1394672 .. Touchstone Advisors, Inc. e[ OH] s NIA....... IFS Financial Services, Inc. ........ccceee... Ownership.. .100.000 ...|Western & Southern Mutual Holding Co . |....NO.....|eccee nin
..|Western-Southern Group ........cceeeeeeees [nnn 00000 ....|92-1887232 .. Touchstone Climate Transition ETF .............. LDE ] NIA....... Western & Southern Financial Group, Inc. . |Ownership ..93.270 ....|Western & Southern Mutual Holding Co . |....YES.....|..... .....

Touchstone Core Municipal Bond Fund The Western and Southern Life Insurance Co
...|Western-Southern Group .........coeeeeeees [ nnn 00000 ....|31-1225804 .. Institution ooeeeeeeeeeeeeeeeeeeeeeeeeeee G MAL ] N e Ownership ..40.690 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccceeeeeees [nns 00000 ....|88-0849312 .. Touchstone Dividend Select ETF ... National Integrity Life Insurance Co ....... Ownership.. ..90.900 ....|Western & Southern Mutual Holding Co .

..... 00000 .... [31-1710355 ..
..... 00000 .... |47-6046379 ..

. | Western-Southern Life Assurance Co .. .68.670 ....|Western & Southern Mutual Holding Co .

100.000 ...|Western & Southern Mutual Holding Co .

. | Ownership..
.| IFS Financial Services, Inc. .... . | Ownership..

The Western and Southern Life Insurance Co
......................................................... Ownership..
. |Western & Southern Financial Group, Inc. . |Ownership..

Touchstone High Yield-Inst ...
Touchstone Securities, Inc. .

Touchstone Securitized Income ETF ..............
Touchstone Securitized Income ETF ..

..32.040 ....|Western & Southern Mutual Holding Co .
..... 00000 ....|92-3352864 .. .1.220 .... |Western & Southern Mutual Holding Co .

..|Western-Southern Group .........cceeeeeees [ i 00000 ....|92-3352864 ..

Touchstone Securitized Income ETF .............. Western-Southern Life Assurance Co .......... Ownership.. ..58.880 ....|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co

..|Western-Southern Group ........ccceeeeeees [ nns 00000 ....|26-1450709 .. Touchstone Snds Intl GR-RE ........eeeweemeveennnn | oo DEueeis ] e e e NTA e e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | ..14.260 ....|Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co

..|Western-Southern Group .........cceeeeeees [ i 00000 ....|88-0818472 .. Touchstone Strategic Income Opp ETF .....oeeeen [ DEueeis ] eeeee NTA e oo OWNErship..coeeeeeeeeeeeeeee e ..56.550 ....|Western & Southern Mutual Holding Co .

..|Western-Southern Group ........ccoeeeeeees [nnnn 00000 ....|88-0818472 .. Touchstone Strategic Income Opp ETF ........... Western & Southern Financial Group, Inc. . |OWNership.......ccccevvvvvvvvvvvnvevevnnnnns .. 0.900 .... |Western & Southern Mutual Holding Co .
The Western and Southern Life Insurance Co

..|Western-Southern Group ........cooeeeeeers [nnn 00000 ....|88-0761886 .. Touchstone Ultra Short Income ETF .............. DB N e Ownership ..48.600 ....|Western & Southern Mutual Holding Co .

..... 00000 ... |88-0761886 ..
..... 00000 .... [88-0864368 ..
..... 00000 .... |88-3000843 ..
..... 00000 .... [84-3894041 ..
..... 00000 .... |99-4170673 ..

Touchstone Ultra Short Income ETF
Touchstone US Large CAP Focused ETF
Town Madison Holdings, LLC ...... ..
TruAmerica Workforce Housing Fund 1-A, LP ...
Tudor Road Apartments JV, LLC ................... .
TXFL N\ Office Inv. Holdings, LLC ............. .

Western & Southern Financial Group, Inc. . |Ownership..
.. [National Integrity Life Insurance Co ....... Ownership..
. |W&S Real Estate Holdings, LLC ... Ownership..
. | Western-Southern Life Assurance Co .. | Ownership..
W&S Real Estate Holdings, LLC ................ Ownership..

.. 2.400 .... |Western & Southern Mutual Holding Co .
.90.850 ....|Western & Southern Mutual Holding Co .
.47.000 ....|Western & Southern Mutual Holding Co .
.13.450 ....|Western & Southern Mutual Holding Co .
..60.970 ....|Western & Southern Mutual Holding Co .

..|Western-Southern Group ........ccoeeeeeens [nnn 00000 ....|84-2230033 .. Integrity Life Insurance Co . | Ownership.. ..14.810 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group .........cceeeeeees [ i 00000 ....|84-2230033 .. TXFL N\ Office Inv. Holdings, LLC . . [National Integrity Life Insurance Co . | Ownership.. .14.810 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccoeeeeeees [nnnn 00000 ....|84-2230033 .. TXFL N\ Office Inv. Holdings, LLC . .| The Lafayette Life Insurance Co ... . | Ownership.. .29.640 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group .........cceeeeeees [ i 00000 ....|84-2230033 .. TXFL N\ Office Inv. Holdings, LLC .... . | Western-Southern Life Assurance Co .. | Ownership.. .40.740 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccoeeeeeees [nnnn 00000 ....|83-2679115 .. University Shade Investor Holdings, LLC ...... . W&S Real Estate Holdings, LLC ................ Ownership.. ..99.000 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group .........cceeeeeees [ i 00000 ....|36-4107014 .. Vinings Trace W&S Real Estate Holdings, LLC ................ Ownership.. ..99.000 ....|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccoeeeeeees [nnn 00000 ....|33-2028589 .. W&S Advisory Services, LLC . |Western & Southern Financial Group, Inc. . |Ownership.. 100.000 ...|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccceeeeeees [ nns 00000 .... | 31-0846576 .. V&S Brokerage Services, Inc. . | Western-Southern Life Assurance Co Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .
..|Western-Southern Group ........ccoeeeeeees [nnn 00000 ....|31-1334221 .. W&S Financial Group Distributors, Inc. ....... . Western-Southern Life Assurance Co Ownership.. .100.000 ...|Western & Southern Mutual Holding Co .

The Western and Southern Life Insurance Co

..... 00000 .... [06-1804432 ..
..... 00000 .... [99-0849352 ..
..... 00000 .... [84-3195821 ..

&S Real Estate Holdings, LLC
W&S Ventures, LLC ......
WestAd Leasing, LLC ......evvvvennnnnniiniiiiiinnnnns

.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .

.... | Ownership..
. |Western & Southern Financial Group, Inc. . |Ownership..
Western & Southern Financial Group, Inc. . |Ownership..
The Western and Southern Life Insurance Co
Western & Southern Agency, Inc. ................ LOH ] NEA e | e Ownership..
Western & Southern Financial Group, Inc. .... |..O0H.....]...... UP....... Western & Southern Mutual Holding Co ....... Ownership..
The Western and Southern Life Insurance Co
......................................................... Ownership..
. | Western & Southern Mutual Holding Co .. [Ownership..
The Western and Southern Life Insurance Co

.100.000 ...|Western & Southern Mutual Holding Co . |....NO......]eeeee oonns
.100.000 ...|Western & Southern Mutual Holding Co . |....NO......|cceee een

..... 00000 .... |06-1804434 ..
..... 00000 .... [31-1732405 ..

Western & Southern Investment Holdings, LLC
Western & Southern Mutual Holding Co ....

.100.000 ...|Western & Southern Mutual Holding Co .
.100.000 ...|Western & Southern Mutual Holding Co .

..|Western-Southern Group ........ccoeeeeeees [nnn 92622 ....|31-1000236 .. | ..ccovvvvvvres | eevriieiiiiiiien | e Western-Southern Life Assurance Co ............ LOH ] N Y ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|eeeee oonis

..|Western-Southern Group .........cceeeeeee. fonnis 00000 ... |87-1330707 .| ..ecovvvvveees | eeveiiiiiiiiiiin | i WS Workforce Apartments Investor, LLC ........ L OH.LL L PPN ONNErSNIP. e .100.000 ...|Western & Southern Mutual Holding Co . |....NO......]ecee .....
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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) *
. 0836 ...|Western-Southern Group ........ccevvvevees |eeees 00000 ....|33-1058916 .. | ..eevvvvvveees | eeveeeiiiiiiiiee | e WSALD NPH LLC oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees LPALL NIA....... W&S Real Estate Holdings, LLC ................ ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Western & Southern Mutual Holding Co . |....NO......|eeeee onis
[ Asterisk | Explanation
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....[31-1732405 ..... |Western & Southern Mutual Holding Company
.......................................................................................... 1,500,000 [-.evvoerieeieiririnincrininines forerereeeieeneneeeenninee foereeisiseneneeeessenennnenens feseeeneneneeeeees 1,930,817 e e s e 3,430,817
..... 00000 .....|31-1732404 ..... [Western & Southern Financial Group, Inc. . 198,500,000 |.... .(45,000,000)|.... ....2,091,770 |... .155,591,770 |....
..... 65242 .....|35-0457540 .....|The Lafayette Life Insurance Company ....... .(45,000,000)|.... .(47,527,224)|.... .(92,527,224)|....
..... 00000 .....|35-2123483 ... [LLIA, INC. oot eseseeieies [rereiniei st seseniniees [oeseenesessnesaessesessnasansnens [reseseseaesssseassssnsssnensannnns |ensessssssnnssnssenssessnsnsesnes [orsresesnnnsessencseees 20,330 eeeeeeeenenenenenenen 20,330
..... 70483 .....|31-0487145 .....[The Western and Southern Life Insurance
COMPANY .ttt [oeesesennnnanens 270,000,000 |.....ccoeenenene 32,300,000 |..cocvnvnee (184,200,000) |......ceeeeeeeeereenceriririrenens Joeercenerenens 526,230,883 |......covieerrerierienieins e e oo 34,138,558 |............. 678,469,441
..... 92622 .....|31-1000236 ..... |Western-Southern Life Assurance Company .. |[..............(130,000,000)|................. (3,000,000) |.......c.ccccccc.. 71,300,000 |[...eovvrrormrererrninicrens forerenerenn (242,102,885) |- [ e v (7,000, 000) ... (310,802, 885)
..... 99937 .....|31-1191427 ..... [Columbus Life Insurance Company ............|ecooveoeooooeieieeerennnns (32,155,887) oo (32,155,887)
..... 70939 .....|13-2611847 .....|Gerber Life Insurance Company ...... .....(50,000,000)|.... (25,860,066)/.... B .....(25,860,066)/....
..... 74780 .....|86-0214103 .....[Integrity Life Insurance Company .............. |.............. (153,000,000) (49,510,873) (202,510,873)
..... 75264 .....|16-0958252 .....|National Integrity Life Insurance Company
....................................................................... .(47,000,000)|.... ) (36,331,566)|....
..... 00000 .....|47-6046379 ..... |Touchstone Securities, Inc. .. ) e (3,251,421) ...
..... 00000 .....|31-1328371 .....| IFS Financial Services, Inc. .(25,000,000)|.... )| e .(25,006,003)....
..... 00000 .....|31-0846576 ..... W&S Brokerage Services, INC. ...cccocovveeccs Jovreeeeeiierveeeeees. oeveveiienenn.. 3,000,000 ) eveeeenennnn (491,861)
..... 00000 .....|31-1394672 ..... |Touchstone AdVisors, INC. ....cccoiireiriiin frornirniriscece [ ) (22,676,085)
..... 00000 .....|43-2081325 .....|Gerber Life Agency, LLC ) .(27,138,558)|.... (30,143,873)]....
..... 00000 .....|31-1779165 ..... |Eagle Realty Group, LLC ) (9,800,983)
..... 00000 .....[31-1301863 ..... [Fort Washington Investment Advisors, Inc.
....................................................................... .(38,902,635)|.... . .(38,902,635)|....
B92 [ et e [ [ 492

.....00000 ..... 31-1334221 ..... W8S Financial Group Distributors, Inc. ...

..... 00000 .....|06-1804434 .....|Western & Southern Investment Holdings,

LLC o ,000,000) |-w.vcvceieieeieieieieieieeieiees e e [ 1,299,178 |oeeeereeeeeereneneieie [ e oo [rerenininenes (18,700,827 ...
..... 00000 .....|84-3195821 ..... [Westad Leasing LLC ..........cccoovvvveveverircrenne eeeeremenenenene (1,050,867) [ e e freeeeeeeneeeennneenes freerneneeneeees (1,000,661 [
..... 00000 .....|47-5482199 .....Fabric Technologies Inc. ....... ..12,700,000 |.... .
..... 00000 .....|37-1832788 ..... |Fabric Insurance Agency, LLC. RS |
..... 00000 .....|34-1998937 ..... [Queen City Square LLC ........ccoceveveveuneee. eeerreeeenesenes Jorereeeee e eeeeeees feeeererereieeeeesnenenns O
9999999 Control Totals XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SCHEDULE Y

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 Western and Southern Life Insurance Company ...... Western & Southern Financial Group, Inc. .................. Western & Southern Mutual Holding Company ............... NZA et | 0.000 {........ NO........
Western-Southern Life Assurance Company The Western and Southern Life Insurance Company ...... ... Western & Southern Mutual Holding Company .. . ...0.000 {........ NO........
Integrity Life Insurance Company ........cccocovemeenne The Western and Southern Life Insurance Company ...... Western & Southern Mutual Holding Company ............... NZA e | 0.000 {........ NO........
National Integrity Life Insurance Company Integrity Life Insurance Company ........cccococeveeenne Western & Southern Mutual Holding Company ............... NZA et | 0.000 {........ NO........

Columbus Life Insurance Company
The Lafayette Life Insurance Company .
Gerber Life Insurance Company

The Western and Southern Life Insurance Company

Western & Southern Financial Group, Inc. ..................

The Western and Southern Life Insurance Company

Western & Southern Mutual Holding Company ..
Western & Southern Mutual Holding Company ..

Western & Southern Mutual Holding Company

...0.000




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArch 12 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans YES
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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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24.
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26.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSPPSRSO

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
MAFCH 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 ........ccccooieiiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

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 MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

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 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

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 ST PSUROSRUSRS PR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by APril 17 ..o

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..

Will the Accident and Health Policy Experience Exhibit be filed by April 17 ...........
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? .......ccccceeneee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccooiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?
Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

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 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]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

6 5 2 4 2 2 0 2 4 4 2 0
6 5 2 4 2 2 0 2 4 3 6 0
6 5 2 4 2 2 0 2 4 4 9 0

6 5 2 4 2 2 0 2 4 4 4 3 0
6 5 2 4 2 2 0 2 4 4 4 4 0
6 5 2 4 2 2 0 2 4 4 4 5 0
6 5 2 4 2 2 0 2 4 4 4 1 0
6 5 2 4 2 2 0 2 4 4 4 8 O
6 5 2 4 2 2 0 2 4 4 5 1 0
6 5 2 4 2 2 0 2 4 4 5 2 0
6 5 2 4 2 2 0 2 4 4 5 3 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

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 g L T R g s
[Document Identifier 454]
6 5 2 4 2 2 0 2 4 4 9 5 0 0 0 0 0
6 5 2 4 2 2 0 2 4 8 6 5 0 0 0 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
6 5 2 4 2 2 0 2 4 2 2 4 0 0 0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
6 5 2 4 2 2 0 2 4 2 2 & 00 0
6 5 2 4 2 2 0 2 4 2 2 & 00 0
6 5 2 4 2 2 0 2 4 2 8 0 00 0
6 5 2 4 2 2 0 2 4 2 1 6 00 0
Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
6 5 2 4 2 2 0 2 4 4 38 5 00 0
6 5 2 4 2 2 0 2 4 2 8 6 00 0

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
6 5 2 4 2 2 0 2 4 4 5 9

0 0

oINS OEEEEE— O O O E— < —

© E—
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current Year Prior Year
2504. Uncashed drafts and checks that are pending escheatment to the state ... [ 1,273,649 .o 854,743
2505. Interest Payable for Policy and Contract FUNGS .........cocooiiiiiioiiiieiiice ettt [eeseseseseseseaeaeas 511,411 [, 511,411
2597. Summary of remaining write-ins for Line 25 from overflow page 1,785,060 1,366,154
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6 5 2 4 2 2 0 2 4 4 5 6 0 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
VM-20 RESERVES SUPPLEMENT - PART 1A

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

For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0836 NAIC Company Code 65242
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset
1. Post-Reinsurance-Ceded Reserve
1.0 T@IM L@ INSUMBINCE. ...ttt ettt b e £ oS h s £ 2oL EeE e e e e eEeheheE e e £ o Lo eE e b e b e e e s eE e b e b s eEeeeeE e b e b e e eeeeLEeEeE s ee e o eheEeEeEeeHeaeEeEeb e e e e eeLEeE e R e e e ea L e e b e b e e e eetEeE e b e e et toehebeb et et ta e b b e b et et ees et et et et nessebebenennnns [ooinicessssinnenes 6,782,147 |..cocvverne 9,122,458 |.....ccoovvvenn. 4,213,861
VY o T A g ST Tete o = LA C U 1= g (=TSO KPP P PR RO PRSP TP
1.3, NON-PATLICIPALNG WHOIE LIfE .......cvcvviieieitcteieiiicectete ettt bt et sssseae st et ssssesesesessesesesesesessessseseseses e seseseses s eeseseses et s s seseseses s esseseseses s e e s e s e bt s ee e se s e st s s e se s e st s s e s e s e s et s e se s e bt s s eses e s s st snseseb et s s nsesebebessssnsnsesesessnnnns [eeesnssaneesena 20,232,255 |...covvirinen 30,339,294 |........ccovvnne 5,581,284
1.4, PartiCIPAtiNG WNOIE LIfE ........cviuiieiiet ittt a ettt bt e b e b e 2ot et b e s e s es e 4o bt e e bt e e bt e e b e e eb e s e et es e b e st s es e e e be e e e e e eb et eb e s £ eEee e b e st b eh e b e b e e eh e e b e e h oA e R oA e E e s e Eeh e e R bt e bt e bt e eb et et et et et et e st ettt naete st etennetennes [eereennrennnrens 694,209,103 |................ 951,323,300 |.ccoovceenne 12,772,503
IO st T R g To T STt g o o A CTU L= T (=Y RO U KPP KPP RPN
1.6. Variable Universal Life WithOut SECONAAIY GUAIANTEE ...........cuiiiiiiiiiiiieiiee ettt ettt et e bt e bt e bt eaeeaaeeeaeeeheeebe e bt e st e st easeeaeeeaseeheeeH e e be e e e e e e em s e eabeeaseHa s e eH e e eh e e eE £ e e £ e et em bt eme e emeeehseeheeeheeebeeebeembeemseenneannesnnesnneaseenbeensennses |oosesnsssisasesssnssssasnnainssins [sresisssisssinesassassressresstes [roessesssesisesisnsassnssne s
A Ty o) R M oy To TV STt oo o EoT VA C U= (=T (=T TP PSP PPE) RSP KPP RPN
RS [ o o Yo I ) Lo (g Lo UL S TTeo g o - 1 VA C TN == 1o (1= O KPP ST RO PRSP PP
1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 721,223,505 990,785,052 XXX
Pre-Reinsurance-Ceded Reserve
B, TEIM LIfE INSUIANCE. ........veveeececeee ettt ettt ettt ettt et et e s et e s e s eaese s es e s e s e s e s e s easssas s e s esesesesesessaseses et et esesessaess s e s e s eseseseseseas s e s a2 eseseseseeess s et e s e s et eseseseas s as s e s et eseseseas s eses et et et et esess s esesesesesesesess s es et esesesesessssssesesesesesesesnsnasasasana [eeeesasssesenenenen 7,167,896 |.....coccveunenee 9,654,553 |...couiirine 4,223,147
A T T I oA (RS T oo o Fo TV €U T T (TSSO U ST URTUE RO NPT NPT
3.3. NON-PAICIPALING WROIE LIfE ........c.cocvitieieiiieeeeeetetetceieee ettt ettt ettt et e s s s s et et et et e s et eseaese e et et a2 et esesessss s es a2 eseseseseseas s eses et et esesessassseseseseseseseseaesses e s et esesesessas s esesesesesesesessas et et e s et esesesese s esesesesesesessasssesesesesesesesssssesesasesesesnnns [eessensesesenenn 20,720,775 |..oovveennene 30,893,770 |....ocovreeenne 5,583,922
3.4, PArtiCIPALING WHOIE LIfE .......cvoviieieeeeieteiiceetcte sttt essa ettt s e s st b s s e s s se s s s se s e s e s s s e ses e s et s s e s ese s e b s s e se s e s e b s e e s e s e s e s s e se s oAb s s e se s et s s e se s s b st e se st e st A AR s st s At b bt s s et bt s st ettt s s se st s s s nsesetetenennne [rereeeeeeienena 699,481,507 |......coec.... 958,053,519 |..oovieinee 12,838,273
3.5. Universal Life WithOUt SECONAAY GUAANTEE ...........ciuiiiiiieiieitieie ettt ettt e bt e bt et e e et eateeaeeeaeeehe e et e e bt e bt ea et ea st eaeeeaeeeeeeeEeeeb e e e e e aeeeae e eaeeeaneeae e 4h e e eh e e eb e e e £ ea e e eaeeeaseeaseeeeeeheeeEeeehe e b e e mbeeaseemseemeeeaeeeseeabeenbeebeenneesesnnesnenn [essssnsssinssnsssassesaessnnans [oeresssesssnsssnsansinssinnsesss [oosesessessesssessaessnssnsaans
O = [y o Lo W A=Y e T I oA oW ST =TotoTa o o L A CTU LT = g (=Y UV PSP ST PPR S PPPPPPR NPT
A = oLl W AT (g Lo 0 ST Tele T g o = T A C U= = 1o (==Y AP O PO KPP TROPUORRR KT TOPTRTRON
R I [ o L=y Y ) o g ToTU ST c oo T ooV €TV =T (TSP PRV NPT NPT NPT
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) 727,370,178 998,601,842 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 6,146,673 7,816,790 XXX
DETAILS OF WRITE-INS
S T ST PT NPT TTSTRP TP
OO OO OO OO OO OO OE OO PO OTOT HOTR T OO TR OTSRSRP NSO
L TSP
1.998. Summary of remaining write-ins for Line 1.9 from overflow page
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above) 0 0 0
3.901.
3.902. ...
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ..ottt s e e e e e e e e e s e e s ee s et ee e e oo £ ae £ e £ £ R e £ ee £ e e £ e e £ o e £ oo £ e e £oEeE e £ e e e Ee £ R e £ Ee£Ee e Ee £ Ee£eeseeeeeseeseeseeeeeeeesoesaeseeseeeaeeaeseeseesnneeesensensneins [oeitiesesesssn e e sneenaeeas [0 [0 0
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line 3.9 above) 0 0 0
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2024

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

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 ..... o XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... o XXX.. e XXX . . XXX....
1.3. Non-Participating Whole Life ... oo XXX oo XXX e XXX ... 30,339,294 |... L XXX....
1.4. Participating Whole Life . L XXX . XXX.. . XXX.... ..951,323,300 |... - XXX....
1.5. Universal Life Without Secondary Guarantee .......[-..coceeveuereiiieriiiiniies foeviiiiiiieiiieccieeeiies e e XXX vvvvvvvivenidfoniiinnnns XXX DA 0, O, CHTRRU R XXX ovivvviveveeaafoiniiiiiis D.9,0 ORI
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX..
1.7. Variable Life Without Secondary Guarantee . XXX. XXX..
1.8. Indexed Life Without Secondary Guarantee .........J.ccoeeeeviniiniiiniinnnnnnnnns [ .. o XXX.... . XXX..
1.9. Aggregate Write-Ins for Other Products 0 0 0 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 INSUFANCE .....eeeveeeerieeeiieeeiieesieeesiee]e e eniees foressiies e esneesiieens [reeiiieeiriesiiesiieeis [ereniee i nies | sieeeinees foreeeieeninens 9,654,553 ..o (29,626)]...c.vveveereenens 15,080 |ovoviiiieene 7,093,961 |........... DO S PP OO
3.2. Universal Life With Secondary Guarantee . ..
3.3. Non-Participating Whole Life . 30,893,770 . 20,185 .1,976,867
3.4. Participating Whole Life ..958,053,519 |... .... 20,401 |.. .. 13,555,433
3.5. Universal Life Without Secondary Guarantee .......[|...oooeveeeniniiiiiiiniiiiiins [ L e L e [ e e e [ e
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeemninnnninnniins e o e e e Lo e | [ Lo o
3.9. Aggregate Write-Ins for Other Products 0 0 0 0 0 0 0 0 0 0 0 0
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. L XXX L XXX
1.902. . XXX.... L XXX
1.903. 0 P NRPRY R XXX
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ©..vvvevvieirieiieeiieeiieetieeteesteesteesre s ennes [eoe s [V [V R 0 finns XXXviveeeenindevrieiens DO & T RS (U 0 fiinns D oo CHUURUIN TS DLC & T RS 0 finns D oo CHUURUIN TS XXXvievinennnd
1.999. Totals (Lines 1.901 through 1.903 plus 1.998) (Line
1.9 above) 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
OVEITIOW PAGE ....veueieieeaiieiiiesieesiee et e it e e enes e (U N (U N (U N [O N [O N (U N (U N (U ORI (U TR (U TR (U ORI 0
3.999. Totals (Lines 3.901 through 3.903 plus 3.998) (Line
3.9 above) 0 0 0 0 0 0 0 0 0 0 0 0




SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption

For The Year Ended December 31, 2024
(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

OMUCHE? ...ttt e et s e s es e s e e s e 2 s 2 2 a2 s e a2 s e 22 s e 22 s 2 A e 2 s o2 s e e 2 e e 2 s 2 2 s E e A n s e e S AR A R A A SRR s e s s st s s s et eneeeas 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? ...t Yes[ ] 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? ........ .. 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, 2024
(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 GOMUGHIE? ..ttt s s s s 28 £s e s e s h e s s A e h 2 s e e e s e s e e s A e A h s h e s sttt 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? .................cc.cooiiiiiiins 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 2024 OF THE The Lafayette Life Insurance Company
SCHEDULE O SUPPLEMENT

5 0 0 1 0 0

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The The Lafayette Life INSUFANCE COMPANY ......cocoiviiiiieeeeieieie et et et et etetet s s et eeete s et et esses s es e s st et et et eeess s eesseeesesesesese s eeseeee s et et esesn s eeas et et et et esees s seeseseset et esesn s esaeaeeteseaesnenenenanneaee
ADDRESS (City, State and Zip Code)  Cincinnati |, OH 45202 ...........oiiiiiiiiieeie et h bbbttt
NAIC Group Code 0836 ..........ccoocruvinnne. NAIC Company Code 65242 .............ccooveuee Employer's Identification Number (FEIN) ~ 35-0457540 .............cccccovvcininne
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 2020 2021 2022 2023 2024(a)

1o PHIOT e e 191 | 968 | 1,696 [ 1,735 | 1,772

2. {00 ) R P SOOI PO OTRROR TP

3. 2027 e | 0, O O USSR (U

4. 2022 . fee XXX foreriiies XXX oo e

5. 2023 . e D, &, ¢, TR RS D&, ¢, TR RO, D0 O G USRI RSO

6. 2024 XXX XXX XXX XXX

Section B - Other Accident and Health

Lo PHIOT e | [0 [0 [0 [0

2. {0 ) O O O OO U (U EOEEERTRRR

3. 2027 e e XXX eveinee oo e e [

4. 2022 .o e D, &, ¢, TR RS, XXX ieeveiees foreeriemieeieeieeicciecenes o e

5. 2023 e e XXX foreriiies D,0, 0, TR I XXX v oo e

6. 2024 XXX XXX XXX XXX

1. Prior ..

2. 2020

3. 2021

4. 2022 ..

5. 2023

6. 2024 XXX XXX XXX XXX

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6. 2024 XXX XXX XXX XXX
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024
To PHIOT e [eeeeee s [0 U [0 U [0 U [0 U
2. L0 O O O OO PUT O AP P PN
3. 2027 e | XXX ieeteeeeies foreeeeieeiiiiiiieniieeciicens foii e [
4. 2022 ..o | D 0.0 GRS RS, D0 O O PSPPI SO TOPRPPTN
5. 2023 ..o | D, &0, TR RS, D 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
6. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health
To PHIOT e [eeeeee s 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 feeeeeeeeeeee [0 U
2. L0 2 o O O AP O TP PT O AP O PPN
3. 2027 e e 0 O O ST AP OPN
4. 2022 ..o | D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cveveeiveeen freemreeeneeeecereeeieeeie e
6. 2024 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. PN s [ (O R (O R (O R (U RO
2. L0 O O OO PP RO PPN
3. 2027 e | 0 O O ST AR OPTN
4. 2022 ..o | D 0.0 GRS RS, D0 O O RO POPR SO PPRPOTIN
5. 2023 ..o e D,0, & CHUPTRITN RRORORION D,0, &, CHURTRITN SRORORION XXX cvieeivinen freeereeeneeecereeeieeeie [
6. 2024 XXX XXX XXX XXX

Section D -
Lo PHIO oo eeen [ere e [0 U [0 U [0 U [0 U
2. L0 O O OO PP RO PPN
3. 2027 e | XXX eeetiveeies foreeeeieeiiiecienieeciieens foeii e [
4. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e D,0, &, CHUIRRTRITN SRORORON XXX foreeiiiies XXX cvieeeivieen freeereeeneeeeecereeeeeeie [
6. 2024 XXX XXX XXX XXX

Section E -
1. PN i [ (O R (O R (O R 0 oo
2. 0 O O O APPSR RO PTTN
3. 2027 e | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2022 ..o e D 0.0, GRS RS, XXX iietieeeies oo o foe
5. 2023 ..o e XXX foreriiies XXX foreiiiees XXX cviveeivenen freeereeeneee e [
6. 2024 XXX XXX XXX XXX

Section F -
1. POM s [ (O R (O R (O R (U RO
2. L0 O O OO PP RO PPN
3. 2027 e e 0 O O ST AP OPN
4. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviieeivieen freemreeeneeeeeeereeeieeeie [eeeree e
6. 2024 XXX XXX XXX XXX

Section G -
1. POM s [ (O R (O R (O R (U RO
2. L0 2 O O O PO UT O RO PN
3. 2027 e | XXX eeiteveeies foreeeeieeeiieecieniieeiiieens foiei e [
4. 2022 ..o e D 0,0, GRS, D0 O O TP POPR ST PPN
5. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cviveeivenen freeereeeneee e [
6. 2024 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3
Were Incurred 2020 2021 2022 2023 2024
1. 2020 .. e e e feeeeriieeeans D, 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiivivevies foreeeeiieeiieecicecieeiiieens foeeiiiiii e e D 0,0 G
3. 2022 ..o | D 0.0 G RS, D0 O O PP POPR SO OPRPPTN
4. 2023 ..o | D, &, ¢, VR RS D, 0,0 G RS, XXX e eiveeies foreeeeiieeiieeiecciieeciieees o
5. 2024 XXX XXX XXX XXX
Section B - Other Accident and Health
1. 2020 .. e s e e e feeeeraieenans D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiiiiveeies e o e e D 0,0 G
3. 2022 ..o e D 0.0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 2020 .. e e e feeeeriieeeans D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2022 ..o e D 0.0, GRS RS, D0 O O TP POPR ORI
4. 2023 ..o | D, &, ¢, VR RS D, 0,0 GRS XXX et foreeeerieeiieeeecciieiiieees o
5. 2024 XXX XXX XXX XXX

Section D -
1. 2020 .. e e [reeeee e feeeeiaeenaes D 0,0 G RS, D 0,0 G
2. 2027 e | XXX eiiiivevies oo foeeiiiii e e D 0,0 G
3. 2022 ..o | D 0.0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX

Section E -
1. 2020 .. e e e e feeeerieeeeans D, 0,0 G RS, D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0.0 G
3. 2022 ..o e D 0,0 G RS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX

Section F -
1. 2020 .o e e [eeeerresreseneessneeseeeees [eeeneeesnnee s KKK s [ D 0,0 G
2. 2027 e | XXX eeivivevies foreeeeiieeiieecicecieceiieees foeeiiiii e e D 0,0 G
3. 2022 ..o e D 0.0, GRS RS, XXX iietieeeies oo o foe
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX

Section G -
1. 2020 .o e e e snesens [eeeneeesnnee s KKK e [ D 0,0 G
2. 2027 e | XXX eiiiiveeies e o e e D 0,0 G
3. 2022 ..o e D 0,0, GRS, D0 O O TP POPR ST PPN
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

2021

o M v N

1. 0 7 O O O OO OOUR O AT PPN
2. 2027 e e XXX cviveiivine feemreeereesreeeieeerieeeie [oerreeesiee e erreesine e e nes | e e
3. 2022 ..o | D 0.0, G RS D0 O O PSPPI PO OPRPOTIN
4. 2023 ..o e XXX foreriiies D,0, %, CHUPRTRITN RRORRORION XXX cveveeiveeen freemreeeneeeecereeeieeeie e
5. 2024 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 2020 ..ot e e e e e e e eaaeeenaea e e e et e s e e [eree e e e e [oee e e ene [eerre e e e s e e e e e snee [eerr e e
2. 2027 e | 0 O O ST AR OPTN
3. 2022 ..o e D, 0, GO ISR XXX cvveeiirenen freeeeeenee e [eeeriee e [
4. 2023 .. | D, &, ¢, TR RS, D 0,0 G RS, XXX ieiirevies foreeeeiieeiieeiiecciieciieees o
5. 2024 XXX XXX XXX XXX

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021 .
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

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

13,556
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The The Lafayette Life INSUFANCE COMPANY .......cccociiiiieiietiiitieietete ettt sttt bbbt e s bbb s et s b s s st s s s bbbt ee s e bbb s et b ettt sn s bbb es et et b s essnsnsetanas
ADDRESS (City, State and Zip Code)  Cincinnati |, OH 45202 ...........oiiiiiiiiieeie et h bbbttt
NAIC Group Code 0836 ..........ccoocruvinnne. NAIC Company Code 65242 .............cccccc... Employer's ID Number 35-0457540 .............ccccccvviiaee.
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

ANALYSIS OF

Comprehensive

(Hospital & Medical)

2

Individual

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees Health
Benefits Plan

Title XVIII
Medicare

OPERATIONS BY LINES OF BUSINESS

Title XIX
Medicaid

Credit A&H

1"

Disability
Income

12

Long-Term
Care

Other Health

14

Other
Non-Health

Net premium iNCOMe .......ccevveiiiiiiiiiiiiiieeeeee
Change in unearned premium reserves and reserve
for rate credit
Fee-for-service (net of $
medical expenses)
Risk revenue .........cccocveviiiiiiiiiiiice s
Aggregate write-ins for other health care related
TEVENUES ...ttt ettt
Aggregate write-ins for other non-health care related
revenues
Total revenues (Lines 1 to 6)
Hospital/medical benefits ..
Other professional services
Outside referrals
Emergency room and out-of-area ..........
Prescription drugs .

Aggregate write-ins for other hospital and medical ...|....

Incentive pool, withhold adjustments and bonus
amounts

Subtotal (Lines 8 to 14) ..

Net reinsurance recoveries ......

Total medical and hospital (Lines 15 minus 16)

Non-health claims (net) .........cccooviiiiiiiiiiiiiiee

Claims adjustment expenses including

Increase in reserves for accident and health

contracts
Increase in reserves for life contracts ....
Total underwriting deductions (Lines 17 to 22) .
Net underwriting gain or (loss) (Line 7 minus Line

cost containment expenses ... |....
General administrative expenses .........cccccocvveeeennne

(10,341)

0 (10,341)

XXX
. XXX.
. XXX.
. XXX.

0501.
0502.
0503.
0598.

0599.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 5 from
OVErflOW PAJE ..ceveeiiiieiiiieeiie e

Totals (Lines 0501 through 0503 plus 0598) (Line 5
above)

0601.
0602.
0603.
0698.

0699.

Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ..covveeiiieieiie et

Totals (Lines 0601 through 0603 plus 0698) (Line 6
above)

1301.
1302.
1303.
1398.

1399.

Summary of remaining write-ins for Line 13 from

overflow page ....
Totals (Lines 1301 through 1303 plus 1398) (Line 13
above)
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 0 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0

0799999 Gross health care receivables
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SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




6 5 2 4 2 2 0 2 4 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL



6 5 2 4 2 2 0 2 4 6 0 0 0 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK



6 5 2 4 2 2 0 2 4 6 0 0 0 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ



6 5 2 4 2 2 0 2 4 6 0 0 0 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



6 5 2 4 2 2 0 2 4 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



6 5 2 4 2 2 0 2 4 6 0 0 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



6 5 2 4 2 2 0 2 4 6 0 0 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



6 5 2 4 2 2 0 2 4 6 0 0 0 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



6 5 2 4 2 2 0 2 4 6 0 0 0 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



6 5 2 4 2 2 0 2 4 6 0 0 1 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



6 5 2 4 2 2 0 2 4 6 0 0 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



6 5 2 4 2 2 0 2 4 6 0 0 1 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



6 5 2 4 2 2 0 2 4 6 0 0 1 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



6 5 2 4 2 2 0 2 4 6 0 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



6 5 2 4 2 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



6 5 2 4 2 2 0 2 4 6 0 0 1 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



6 5 2 4 2 2 0 2 4 6 0 0 1 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



6 5 2 4 2 2 0 2 4 6 0 0 1 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



6 5 2 4 2 2 0 2 4 6 0 0 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



6 5 2 4 2 2 0 2 4 6 0 0 2 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



6 5 2 4 2 2 0 2 4 6 0 0 2 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



6 5 2 4 2 2 0 2 4 6 0 0 2 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



6 5 2 4 2 2 0 2 4 6 0 0 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



6 5 2 4 2 2 0 2 4 6 0 0 2 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



6 5 2 4 2 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



6 5 2 4 2 2 0 2 4 6 0 0 2 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



6 5 2 4 2 2 0 2 4 6 0 0 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



6 5 2 4 2 2 0 2 4 6 0 0 2 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



6 5 2 4 2 2 0 2 4 6 0 0 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



6 5 2 4 2 2 0 2 4 6 0 0 3 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



6 5 2 4 2 2 0 2 4 6 0 0 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



6 5 2 4 2 2 0 2 4 6 0 0 3 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



6 5 2 4 2 2 0 2 4 6 0 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



6 5 2 4 2 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



6 5 2 4 2 2 0 2 4 6 0 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



6 5 2 4 2 2 0 2 4 6 0 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



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

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



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

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



6 5 2 4 2 2 0 2 4 6 0 0 4 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



6 5 2 4 2 2 0 2 4 6 0 0 4 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



6 5 2 4 2 2 0 2 4 6 0 0 4 2 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



6 5 2 4 2 2 0 2 4 6 0 0 4 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



6 5 2 4 2 2 0 2 4 6 0 0 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



6 5 2 4 2 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



6 5 2 4 2 2 0 2 4 6 0 0 4 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



6 5 2 4 2 2 0 2 4 6 0 0 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



6 5 2 4 2 2 0 2 4 6 0 0 4 8 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



6 5 2 4 2 2 0 2 4 6 0 0 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



6 5 2 4 2 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI



6 5 2 4 2 2 0 2 4 6 0 0 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUITY ©..oovteeiei ettt s st e s e s e e st sesesesese s e s e s es et e s e ses e s e e st et esesenesesessssesesesenenenenennn |ooessesseseseienanenenseeneneas YES...oooeeeeeeeeeeeee
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WY



6 5 2 4 2 2 0 2 4 6 0 0 5 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE The Lafayette Life Insurance Company
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0836 NAIC Company Code 65242
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PR
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