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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 99937
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 .........cccuueie

8.  Variable universal ..
9
10
11

Credit ..
Other ..

Total Individual Life

..280,295
..205,980
..1,840,610
. 604,279
. 627,680

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

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

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

47.  Total

4,146,028 (c)

3,319,510

0 764,483

0 4,083,993
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Alabama

DURING THE YEAR

2024

NAIC Company Code 99937

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

..1,750,051

. 756,451

151 |
317,854

..536,469

175,166
.205,980
1,750,051
479,487
596,773

.295,980
. 1,750,051
.479,487
.596,773

175,166 |...

ol
2,400,000 |
21,803,016 |.

- 100,000 |.

24.303,016 |

. (401,901)|.

.(3,869,480)|.

.(1,705,928)|.
)
)

.9,449,027
92,507,879
. 136,399, 143
.(1,235,266) |. 21,758,346
.(1,144,913)|.

(300,000) |

(8.657.488)|

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

; N

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

................. (371,679)..........37 |................1,907 637
.. (62,589)[........... . 674,310

(434,268) 2,588,909

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 ... 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 0 0
47.  Total 3,527,429 36 3,319,510 0 0 0 0 36 3,319,510 319,734 64 24,303,016 (79) (9,091,756) 1,271 317,291,477

(
(
(
(
(

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 99937
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 . ..560 |. A72 |
3. Term.. ..9,983 |. .0 |
4. Indexed .. .. 136,579 |. 0.
5 Universal ... 14172 . .0
6.  Universal with secondary guarantees .. .. 114,824 |. .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0 .0 |
11. _ Total Individual Life 276,088 2
Group Life
12.  Whole ....

13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal
17.  Credit ..
18.  Other ..

cocoococoococoo

19.  Total Group Life

MV'¥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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo

47.  Total 276,088 (c) 0 172
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Alaska

DURING THE YEAR

2024

NAIC Company Code

99937

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 L0 (1) (427) . 113,104
0 0 0], 1,674,986
0 0 . (898,299) |. 7,743,618
0 [V PO | I R .(1,144,375)|. .1,160,393
0 0 . (199,441) (. . 7,933,937
0 0 Jeeeeeeeeeen oo e [ T T,
0 0 95,524
0 0
0 0 2,300,000

0. 0
0 0

0. 0

0. .0 .
0 0
0 0
0 0
0 0
0 [V AU [V N (VN P (VN 4,188 |o.eeuennnn. 2 | 126,466

0. 0 0. 15,764
0 0
0 0

0. .0 .
0 0
0 0 0 0 4,535 3 142,230

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

2,300,000

(9) (2,230,796)

18,863,792

(
(
(
(
(

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:

Total: $

and number of persons insured under indemnity only products

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 201,754

61464 | oo
0 118,659
146,111

Term ...

Indexed .. 16,111 |.

VA A 74

3

4

5. Universal ... . 486,110 . 784,450

6.  Universal with secondary guarantees .. 234,835 |. ..3,127,803

7. Variable .......cccciiiiiiiii, B | 0

8 Variable universal .. 2,100 |. 2,100

9. Credit.. .0 .0
10.  Other .. L0 ... .0
11. _ Total Individual Life 1,030,620 4,380,877

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

Individual Annuities

20, FIXEd .iiiiiiiiiiiiiiiie s ssnneesnesssnn|essneessneesnnneesnneeen O Lo e [0 [0 Y [0 [0 Y (O P LG U (L 1,581,802 [..veevveriiriniiienns (L 1,758,212
21.  Indexed . 70,679 |.... . .

22. \Variable with guarantees ..
23.  Variable without guarantees

24.  Life contingent payout .. 0.

25.  Other L | 0

26. _ Total Individual Annuities 120,884 0 0 0 0 0 0 429,173 0 1,652,481
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 forreeeeiiiin O L 0 XXX el XXX e XXX

46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 3,857,851 (c) 0 8,058 6,726 153,786 1,827 170,397 3,773,219 15,855 2,683,101 0 6,472,235
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Arizona

DURING THE YEAR

2024

NAIC Company Code

99937

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

3,750,000 |
195,366,139 |

.(1,201,142)|.

(4,130,000)|.

(15,617,423) .
)
)

14,121,326
. 141,546,411
. 185,017,619
23,169,364
. 182,791,385

..451,89%

Credit ..
Other .. .0 . e fee
Total Individual Life 2,860,021 100, 122,776 (96) (45,478, 194) 1,299 497,098,010
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

R =T S

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

(G R (1,206,394)
. . (137,265)|....

(18)) (1,343,659)

................ 6,192,194
1,774,244

8,161,368

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, ORI NAIN c.ooooooosvoeeeeeeesseeeeeeeesseseseeeeeseeeeeerees

46.  Total Accident and Health

...0

47.  Total

3,298,898

3,789,134 0 0 0

] 3,789,134

919,151

85

100, 135, 455

(114)

505,259,378

(
(
(
(
(

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 99937
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 . ..5,989 |. .0
3. Term... .. 170,996 |. .0
4 Indexed .. .. 416,474 |. .0
5 Universal ... .28,693 |. .0
6.  Universal with secondary guarantees .. .. 161,313 |. .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0

10.  Other .. 0 .0 |
11 Total Individual Life 783,465 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

dv'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

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 ...
46. _ Total Accident and Health

47.  Total 783,465 (c) 0 1,128 57 6,545 0 195,616 386,455 582,071
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2024

NAIC Company Code 99937

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

o000 aa0o0owo

800,000 |.

5.893.386 |

(1) .33,745 | . 766,111
. (600,000)|. 62,076,282

.(2,416,629) . 26,535,076

...634,592 |. .5,135,010

2,335,837 |.

(12.455)|

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

; N

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

N

cooco

o

~
N
®
2

120,973

............ (D)oo 128,018 |18 |, 966,831
1,654 |l ..936,541

(1) 129,672 2%

1,908,372

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

47.  Total

170,256

195,616

0

0

7 195,616

35,536

2

6,014,359

(4), 117,217 369 117,872,755

(
(
(
(
(

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 $

..249,059 Group: $

3) face amount $

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

.. 249,059

, current year $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  California

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

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

103,054 | ...
2,113,185 |.
45,853,689 |.

..8,829,961 |.
. 199,086 |.
..5,269,733 |.

. 127,878
. 807,116
.12,030,304
..2,223,515
.18,864,365

Credit .. X .0
Other .. 0 .0 ... .0
Total Individual Life 57,160,027 14,414,638 34,057,020
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 .iiiiiiiiiiiiiiiie s sreessneessnnnesnesssndesnnneesnneesnnnennn 20,000 Lo e [0 [0 Y [0 [0 Y (O P 152,626 [.oovveeiieieiiiieiiins (L 1,894,257 [oooeviiiiiiiiiieeiins (L 2,046,883
21.  Indexed .. 0 . 0 .0 | ..3,415,955 |.... . .
22. \Variable with guarantees .. .0 0 . 0 .0
23.  Variable without guarantees .0 0 . 0 .0
24.  Life contingent payout .. RV 0 X 0 .0 ..

25.  Other
26. _ Total Individual Annuities

0
0 5,310,212

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

57,495,027 (c)

28,255 13,784 127,392

170,530

19,919,589

6,000 19,724,850

12,000 39,662,439
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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

..2,288,473
15,810,467

California DURING THE YEAR 2024 NAIC Company Code 99937
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
s L0 (25). .. 266,412 |. 13,108,886
.739,686 58,179 |. .31,430,000 |. (28,567,804) . . 905,184,489
. 3,296,532 .0 . (342,030,331)|. ..3,122,580,644
. 2,024,429 820 |eeeeiiieeeenn0 [ 0l )| ...51,790,225
.24,626,718 |. )|- . 841,518,600

) A s A ...0

13,594,632

0

4,428,019

3,981,144 |

0]..

45,520,954 |

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

o

oo

cococo

8 332,534

(1,801,980)
.(3,816,375) ...

(5,618,355)

312 23,229,503

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

cl XXX

XXX,
XXX,
XXX,
XXX,
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 XXX XXX .. XXX 0 0 0
47.  Total 22,473,328 77 19,925,589 2 %, 189 0 0 79 20,021,778 4,428,019 1,125 345,852,788 (794) (431,175, 144) 14,727 4,961,478,891

(
(
(
(
(

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 $
..181,022 Group: $

Total: $

.. 181,022
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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 162,087 |. 211,81

Term ... 17,405 |. ... 17,405

Indexed .. 122,571 |. .A472,312

Universal ... .. 1,529,062
. 48,721

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

Variable universal ..
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

0O'1¢

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
1,343,784

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

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 .0 .. . .
45, Otherhealth ... (D) e 0 L e O e 0 Ll 0 Ll O e 0 XXX XXX XX XK
46. _ Total Accident and Health

47.  Total 7,134,372 (c) 0 12,515 2,795 50,117 1,701 67,128 2,625,238 4,443 1,726,228 0 4,355,909
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NAIC Group Code 0836

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

BUSINESS IN THE STATE OF Colorado

DURING THE YEAR

2024

NAIC Company Code

99937

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 ... L0
Whole . 3 L0 (5) 675,345 |. .6,717,610

3 LI 2 2 ) FOPPPPPUPPCOUN | ) F |1 S, [V . 9,500,000 |. (4,400,000) |. . 147,728,052
4 Indexed .. ..349,741 .349,741 1 .349,741 .29,661,789 |. (13,539, 149) . . 203,525,997
5 Universal ... 1,712,949 .. ,459,644 8 L 1,459,644 |..ooininiinn 268,809 [0 | (2,610,917) . 23,124,499
6.  Universal with secondary guarantees .. (170,927) .. .282,402 3 .232,402 . (549,583) | 73,060, 197
7. Variable ................ .0 . 0 . o)

8.  Variable universal 0 0

9. Credit.. 0 0
10.  Other .. .0 . K . K 0. U
11 Total Individual Life 1,931,320 15 2,101,511 0 0 0 15 40,011,789 (20,424,304)

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 wiviiiiiiiiiiiiie i e 204,589 | 204,889 [ [ e e e A 204,589 [ 0 0 e O e B (716,799) |.......... 57 oeeeeireennns 4,531,947
21.  Indexed 0 . (867,129)|.... .6,669,427
22. \Variable with guarantees .. R
23.  Variable without guarantees

24.  Life contingent payout

25, Other ...ooiiiiiiiiiicc i

26. _ Total Individual Annuities 503,138 2 503,138 0 0 0 PA] 503,138 0 526,799 (16) (1,583,927) 142 11,445,344

Group Annuities

27.  Fixed ... 0
28.  Indexed 0
29. Variable with guarantees .. 0
30. Variable without guarantees ... .0
31.  Life contingent payout

32.  Other

33.  Total Group Annuities 25,032

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 0

47.  Total 2,459,490 39 2,629,681 0 0 0 39 2,629,681 348,251 117 40,538,588 (97) (22,008,231) 1,637 467,087,545

(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:

and number of persons insured und

, current year $

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)®

9 9 9 3 7 2 0 2 4 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 99937
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 .........cccuueie
8.  Variable universal ..
9
10
11

.. 116,676 |.
.. 380,208 |.
.45,386 |
172,959 |.

cocoococococoo

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 ....ccoooeveiiiinnnnnnns

21.  Indexed

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

25.  Other

26. _ Total Individual Annuities

1,942,744

................ 1,855,313 [ooveeeeiiiis
87,431 |....

................ 1,855,313
. 290,747

2,152,891

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

o e OO o
46. _ Total Accident and Health

cocoococoococoococoococo

0
0

47.  Total

1,365,306 (c)

385,977

0 2,337,256

0 2,723,233
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Connecticut

DURING THE YEAR

2024

NAIC Company Code

99937

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 . 1 L0 6. .. 746,291 |. 2,711,708
3 Term ... 0 (2,800,000) . 45,510,000
4 Indexed .. 0 (4,677,136) . 22,934,997
5 Universal ... 3 . (310,174) (. 19,413,299
6.  Universal with secondary guarantees .. 0 .. 102,687 |. 25,665,479
7. Variable ................ 0 .
8.  Variable universal 0 0
9. Credit.. 0
10.  Other .. 0. U
11 Total Individual Life 4 1,922,722 (6,938,332) 116,235,483
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 e [V . [V [V R L PO 630,672 |.......... (1)) T (1,626,093).......... L PO 3,797,188
21.  Indexed L2 L0 ... . . (241,722) ... .2,168,915
22. Variable with guarantees .. 0 R
23.  Variable without guarantees 0
24.  Life contingent payout R
25, Other ...ooiiiiiiiiiicc i 0 fervmmmmmmmmmmmrrmnnneeen O Joeee 0 e [ e
26.  Total Individual Annuities 3 210, 147 0 8 630,672 (34) (1,867,815) 82 5,972,934

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 397,182 7 385,977 0 0 7 385,977 32,413 26 2,553,394 (40) (8,806,147) 478 122,208,417

(
(
(
(
(

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)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 99937
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 ..

.. 860,187 |.
112,554 |.
135,753 |

...81,018
. 630,618
13,513

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 ..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. 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

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

47.  Total

1,215,411 (c)

1,031,564

0 242,647

1,277,811
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Delaware

DURING THE YEAR

2024

NAIC Company Code

99937

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 . .428,294 3 .428,294 . (413,889) . 1,372,793
3 Term ... .0 0 .0 ...0 .(4,319,519) (. 38,484,063
4 Indexed .. 0 0 .0 0 .. (31,662) . 17,839,665
5 Universal ... 0 4 ,210 ,098 . (778,998) . 12,380, 144
6.  Universal with secondary guarantees .. 0 0 0 ...0 (99,298) .8,598,880
7. Variable ................ .0 0 .0 [V O R R RUUUUUUUUUUI U R
8.  Variable universal .0 0 .0 0 (487,193) . 100,000
9 Credit .. 0 0 0 0
10 Other .. L0 J R .0 0. .0 0 .
11 Total Individual Life 1,205,837 7 1,081, 564 7 1,031,564 192,735 8,350,236 (17), (6, 130,559) 78,775,545
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 0 0
21.  Indexed .0 . 0.
22. Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26.  Total Individual Annuities 0 0 0 0 0 0 (6,126) 5 216,639

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

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, ORI NAIN c.ooooooosvoeeeeeeesseeeeeeeesseseseeeeeseeeeeerees

46.  Total Accident and Health

cl XXX

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

...0

47.  Total

1,206,837 7

1,031,564 0 0 0 0

7 1,031, 56

4

192,735

8,350,236

(17)

208 78,992,184

(
(
(
(
(

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 $



9 9 9 3 7 2 0 2 4 4 3 0 0 9 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 99937
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, .0

8.  Variable universal .. .0

9. Credit.. .0
10.  Other .. 0]
11 Total Individual Life 187,598

Group Life

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

oave

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
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 187,598 (c) 42,028 0 129,337
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

District of Columbia

DURING THE YEAR

2024

NAIC Company Code

99937

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 ... .. 0. ..

Whole . . 103,746 2 L0 .. (5)|.. . (193,524) . .1,800,899
3. Term... .0 0 . . (300,000) . .8,261,935
4. Indexed .. 0 0 L (111,514)|. .6,440,572
5. Universal ... .181 1 . (190,198) . .2,860,254
6.  Universal with secondary guarantees .. .0 0 .28,756 |. .5,238,873
7. Variable ................ 0 0 .
8.  Variable universal 0 0 0
9. Credit.. 0 0
10.  Other .. .0 . 0. U
11. _ Total Individual Life 103,927 3 651,055 (766,480) 24,602,533

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

R =T S

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cocococo

oo

o

oo

cooco

301,040

4 301,040

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

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 103,927 3 87,309 0 0 3 87,309 16,641 5 651,055 (8) (727,990) 164 24,903,573

(
(
(
(
(

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)®

9 9 9 3 7 2 0 2 4 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 99937
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 . .. 384,511 [. . 764,038 .. 1,464,565
3. Term... 1,356,002 |. ..21,072 ..1,007,373
4. Indexed .. .14,998,713 |. 1,554,893 ..1,762,626
5. Universal ... 1,117,483 |. 772,548 ..5,330,813
6.  Universal with secondary guarantees .. 471,224 |. ..7,186,224
7. Variable ......coiiiiiiiiiiiiiiiii e B | 0
8 Variable universal .. 14,436 ..2,012,656
9. Credit.. .0 .0
10.  Other .. L0 ... .0
11. _ Total Individual Life 3,598,211 18,764,257
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, FIXEA toiiiiiiiiiiie i [0 [0 Y (O P 240,613 | (L 7,405,632 |.oveeeiiiiiiiee e (L 7,646,245
21.  Indexed ..2,980,105 |....

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

0
10,385,737

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

22,105,558 (c)

532,647

693,855

16,512,920

13,983,948

30,509,868
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2024

NAIC Company Code

99937

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 ... .. 0.

Whole . . 651,167 .62 .700,527 ..133,527 |. L0 (84)|. (1,878,810)|.
3. Term... ..1,014,762 3 .986, 301 71,877 |. .32,625,352 |. (14,359,732)|. . 540,004,082
4. Indexed .. . 207,733 3 .207,733 .0 130,682,249 |. . (154,516,816) . . 627,250,175
5. Universal ... ..5,188,729 .46 . 4,558,265 ..839,452 |. .25,000 |. (11,057,213) |. . 102,007,661
6.  Universal with secondary guarantees .. .. 7,844,974 .25 .6,715,000 ..1,966,466 |. 626,364 |. (22,758,530)|. . 350,313,777
7. Variable .......occviiiiiiiiiii e 0 {1 0 ...0 coe e o X
8.  Variable universal ..1,998,220 1 . 1,998,220 0 )|
9. Credit.. .0 0 .0 0 |
10.  Other .. 0. 0. 0. 0 .
11. _ Total Individual Life 16,905,585 40 15, 166,046 3,017,022 163, 958, 965 (381), (204,655,985) 5,864 1,669,695, 236

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 X
19.  Total Group Life 0 0 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

.......................... 240,613
... 878,109 |..

.0
0

220,23 |

o

oo

cococo

.................. 605,632

1,048,881

443,249 |....

........ (5,853,990)

.(3,706,749)|....

(9,561,529) 482 51,404,912

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 ... 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 0
47.  Total 18,253,459 176 16,513,920 0 0 0 0 176 16,513,920 3,017,022 523 165,007,846 (473) (214,217,514) 6,346 1,721,100, 148

(
(
(
(
(

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 $

3) face amount$ ........cccooeiiiiinennn.
..199,567 Group: $ ... Total: §
and number of persons insured under indemnity only products

.. 199,567

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)®

9 9 9 3 7 2 0 2 4 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 184,480 |. . 481,130

3. Term... 0 . 738,506
4. Indexed .. L797,717 | ..1,180,338
5 Universal ... .. 1,529,694
6.  Universal with secondary guarantees .. ..3,320,259
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.  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 ... 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 ... .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

12,290,256 (c)

20,101 7,498 131,537

161,044

5,792,059

0 2,427,914

0 8,219,973




vO'L'¥e

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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 . ..323,653 .296,650 56,544 L0 (22)]. . (455,567) . 14,238,281
3 Term ... . 789,503 .738,506 58,087 |. .17,185,000 |. (50)|. (21,615,521)). . 502,197,256
4 Indexed .. ..382,9% .382,621 ...0 .50,269,503 |. (84)|.. (23,179,552) . . 473,340,751
5 Universal ... .. 1,642,287 ,466,478 . 1,466,478 270,067 |evveeeeeeennn0 [ N (27)]. .(1,772,539) |. 38,223,404
6.  Universal with secondary guarantees .. ..1,037,278 2,789,217 .2,789,2717 . 816,831 |. (22)|. .(3,122,512) . . 140,367,612

7. Variable ................ .0 . .0 ...0 e e X

8.  Variable universal 0 0 (D). . (100,000 |.

9. Credit.. 0 .
10.  Other .. I .0 . .0 .. . 0 [ U
11 Total Individual Life 4,175,715 4 5,673,532 5,673,532 1,201,529 71,559,503 (50,245,691) 3,846 1,168,567, 304

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 ..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

o

669,993 |.......... (7)) R (737,134) |.......... 79 |oeeeiiien, 5,199,670
47,601 |.... . . (135,193)|.... .2,876,714

cococo

oo
@

727,761 (18)) (872,686) 109 8,133,330

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 ... 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 ... . . . e XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 4,204,242 49 5,792,059 0 0 0 0 49 5,792,059 1,201,529 231 72,287,264 (224) (51,118,377) 3,955 1,176,700,634
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: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..578,237 Group:$ ... .. Total:$ . ..578,237
and number of persons insured under indemnity only products ...............ccccuuueeee.

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...

(
(
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Hawaii

9 9 9 3 7 2 0 2 4 4 3 0 1 2 1 0 0

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

DURING THE YEAR 2024

NAIC Company Code

99937

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 6
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying

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

cocoococoococococococo

cocoococococoococococo

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

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

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

cocoococoococoococoococo

0
0

47.  Total

2,313,167 (c)

118,388

0 118,388
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 NAIC Company Code 99937
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 .
Term ...

3

4 Indexed ..

5 Universal ...

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

8.  Variable universal
9. Credit..
10.  Other ..
11

(118.,605)

0.

coocoocoococoococoooco

cocoococoococoococooco

ol
6,999,878 |
13,545,249 |

21.305.071 |

(10,698,610

- (850,000) |

. 183,853
49,182,311

. (500,545)|.

)
)|
)
. (342,874)|.

. 137,437,270

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

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

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

25, Other ....oooiiiiiiiiiiiiciic

26. _ Total Individual Annuities

o

oo

cococo

o

cooco

oo

o

oo

cococo

(41,014)

. 138,372

7 154,901

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

(118,605)

0 0

0

0

21,350,592

(72)

855 219,512,981

(
(
(
(
(

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

, current year $
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LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 99937
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 . 21| 1,134
3. Term.. .0 .0
4. Indexed .. .0 ...50,000
5. Universal ... .0 . 100,074
6.  Universal with secondary guarantees .. .0 . 298,873
7. Variable .......ccccocoiiiiiiiiiiiiii 0 e O e O e O e O e O e O e O e O 0
8.  Variable universal .. .0 38,439
9. Credit.. .0
10.  Other .. .0 .
11 Total Individual Life 21
Group Life
12.  Whole .... .0 .
13.  Term... .0
14.  Universal .0
15.  Variable .... .0
16.  Variable universal .0
17.  Credit .. .0
18, OthET ettt e .0 |
19.  Total Group Life 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 -

46. _ Total Accident and Health

47.  Total

1,483,610 (c)

390,808

316,763

707,571
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Idaho DURING THE YEAR 2024 NAIC Company Code 99937
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 . (D). ..628 |. ..356,049
Term ... . . - (2)].. (1,775,000) |. 52,805,000
Indexed .. .0 .0 0 . 106,224 |. 21,848,625
Universal ... ,074 .100,074 (49,742)|. . 613,861
Universal with secondary guarantees .. .200,734

Variable universal
Credit ..

3

4

5

6.

7. Variable ................
8

9

10.  Other ..

11

.200,734
.0

rPOOCOOCOOCOwWaOoOOOO

0

. (470,363)|.

17,459,212

Total Individual Life 5,806,170 (2,188,253) 93,082,747
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
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25.  Other
26. _ Total Individual Annuities

(158,101)

. (158,594)[....

.................. 730,088
. 460,162

9 1,190,250

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.  Other health
46.  Total Accident and Health

...0

47.  Total

366,496

390,808 0 0

0

4

390,808

103,571

12 5,806,170

(8) (2,346,354)

274 94,272,997

(
(
(
(
(

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 und

Total: $

er indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 187,084 . 656,509
3. Term... .0 . 446,880
4. Indexed .. 53,144 ..542,025
5. Universal ... 492,940 ..3,750,309
6.  Universal with secondary guarantees .. ..1,082,606 |. ..1,417,679
7. Variable .......cccciiiiiiiii, B | 0
8 Variable universal .. 10,513 10,513
9. Credit.. .0 .
10.  Other .. . L0 ... .0
11. _ Total Individual Life 2,000 1,826,287 6,823,915
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
Individual Annuities
20, FIXEd wiiiiiiiiiiiiiiiie s e sennne e snn|essneessnneesnnneesnneeen O Lo e [0 [0 Y [0 [0 Y (O P 846,870 [ooouveiiiiiiiiieeiins (L 2,605,118 [.oooeeiiiiiiiieens (L 3,451,988
21.  Indexed .. .0 | . 836,618 |.... ..945,097
22. \Variable with guarantees .. .0 .0 .0
23.  Variable without guarantees .0 .0 ...0
24.  Life contingent payout .. RV .0 . ... 112,304
25.  Other 0 L |
26. _ Total Individual Annuities 107, 156 0 0 0 0 0 1,067,653 0 3,441,736 0 4,509,389

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 . 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 .0 . XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 XXX

46. _ Total Accident and Health 0 XXX

47.

Total

5,509,415 (c)

245,844

293,753

6,063,281

5,268,023

11,334,304
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code 99937

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

..424,833
. 489,118
..3,777,458
. 155,416

43351 |

469,425 | ..

,257,369
.335,073

446,880
488,881

1Y

cCooco®mTNABO

.469,425
.446,880
.488,881
. 3,257,369
.335,073

ol
4.850,000
12199888 |

(57 757) |

(46)|. )
(19,800,000 |. . 163,453,190
(12,913,696) | . 134,039,428
(7,048,713)|. 37,096,524
.(3,012,112)|. . 139,676,788

Credit .. 0
Other .. .0 . . R
Total Individual Life 5,290,176 55 4,997,628 0 0 0 0 55 17,379,888
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 X
19.  Total Group Life 0 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

0
1,067,653

16 1

0
,067,653 0 0 0

0
16 1,067,653

107, 196

............... (3,955,160).........152
. (971,90)|....

................ 8,128,646
.8,227,130

(4,958,592) 11,530,680

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

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, .189
44.  Long-term care ... XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 1 189
47.  Total 6,357,829 71 6,065,281 0 0 71 6,065,281 822,630 17,487,084 (237) (48,494,361) 2,891 502,276,494

(
(
(
(
(

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 99937
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 .

..1,572,376

3. Term.. , . 681,270
4. Indexed .. 417,702 .257,520 ..675,222
5. Universal ... , 2,897,132 1,054,844 ..3,954,071
6.  Universal with secondary guarantees .. 1,505,146 |. 630,954 |. 65,433 |. . 69,387
7. VaArable ... e 0l .0 0 | 0 e 0
8.  Variable universal .. .. 109,609 |. 2,128 | 77,805 79,933
9. Credit.. a0 . 0| 0. .
10.  Other .. 0] .0 0 0 e .0
11. _ Total Individual Life 5,586,821 415,341 5,640,288 2,015,876 7,659,259
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. L0 0. .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 1,579,715 o oo [0 [0 Y [0 [0 Y (I O 1,461,456 [oovvveveiiiiieiiiees (L 8,233,232 [ouveeiriiiiieiiieee (L 9,694,688
21.  Indexed . . 438,737 |.... . 438,737

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

0
1,471,706

0 8,671,969

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

0
0

coococoocoocococoococo

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

47.  Total

7,166,536 (c)

347,676

415,341

7,111,994

10,687,845

17,815,484
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NAIC Group Code 0836

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

BUSINESS IN THE STATE OF

Indiana

DURING THE YEAR

2024

NAIC Company Code

99937

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 . . 910,319 .17 . 1,147,052 . 218,640 |. L0 (103)]. (1,005, 118)|.
3 Term ... . 586,478 .546,320 5 .546,320 42,970 |. 3,215,000 |. (22)]. (10,774,036) . . 212,540,195
4 Indexed .. . 417,702 417,702 3 417,702 .0 . 25,253,759 |. (34)]. (8,194,160)|. . 122,952,710
5 Universal ... ..2,997,918 ,899,227 .70 . 2,899,227 ..533,928 |. .15,000 |. (161)].. (10,995,936) . . 188,871,763
6.  Universal with secondary guarantees .. . 736,621 .630,954 5 .630,954 . 184,773 |. 215,145 |. (10)|.. .(2,159,458)|. . 140,225,356
7. Variable .......occviiiiiiiii e 0 [V ...0 e e e erees e
8.  Variable universal 2,128 1 . (2)f.. (1,866,180) |
9. Credit.. .0 0 .
10.  Other .. .0 . . K R 0. U
11 Total Individual Life 5,651,166 5,643,383 0 0 0 0 161 28,698,904 (34,994,888)
Group Life
12.  Whole .... .0 . 0.
13.  Term... 0 0
14, Universal .0 . 0.
15.  Variable .... 0. 0.
16.  Variable universal 0 0 0
17.  Credit .. 0 .0 0
18.  Other .. 0 .0 0 X
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEO e 1,461,456 |29 [ 1,461,456 |.oooeeiiiiiies Jovniiiiiiiiiiiicciiiiieeees o o 29 [ 1,461,456 |0 | [ 1,021,527 |.eeveee. (134)]eeeeee (8,289,842)|......... 659 |oeeeeeieeenes 38,001,949
21.  Indexed .0 . 0. . (376,547).... . 4,569,434
22. Variable with guarantees .. 0 R
23.  Variable without guarantees .0
24.  Life contingent payout ...10,250 |..
25, Other ..ooiiiiiiiiiiiccccecc e e L ) A 0 feeeeeimireeeeeiineenn O e o o
26.  Total Individual Annuities 1,471,706 31 1,471,706 0 0 0 0 31 1,471,706 0 7 1,057,847 (137)) (8,666,389) 743 42,757,038

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

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 0
47.  Total 7,122,872 192 7,115,089 0 0 0 0 192 7,115,089 980,306 81 29,756,751 (469) (43,661,277) 6,784 755,712,852

(
(
(
(
(

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 99937
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 ... JOP e . X .
Whole . .31, K K , , , . .9, K . K . 23,607
Term ... N . . 0 .0 .. 0 0 0

46,719 |.
189,900 |
82,905 |.

. 446,719
..2,034,692
..2,514,447

3

4 Indexed ..
5 Universal ...

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

9

10

11

Variable universal ..
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

vI'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

0
1,062,885

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 ... 0
46. _ Total Accident and Health 0

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

cocoococoococoococoococo

47.  Total 2,883,429 (c) 0 3,212 9,355 23,915 697 37,239 4,487,466 0 1,595,316 0 6,082,782
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 99937
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 ...

94673 |

Whole . .3,754,446
Term ... . . (3,400,000 |. 98,445,364
Indexed .. .0 0 .(1,125,741)|. 39,938,036
Universal ... ..1,908,758 . 1,844,792 ..339,738 |. (2,817,301)[. 17,446,846
Universal with secondary guarantees .. ..2,065,630 . 2,431,542 . 712,069 |. .(5,197,043) |

89,181,893

.0 0 0

Variable universal
Credit ..
Other ..

Total Individual Life e 3,983,802 |

- (144.800) |

1,053,614 6,678,721

3

4

5

6.

7. Variable ................
8

9
10
11

(12.50.212)| 248,766,585

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 ..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

o

.............. 1 100,525 [l (21))ee (1,084,681) (... 26 ... 2,016,133
119,047 |.... . (94,978)].... 1,271,658

cococo

oo
N

220,472 (23) (1,179,659) 48 3,291,481

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 ... 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 ... . . e XXX
45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 4,185,456 15 4,487,466 0 0 0 0 15 4,487,466 1,053,614 44 6,899,193 (56) (13,769,871) 8%4 252,058,066

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: ..............cccccounneee 2) covering number of lives:

( ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ..........cccovveveueenn. ,currentyear $ .ooeeeeeciiiiieieiiiine,
( .
(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...




9 9 9 3 7 2 0 2 4 4 3 0 1 7 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 178,904
Term ... . 148,585
Indexed .. ...0
Universal ... ..297,998
Universal with secondary guarantees .. . 540,010

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

0

3

4

5

6.

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

8

9
10
11 1,166,017

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

SH'vC

Individual Annuities
20, FIXEA tiiiiiiiiiiiiiciiie i [ U N [0 [0 Y [0 [0 Y (O P PR N (L 1,778,678 | (L 2,062,266
21.  Indexed . K . 100,882 |.... . . 100,882
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other 0 0 0

26. _ Total Individual Annuities 0 0 0 0 0 0 0 327,478 0 1,879,560 0 2,207,038
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 JOP .0 [ .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0

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

coococoocoocococoococo
cocoococoococoococoococo

47.  Total 1,309,046 (c) 0 7,265 7,942 17,171 187 132,565 1,359,815 9,441 2,003,799 0 3,373,085
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Kansas

DURING THE YEAR

2024

NAIC Company Code

99937

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

338,831

..155,354

. 159,610
...0
,335

.0

147,971
.0
,066
.499,748
.0

140,993 | ..

0.

1,041,778

147,97
.0
.263,066
.499,748
.0

1,041,778

140,903 | ..

~of.

- 100,000 |.

sor7o2|

.9,170,986

(2,800,000 |. 32,389,140
.(2,833,295)|. 14,345,732
. (680,142)|. .4,234,607
.(1,399,734)|.

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

; 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

........ (2,253,452).........143

................ 4,448,115
. 268,038

..2,346 |....

(2,251,106) 4,772,673

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 ... 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 X
46.  Total Accident and Health XXX .. 0 0 0 0
47.  Total 1,274,608 31 1,369,256 0 0 0 0 31 1,369,256 231,469 15 6,977,222 (77) (9,950, 086) 552 104,237,705

(
(
(
(
(

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 under indemnity only products

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

Total: $

, current year $




AAPYC

NAIC Group Code

0836

BUSINESS IN THE STATE OF  Kentucky

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

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

53,757 |.
49,404 |.
16,721 |

. 375,906
. 102,197
. 275,731
..342,380
. 379,278

0
1,541,390

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

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
1,365,136

................ 1,167,045
..733,409

1,900,454

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. 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

cocoococoococoococoococo

0
0

47.  Total

5,746,972 (c)

136,369

152,221

1,744,235

2,745 1,694,864

0 3,441,844
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

. 301,152

. 107,327
. 121,980
..223,721
..310,554

.0 .
1,064,740

Kentucky DURING THE YEAR 2024 NAIC Company Code 99937
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
.331,951 .15 .331,951 . (209,613) . 12,559,825
102,197 4 102,197 (8,700,000)|. . 129,606,001
121,980 1 .121,980 . (227,210) (. 62,222,207
.292,976 7 292,976 )| 22,235,759
.362,557 4 .362,557 )|-
. 0 .
0
0
31 1,211,661 0 0 0 0 31 6,120,929

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

cococoocoocococo

coocoocoocooo

; N

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

o

~o

coconr

.................. 105,501

18 2,864,791

2,759,290 |....

(7)) R (

(15) (

1,367,415)

. (352,174)|....

1,719,589)

................ 4,800,311
13,469,120

18,271,798

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 ... 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 0
47.  Total 1,600,059 38 1,746,980 0 0 0 0 38 1,746,980 231,440 42 8,985,720 (76) (14,201,914) 1,389 297,499,441

(
(
(
(
(

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

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

... Total: §
er indemnity only products

, current year $




9 9 9 3 7 2 0 2 4 4 3 0 1 9 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 99937
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

60,322 |
208,750 |

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

RoocooocoocoocooRRo
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.  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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo

47.  Total 1,520,104 (c) 0 934 63 6,339 0 7,336 515,726 0 470,633 0 986,359
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 NAIC Company Code 99937
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. ..
Whole . .0 0 L0 1 11,875 | ..647,422
3 Term ... . 266,044 1 .. (90,000) (. 24,430,000
4 Indexed .. .0 0 .0 A .(5,082,719)|. 58,464,907
5 Universal ... ,347 1 PR c 72 R | e N N | I N 0l . (555,013) . 1,841,724
6.  Universal with secondary guarantees .. . 269,882 2 .208,750 (249,938)|. . (207,116) . .7,081,046
7. Variable ................ .0 0 .0 coe e o e e
8.  Variable universal 0 0 .1,661,702
9. Credit.. 0
10.  Other .. 0.
11 Total Individual Life 4 8,827,944 94,126,801
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 ..ocviiiiiiiiiiiiii

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

0 (97,926)

9 1,001,339

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

601,273 4

515,726 0 0 0

4

515,726

91,643 36 8,827,944

(24) (6,009,061)

356 95,128,140

(
(
(
(
(

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 $



9 9 9 3 7 2 0 2 4 4 3 0 2 0 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 99937
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 .. .. 674,481 |. .0
5 Universal ... .13,849 |. .0
6.  Universal with secondary guarantees .. .53,545 |. .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0

10.  Other .. 0 .0 |
11 Total Individual Life 832,428 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

ElAR74

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
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 871,051 (c) 0 1,021 774 5,085
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2024 NAIC Company Code 99937
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 0f (D). .. 182,738 |. . 778,271
3 Term ... 0 2. (2,000,000) |. 38,330,039
4 Indexed .. 0 .(1,503,684) . 12,602, 157
5 Universal ... 0 .. (99,608) . .2,357,588
6.  Universal with secondary guarantees .. 0 .. 247,800 |. .3,265,210
7. Variable ................ 0 .
8.  Variable universal 0 0
9. Credit.. 0
10.  Other .. 0. U
11 Total Individual Life 2 8,159,636 (3,172,754) 57,333,265
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 e 0 frremmmmmmmmmmmmnrneeeens O oo 0 0 e O e O e UBTO5 [N PO 131,932
21.  Indexed 0. .0 38,732
22. Variable with guarantees .. 0
23.  Variable without guarantees 0
24.  Life contingent payout 0.
25, Other ...ooiiiiiiiiiicc i 0 fernemmmmmmmrmmnrrneeeenns O o 0 e [ e e e
26. _ Total Individual Annuities 0 0 3,795 6 170,664
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 .

44.  Long-term care ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total (5,536) 2 9,948 0 0 2 9,948 1,8% 11 8,198,368 (1) (3,168,959) 183 57,503,929

(
(
(
(
(

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 under indemnity only products

Total: $

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)®

9 9 9 3 7 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

Line of Business

BUSINESS IN THE STATE OF  Maryland
2

1

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

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

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

99937
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

416,803

o

73,914 |.
. 317,646 |.
30,561 |.
0]
. 160,166 |.
.0

409,367 | ...
0

..755,313
. 647,165
. 300,676
.. 1,227,901
88,252

. 180,066
.0
.0
3,199,373

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

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

................ 1,378,917
. 116,509

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

4,927,202 (c)

330,406

416,803

2,846,352

0 1,906,713

4,766,065
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 229,177 .345,946 .345,946 L0 (36)]. . (650,750) (.

3 Term ... . 694,408 647,165 .647,165 8,348,209 |. (21)]. (12,473,004) ). . 138,123,934
4 Indexed .. . 226,762 226,762 .226,762 . 26,243,292 |. (34)]. .(4,504,840) . . 133,968,981
5 Universal ... ..828,333 |.. .910,255 910,285 [oooeiiiiiieee s 167,633 [0 e (47)|.. .(4,132,433) . 68,749,593
6.  Universal with secondary guarantees .. . (68,513)].. ..(6)|.. .(1,600,949) |.

7. Variable ....coeeviiiiiiiiiiiiiiiiieeeeeeeer e | 0 Joorrii fod O e e e e 0 J RPN X

8 Variable universal . (2).. . (182,271) ).

9. Credit.. .
10.  Other .. . U
11 Total Individual Life 1,930,067 77 2,207,719 35,021,530 (23,544,247)

Group Life

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

19.  Total Group Life

; N

Individual Annuities

20, FiXed .iiiiiiiiiiiiiiie i sneesseee e e snneeesenenenns 980,367 |5 e 880,367 | [ fe e o B 00580, 367 | 0 foreeiiiinns (I O [\ IO Q)] I (1,116,521)[.......... L1 PR 6,856,251
21.  Indexed . (73,917)].... .1,387,289
22. \Variable with guarantees .. R
23.  Variable without guarantees

24.  Life contingent payout

25, Other ...ooiiiiiiiiiicc i

26. _ Total Individual Annuities 160, 198 (14) (1,190,439) 8,317,301

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 ... 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 X
46.  Total Accident and Health XXX .. 0 0 0 0
47.  Total 2,568,700 87 2,846,352 0 0 0 0 87 2,846,352 301,371 123 35,181,728 (160), (24,734,686) 2,879 443,563,284

(
(
(
(
(

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 99937
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 . 286,512

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

291,073
2,469,504

. 214,004 |.
. 489,774 |.

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

cocoococoococococococo

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

VIN'¥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

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 6,211,486 (c) 0 13,878 7,561 77,942 0 99,381 2,656,704 0 1,918,119 4,800 4,579,623
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

99937

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

. 266,484
. 266,011
...55,691
..2,263,573

...0

2,860,708

8,900 |.

0.

. 247,052
.266,011
.. 77,069
.1,979,730

.0

2,611,863

~of.

14,801,006 |

. (525,085)|.
(13,620,000) (.
.(8,422,464)|.
(1,727,406) |
.(5,646,907)|.

(29.941.862)

.8,638,678
. 220,287,231
89,829,708
45,015,359
. 109,672,516

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

; 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

.................. 425,914

1,172,648

746,734 |....

................. (793, 146)

(697,671)

97,461 |....

................ 4,713,4%
.6,033,174

10,810,827

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 ... 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

44.  Long-term care ... XXX

45.  Otherhealth ..o XXX . .
46.  Total Accident and Health XXX XXX XXX .. XXX XXX XXX 0 0 0 0
47.  Total 2,905,549 2% 2,656,704 0 0 0 0 2% 2,656,704 621,389 50 15,973,654 (108), (30,639,533) 1,987 490,354,319

(
(
(
(
(

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 412,876 |. 982,585
3. Term... . 200,240 |. ..199,984
4. Indexed .. 48,869 |. ...48,869
5. Universal ... .1,086,671 |. ..7,650,430
6.  Universal with secondary guarantees .. 36,480 |. ..6,147,171
7. Variable .......cccciiiiiiiii, B | 0
8 Variable universal .. 132,482 ..162,593
9. Credit.. .0 .0
10.  Other .. L0 ... .0
11. _ Total Individual Life 476,184 1,917,618 15,181,632

Group Life

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

IN'¥C

Individual Annuities
20, FIXEA tiiiiiiiiiiiiciiie e s s 32,238 | [ [0 [0 Y [0 (1 (L 485,062 |..eveeeiieeiiiieeienne (L 2,864,694
21.  Indexed . X 67,175 |....
22. \Variable with guarantees ..
23.  Variable without guarantees

24.  Life contingent payout .. 0.

25.  Other [ A ) I RN 0 0

26. _ Total Individual Annuities 32,238 0 0 0 0 0 0 494,686 0 2,931,869 0 3,426,555
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 JOP .0 [ .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0

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

coococoocoocococoococo
cocoococoococoococoococo

47.  Total 6,819,883 (c) 0 54,436 48,588 369,484 3,676 476,184 13,749,480 9,220 4,849,487 0 18,608, 187
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 99937
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 . .500,114 |.. .73 . 108,592 |. L0 (110)].. (1,143,180)|.

3 Term ... . (12,309) .. 2 .(20)]. 6,315,000 |. (14)|.. (8,415,000) |. . 122,816,313
4 Indexed .. .0 0 0 .20,083,938 |. (11)].. .(2,138,919)|. 98,815,582
5 Universal ... .. 7,304,812 .57 21,208,785 e 0 [ A (104)].. (16,432,807) (. . 143,051,075
6.  Universal with secondary guarantees .. ..2,717,929 .16 ..1,789,496 |. (13)|.. .(1,364,401) . . 103,263,641
7. Variable .......occviiiiiiiiii e 0 0 ...0 e e X

8 Variable universal 1 0 . (2).. . (568,468) .

9. Credit.. 0 0 .
10.  Other .. I .0 . 0. 0 U
11 Total Individual Life 10,530,657 49 3,106,853 31,623,938 (30,062, 775)

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 . XXX
44.  Long-term care ... . . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

coocoocoocooo

cocoococoococoo

; N

o

.............. 0 foreeeeeeeiiiieeeee O [ (A1) (2,205, 069) |.......... 260 |.............. 17,110,574
. . (53,767)|-ceuvreeens . 362,075

cococo

oo
o
o
=
=

(2,354,659) 289 17,526,524

cocoocococoo

cl XXX

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

7).

i “) o

...0

46.  Total Accident and Health XXX .
47.  Total 11,025,343 163 13,758,700 0 0 0 0 163 13,758,700 3,106,853 80 31,623,938 (298) (32,417,521) 4,719 527,442,345
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...




9 9 9 3 7 2 0 2 4 4 3 0 2 4 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 99937
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 .. .0

Whole . .998 |. .0 0.
3. Term... .. 765,509 |. .0 | .0 w0 0. K .
4. Indexed .. 3,395,073 |. .0 .0 .69,384 |. .. K . . 269,316
5. Universal ... 1,103,597 |. .0 .0 ,796,479 |. . .. 15,312 |. . ..2,809,995
6.  Universal with secondary guarantees .. .12,627,029 |. .0 .0 ..21,759,275 |. .. . 108,591 |. . 21,867,866
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 8 0 24,625,138

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

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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

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

coococoococococoococo

47.  Total 17,910,665 (c) 0 998 24,670,627 1,594 1,103,076 0 25,775,297
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 99937
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 . 1 L0 - (3)]-. .. (43,177) . .2,886,362
3 Term ... 0 .12,702,266 |. (6,660,762) . . 214,7%,128
4 Indexed .. 2 .47,407,791 |. (6,816,795) . . 228,054,343
5 Universal ... .. 2,349,494 8 .2,79%,683 514,670 |veeeieeeennn0 [ N . (873,945) (. 23,857,692
6.  Universal with secondary guarantees .. .19,698,332 .2 21,759,275 ..6,372,134 |. 42,281,544 |. .(5,790,883) | . 408,629,054
7. Variable ................ .0 0 .0 ...0 .
8.  Variable universal 0 0 0 0
9. Credit.. 0 0
10.  Other .. I .0 . 0. 0 U
11 Total Individual Life 22,121,308 1 6,887,450 102,391,601 (19,685,562) 878,223,579
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 X
19.  Total Group Life 0 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 . XXX
44.  Long-term care ... . . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

N
o

................. (358,243)..........30 |................ 1,069,474
. (490,985)|........... .1,501,796

~o oo
cococo

o
o

©
o
o
o
=~

(849,228) 47 2,704,060

cl XXX

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

46. _ Total Accident and Health XXX o XX o T )
47, Total 22,166,797 0 24,672,221 0 0 0 0 0 24,672,221 5,887,450 1% 102,391,601 105) (20.53,790)] 4,59 980,927,639

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: ..............cccccounneee 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...




9 9 9 3 7 2 0 2 4 4 3 0 2 5 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 99937
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 ... .52,988 |.
6.  Universal with secondary guarantees .. .. 402,727 |. .. 351,057 |.
7. Variable .......ccccocoiiiiiiiiiiiiii .0 0
8.  Variable universal .. ..2,004 | .0
9. Credit.. .0
10.  Other .. 0]
11 Total Individual Life 827,078
Group Life
12.  Whole ....

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

SW'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

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 v | L0 ... .0 . 0. . .
45, Otherhealth ... (D) e 0 L i O e 0 [ O L O e 0 XXX e XXX
46. _ Total Accident and Health

47.  Total 827,078 (c) 469,538 0 187,012 0 656,550




SW'L'¥¢

0836

BUSINESS IN THE STATE OF

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

DURING THE YEAR

2024 99937

NAIC Group Code

ippi
PP

NAIC Company Code

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 - (2)].. .. (34,762) . .2,825,268

3 Term ... .0 0 .. (8)].. .(2,940,000) |. 29,703,320
4 Indexed .. 0 0 . 0 (1,109,715) . 18,226,955
5 Universal ... 712 2 ..52,988 .9,758 |. . (177,520) . .6,39,609
6.  Universal with secondary guarantees .. ..453,863 2 .351,057 . 102,806 |. .(1,248,419)|.

7. Variable ................ .0 0 .0 .0 X

8.  Variable universal 0 0

9. Credit.. 0
10.  Other .. 0.
11 Total Individual Life 513,746 6 3,535,914

Group Life

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

0 o

19.  Total Group Life

Individual Annuities
20, FiXed wiiiiiiiiiiiiiiieciiie e e 36,008 | 86,906 [ [ e e fee T 086,906 | O 0 (I IO (1)) IR (202,277) [-vveeneren 22 foiiiiiiien 1,069, 186
21.  Indexed L0 ...

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

(187,515)

14,762 |....

. 485,406

2 1,554,502

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 550,652 7 469,538 0 0 0 7 469,538 118,013 10 3,535,914 (21) (5,69,751) 381 88,531,054

(
(
(
(
(

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 und

Total: $

er indemnity only products

, current year $



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

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 99937
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

ONW'v¢e

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 . .0 19,198 0. 16,047 |.
3. Term... .. 356,189 [. .0 295,854 0. w0
4. Indexed .. 2,296,298 |. .0 433,476 0. . 261,919 |.
5. Universal ... .86,984 |. .0 .75,522 0. 14,598 |.
6.  Universal with secondary guarantees .. .0 308,814 |. 0. . 128,970 |.
7. Variable .......ccccocoiiiiiiiiiiiiii 0l B | 0 [ 0.
8.  Variable universal .. 7 | .0 .. 100,068 |. 0. . 102,632
9. Credit.. 0] .0 0 0. .0
10.  Other .. 0] .0 | w0 .0
11. _ Total Individual Life 3,684,632 0 1,322,932 1,747,030
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 | L0 .0
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEd .iiiiiiiiiiiiiiiic s ssnneesnesssnn|essnnessnneesnnneesnneeen O L e [0 [0 Y [0 [0 Y (L 2,098,660 [...cvveiiiiiiiiiiiiiins (L P 13,377,397

0] . 159,152 |....

21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees

24.  Life contingent payout .. RV 0.

25.  Other L | 0

26. _ Total Individual Annuities 338,575 0 0 0 0 0 0 2,218,253 0 13,536,549
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 JOP LN 0 .0 .. . .
45, Otherhealth ... (D) e 0 L e O e 0 Ll 0 Ll O e 0 XXX XXX XX XK
46. _ Total Accident and Health

47.  Total 4,023,207 (c) 0 3,09% 1,788 30,265 0 35,149 3,553,193 0 13,960,647 0 17,513,840




OW'L'¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Missouri

DURING THE YEAR 2024

NAIC Company Code

99937

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

. 100,068
...0

.295,854
.433,476
..75,522

.296,854
.433,476

ToocoamocwoN O

10,108 | ..

ol
9,364,000
10,834,334 |.

. (5).. .. (31,772)|.
.(3,340,000)|.
(7,157,947 |.

. (174,208)|.
.(1,754,044)|.

.2,791,962
. 170,787,345
. 111,649,076
10,832,836

Credit .. .
Other .. .0 . .
Total Individual Life 1,235,250 11 1,322,932 0 0 0 1 20,471,993
Group Life
12.  Whole .... .0 . 0.
13.  Term... 0 0
14, Universal .0 . 0.
15.  Variable .... 0. 0.
16.  Variable universal 0 0 0
17.  Credit .. 0 .0 0
18.  Other .. 0 .0 0 X
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 2,098,660 [........eeeu88 |oeeeeiinnenne 2,098,660 [....oeeiiiin Jeeeeiiiiieee e e e s L5 1 2,098,660 [....oooeeinrieiriiiiin 0 o0 e (L F (340 (15,030,020) |......... 872 | oo 35,691,962
21.  Indexed .0 . .0 .. .

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

119,593 | .

0

.0
.119,58 |...

342,742

(15,117,472)

(84,137)]....

.3,856,862

39,730,524

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

3,465,511 88

3,563,193 0 0 0

88 3,563,193

157,628 76 20,814,735

(397)

413,526,832

(
(
(
(
(

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 $



9 9 9 3 7 2 0 2 4 4 3 0 2 7 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 99937
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 . 46,585 .616 |.
3. Term.. .52,149 .0 |
4. Indexed .. .. 175,664 |. 0.
5 Universal ... .18,029 |. .0
6.  Universal with secondary guarantees .. .56,492 |. .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0] e |- .0 |
11. _ Total Individual Life 348,919 0 616
Group Life

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

16.  Variable universal
17.  Credit ..
18, OthET ettt e
19.  Total Group Life

cocoococoococoo

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

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 349,519 (c) 0 616 425,008 384,051 810,723




1N'L'¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Montana

DURING THE YEAR 2024

NAIC Company Code 99937

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

100,230
304,868
.0

OO0 OO aO

607,038 |

- (2)f.. . (182,887)|. .2,718,174
. . (500,000 |. 25,665,000
.. (74,801)|. .7,989,158

. (436,112)|. 1,411,362

) .8,979,430

. (324,505)|.

.2,000,000

(1.518.305) 48.763. 124

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

; N

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

cococoo

oo

............ (2)]-eeiiiieeeeee (373,909) [l 9 i 286,451
.(3,226)].... 34,772

(2) (377,135) 11

326,700

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

47.  Total

445,474 3

426,672 0 0

3 426,672

113,895 1 607,938

(14) (1,895,440) 180 49,089,824

(
(
(
(
(

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 under indemnity only products

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

Total: $

, current year $



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

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 99937
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 .. .. 763,127 |. .0
5 Universal ... .. 118,825 |. .0
6.  Universal with secondary guarantees .. .. 808,637 |. .0
7. Variable .......cccciiiiiiiii, 0l .0
8.  Variable universal .. .0
9. Credit.. .0 .0

10.  Other .. 0] .0 ..
11. _ Total Individual Life 1,903,422 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

aAN¥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

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 2,063,422 (c) 0 20,132 481 7,424 0 28,037 1,078,115 3,511 570,955 0 1,652,581




aAN'L'VC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Nebraska

DURING THE YEAR

2024

NAIC Company Code

99937

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 . . 115,754 |.. . (100,874) (. .1,933,838

3 Term ... (7,015) .. (1,750,000) |. 76,713,367
4 Indexed .. .498 .0 .0 . (580,947) . 34,105,464
5 Universal ... 102 .. ..49,239 .. 49,239 .9,068 |. )|- .3,860,735
6.  Universal with secondary guarantees .. (971,585) . .436,233 .436,233 . 127,749 |. )|

7. Variable ......oooovviiiiiiiiiii e 0 Jorri fo L O 0 .0

8.  Variable universal ..435,373

9. Credit.. .0
10.  Other .. .0 .
11 Total Individual Life (384,873) 7,344,582

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 ..ociiiiiiiiiiiiiie
21.  Indexed

22. Variable with guarantees ..

23.  Variable without guarantees

24.  Life contingent payout

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

.................. 168,046

168,046

0.

(228,152)

(234,000)

.(5,938)]....

................ 2,978,103
. 320,978

3,299,081

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 ... 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

44.  Long-term care ... XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0 0
47. _ Total (329, 121) 14 1,081,626 0 0 0 0 14 1,081,626 156,837 28 7,512,628 (33) (5,751,575) 643 176,739,235

(
(
(
(
(

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 $



AN'VC

NAIC Group Code 0836

BUSINESS IN THE STATE OF  Nevada

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

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

.. 122,789 |.
1,789,798 |.
17,922 ).

NoooocooocoooNo

.9,304
..246,515
...19,128
..1,625,561
. 176,276

Credit .. .0 0

Other .. 0 .0

Total Individual Life 2,788,839 2,076,784

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 ...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

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

47.  Total

2,788,839 (c)

37,491 1,998,200

0 2,599,304
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

99937

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 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

..265,904

107,458

627

0

107,458

.246,515

.0
627

0

~of.
1,982,401

16,013,573 |

ol
2,430,000 |
13,383,573 |

ol a8 [
(6,230,000)|.

)
)|
)
)

.(4,939,587

.(2,204,351)|.
. (893,465)|.

(14,082.560)|

.3,671,784
54,177,115
. 107,146,381

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

; 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

(Bt (373,593)
.. (11,98)]....

(385,591)

................... 362,032
. 805,384

1,167,416

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

XXX,
XXX,
XXX,
XXX,
XXX,

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 0 0
47.  Total 2,240,055 11 1,998,200 0 0 0 0 11 1,998,200 350,852 48 16,013,573 (37) (14,468, 151) 657 191,431,316

(
(
(
(
(

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)®

9 9 9 3 7 2 0 2 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 99937
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
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 . .21

Term ...
Indexed ..
Universal ...

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

Credit ..

Soococoococococooo

108,312
624,270
.0

Other ..
Total Individual Life 1
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

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

455,014 (c) 0

626,494

124,901

751,39
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

99937

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

250,000 |.

1,365,983 |.
.0

1.615,083 |

Lo

.. 560,000 |.
.. 216,072 |.
.(1,043,055)|.
.(1,577,975)|.

(1.843.5%5)|

. 713,661
25,400,000
.5,276,000
.7,710,322
22,217,922

61,317,995

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

0 o

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

.................. (31,811)

(3) (46,126)

.. (14,315)]....

417,820

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 783,832 4 626,494 0 0 0 0 4 626,494 183,225 12 1,635,519 (13) (1,889,641) 220 61,735,815

(
(
(
(
(

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 $

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 $



9 9 9 3 7 2 0 2 4 4 3 0 3 1 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 99937
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 . .. 519,671 . 167,968 |. . 687,639

80,438 |.
. 617,924 |.

..2,486,718
. 617,924

Term ...
Indexed ..

MNv¢

3
4
5. Universal ... ,294, 465,296 .. 1,759,621
6.  Universal with secondary guarantees .. 3,313,883 |. 49,067 |. .. 3,362,950
7. Variable .......cccciiiiiiiii, .0 B | 0
8 Variable universal .. .0 41,136 41,136
9. Credit.. .0 .0 | .
10.  Other .. .0 .0 ... .0
11. _ Total Individual Life 329,247 7,534,159 1,421,829 8,955,988
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, FIXEA toiiiiiiiiiiie i , 3,389,764 ..o (I O 6,735,924 |.ovveiiiiiiiieiieee (1 10,125,688
21.  Indexed . K . 738,629 |.... . 738,629
22. \Variable with guarantees .. .0

23. Variable without guarantees ...0
24.  Life contingent payout .. RV ... 207,238
25.  Other 0 L |

26. _ Total Individual Annuities 0 0 0 3,597,002 0 7,474,553 0 11,071,555

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

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

coococoocoocococoococo

47.  Total 9,156,442 (c) 0 46,348 21,606 243,381 17,912 329,247 11,131,161 0 8,896,382 27,328 20,054,871
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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 ... 1 S 1 Y 0f..
Whole . ..565,074 .519,671 0l (28)|. .(1,276,059) |.

.17,000,000 |.
.20,931,325 |. (30)]..
...25,000 |. (74)]..
1,005,972 |. (20)]..

. 189,264 |.
.0
..238,363 |.
. 970,460 |.

..2,582,810
...0
.. 1,243,445
..3,69,512

. 2,406,280
.0
. 1,204,325
. 3,313,883

(23,480,69) |

)

) . 323,330,169
(31,215,048) |

)

)

. 257,265,436
87,453,029
. 171,387,899

Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

3
4
5 (6,127,167)|.
6.
7. Variable ................
8
9
10
11

.(6,637,338)|.

.0 0 0 oo e X
Variable universal 0 .0 0 . (2).. . (503,844)|.
Credit .. 0 .0 0 .

0]..

. 0 ...
7,534,159

Other .. 0.
1,497,142

Total Individual Life e 8,076,841

38,062,207 | (69.240,152)

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 X
19.  Total Group Life 0 0 0

Individual Annuities

20, FIXEd wiiiiiiiiiiiie i 3,389,764 |............. 16 | 3,389,764 |..cooiiiiies oo o [ e 16 | 3,389,764 |...covviiiiiiiiiiiienn 0 |3 o 198,142 | ()] I (9,170,290) |- 260 [oerueveenennenn 24,913,546

21.  Indexed 0. 0. 0. 0 1,431,928 |.... . . (722,009).... .8,361,591

22. Variable with guarantees .. 0 0 o)

23.  Variable without guarantees .0 0

24.  Life contingent payout .... 207,238 |.. 0.

25, Other ..oooiiiiiiiiiiic e e 0 0 0 0 feeeeeeiies o e i [ e

26. _ Total Individual Annuities 3,597,002 18 3,597,002 0 0 0 0 18 3,597,002 0 9 1,630,070 (79) (9,917,554) 324 33,335,360
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

0
.0
.0
.0

0

0

cococoococoo

cCoooooo
cocoocoococoo

cl XXX

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

1028

1,08

46.  Total Accident and Health XXX .. 0 0 (318)
47.  Total 11,673,843 82 11,131,161 0 0 82 11,131,161 1,497,142 40,592,367 (284) (79, 158,024) 905,690,769
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...




9 9 9 3 7 2 0 2 4 4 3 0 3 2 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 99937
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

Boocoocoococoococodo

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

AN 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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo

47.  Total 1,407,673 (c) 0 939 235 9,924 159 11,257 320,089 1,000 189,999 0 511,088




NN'Lv¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

New Mexico

DURING THE YEAR

2024

NAIC Company Code

99937

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 ... L0
Whole . 2 L0 . 737,877
3 Term ... .0 0 350,000 |. 20,851,758
4 Indexed .. 0 0 . 1,310,242 |. 11,530,396
5 Universal ... ,484)).. . 1 .. 96,456 .4,163,169
6.  Universal with secondary guarantees .. (267,092)|.. .189,454 2 . 189,454 17,118,803
7. Variable ................ .0 .0 0 0 [ O e | e e o [
8.  Variable universal 0 0 .1,375,000
9. Credit.. 0 0
10.  Other .. .0 . 0.
11 Total Individual Life (802,692) 5 2,060,242 55,777,003
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
0 0

; N

19.  Total Group Life

Individual Annuities
20, FIXEd .iiiiiiiiiiie it 0 0 |eeiimreeeeeieeees 0 e 0 e (I O (I IO (73] (28,086)[....ceen. 2 | 550,302
21.  Indexed 0 0. . L2173 ... .1,513,668
22. Variable with guarantees .. 0 0 .
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0 fernemmmmmmmrmmnrrneeeenns O o 0 e [ e e e
26. _ Total Individual Annuities 0 0 2 602,928 (2), (25,863) 9 2,063,970

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 0. 0.
33.  Total Group Annuities 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 ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total (802,692) 5 321,089 0 0 0 0 5 321,089 79,949 10 2,663,170 (23) (2,789,689) 249 57,840,973

(
(
(
(
(

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 $



AN'VC

NAIC Group Code

0836

BUSINESS IN THE STATE OF  New York

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

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 ..

.. 102,312 |.
694,973 |.

. 200,290 |.
0]

. 511,155 |.

. 100,901 |.

.9,174 |

. 511,156
. 149,840
.9,174

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 ..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. 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

47.  Total

1,476,379 (c)

647,452

994,069

0 1,641,521




AN'L¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

New York

DURING THE YEAR

2024

NAIC Company Code

99937

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

-(4,000, 001

o).

(3.374.569)]

.(1,079,353)|.

.. 333,000 |.
.(5,134,288)|.
. (719,803)|.
4,265,368 |.

(2.33%.076)|

.4,549,153
26,935,000
49,179,711
12,241,114

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

19.  Total Group Life

coocoocoocooo

; N

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

coocow;
S
]
S
I o
©

oo
S
©
>
o
©
o
o

V)| SRR (225,348)

(2) (225,348)

17 1,356,645

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 663,359 13 647,452 0 0 0 0 13 647,452 28,549 (1) (3,374,569) (8) (2,560,424) 485 137,654,620

(
(
(
(
(

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 $

... 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 $



ON'¥¢

NAIC Group Code

0836

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  North Carolina

9 9 9 3 7 2 0 2 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

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

. 340,826
.. 3,944,260
. 379,151

3

4

5. Universal ... ..340, 395,971 .. 1,479,320
6.  Universal with secondary guarantees .. 1,817,060 |. 67,547 |. ..599,605
7. VaArable ... 0l 0 | 0 e 0
8.  Variable universal .. .. 118,490 |. 70,594 70,594
9. Credit.. .0 .0 | .
10.  Other .. 0] . .0 ... .0
11. _ Total Individual Life 9,351,034 297,996 1,000 1,026,222 6,813,756

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, FIXEA tiiiiiiiiiiiciiie st 1,558,016 |-evvveeeeiiiiiiiiiiiiiies oo [0 [0 Y [0 [0 Y (I O L R N (L 2,369,525 [..ooeiviiiiiiiiiieee (L 2,865,939
21.  Indexed .. 450,000 |.... 472,618 |.... . 472,618

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

25.  Other

26. _ Total Individual Annuities

2,842,143

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

coococoocoocococoococo

0
0

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

47.  Total

11,358,898 (c)

252,124

297,996

6,371,078

1,000 3,868,365

10,239,525




ON’L'v¢C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

North Carolina

DURING THE YEAR

2024

NAIC Company Code

99937

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

.. 4,232,690
..133,351

(49,993 |-

..1,138,339 |..
(228,842)|..

132,462
083,349
532,058

..96,405
. 3,044,260
.132,462
.1,083,349
.532,068

0

0

310,232 |
199,50 |.
155,811 |

ol
14,990,000 |.
39,818,000 |.

(29)]. )
(43)]. (16,466,692) .
(75)|. (11,480,010)|.
(30)]. .(3,542,491)|.
.(5,398,492) |.

~(403.670)[ .

(380, 207)|

. 309,891,190
. 336,618,793
34,336,735
. 143,060, 155

Credit ..
Other .. K . . U
Total Individual Life 5,225,545 37 5,787,534 5,787,534 683,738 270 57,787,893 (37,671,652)
Group Life

12.  Whole ....

13.  Term...

14, Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18.  Other ..

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

............... 1,585,920

2,036,383

450,483 |....

(1255} R (2,694,685)
. . (443,475)|....

(50) (3,138, 160)

............... 13,949,496
.5,182,007

264 19,227,851

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

cl XXX

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

...1

47.  Total

5,810,089

54 6,372,078

0

0

54 6,372,078

683,738

282

59,824,276

(251)

888,285,706

(
(
(
(
(

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...

, current year $

50,000 Group: $

3) face amount $

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 ...............ccccuuueeee.

, current year $



9 9 9 3 7 2 0 2 4 4 3 0 3 5 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 99937
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 . ..481 | 21 |.
3. Term.. .21,384 |. .0 |
4. Indexed .. .. 358,185 |. 0.
5 Universal ... L0 .0
6.  Universal with secondary guarantees .. .60,959 |. .0
7. Variable .......cccciiiiiiiii, .0 .0
8.  Variable universal .. .0 .0
9. Credit.. .0 .0
10.  Other .. 0] e |- .0 |
11. _ Total Individual Life 441,009 0 21
Group Life

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

16.  Variable universal
17.  Credit ..
18, OthET ettt e
19.  Total Group Life

cocoococoococoo

€|\ 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

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 ...
46. _ Total Accident and Health

47.  Total 441,009 (c) 0 21 221,106 271,069




aN’'L've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

North Dakota

DURING THE YEAR

2024

NAIC Company Code

99937

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 . 0
3. Term.. 0
4 Indexed .. 0
5 Universal ... 0 ...50,000
6.  Universal with secondary guarantees .. 1 .2,810,000
7. Variable ................ 0
8.  Variable universal 0 0
9. Credit.. 0
10.  Other .. 0.
11 Total Individual Life 1 9,626,940
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

cococoo

oo

(19,476)

() (26,265)

.(6,789)]....

117,266

145,246

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 ...

45.  Otherhealth ..o
46.  Total Accident and Health .. 0 0 0
47. _ Total 64,5% 49,963 0 0 1 49,963 14,632 10 9,626,940 (4) 557,280 111 36,636,374

(
(
(
(
(

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 99937
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 ... N

Whole . .2,445,468 |.. 5,913,254 |. ..2,557,446 |. ..8,545,375

3. Term... 0 .. 740,158 ...56,856 |. . 797,014
4. Indexed .. 0. 1,507,061 . 870,899 |. ..2,377,960
5. Universal ... , 0. 2,914,952 ..2,919,382 |. .15,839,642
6.  Universal with secondary guarantees .. 5,920,998 0. 4,618,703 |. .26,037,582 |. .30,656,285
7. Varable ... 0l 0. .0 0 | 0 e 0
8.  Variable universal .. .. 473,881 |. 0. .0 266,529 ..266,529
9. Credit.. a0 0. 0| 0. .0
10.  Other .. 0] .0 0 0 e .0
11. _ Total Individual Life 23,152,719 2,445,468 25,694,128 32,708,694 58,482,805

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. L0 0. .0
19.  Total Group Life 0 0 0 0

HO'¥¢

Individual Annuities
20, FIXEA tiiiiiiiiiiiciiie st 2,084,586 [.....oooviiuvriiiiiiiiiins i [0 [0 Y [0 (1 (L 2,756,962 |.cvveeiiiiiiieeiiee (L P 13,474,432
21.  Indexed . 1,374,240 |....
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0 0
0 0 0 0 0 3,521,774 0 14,848,672

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

cocoocococoo
cocoococoocoo
cocoocococoo

25,220 | o

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
coococoocoocococoococo

47.  Total 25,357,479 (c) 0 254,575 188,920 1,990,350 11,623 2,445,468 29,481,131 79,983 47,557, 366 10,800 77,129,280




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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 ...

(8.503.115)| ...
(37.921.858) .

0l )
)
(16,519,730) .
)
)

114,359 [ :
61,463,001 |

58,216 |.

5,987,929 | ..
740,158

6,110,670 |
75,979

. 202,667,550
..1,200,534,101

Whole .
Term ...

Indexed .. ..1,507,061 .1,507,061 .0 .87,027,414 |. . 375,788,026
Universal ... .13,434,219 |.. 12,920,260 ..2,379,401 |. ...50,000 |. (39,295,029) . . 499,908,282
Universal with secondary guarantees .. ..1,362,572 |. (51,634,074)).

(226,047)|..

.4,618,703
.0 .

7,885,148 |.
0

Variable universal
Credit ..
Other .. I .0 .
Total Individual Life 21,581,882

204,668 |
4,931,548

3

4

5

6.

7. Variable ................
8

9
10
11

156,425,653 | (1.170) (163.579.138)|

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 X
19.  Total Group Life 0 0 0

Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 2,756,962 |............. L IO 2,756,962 |..ooooiiiins Joeeinieeeeeeiieeeeeees o [ e 46 oo 2,756,962
21.  Indexed . .268,399 |... .268,399 |...
22. Variable with guarantees .. .0 .0
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

............ 21 |, 2,086,205 |......... (233)f............. (14,504,000)|...... 1,001 [...............63,236, 144
. .20,007 |......... .(1,239,829)|.... 21,776,002

cococo

oo
N
S

2,151,236 (257) (15,924,612) 1,377 85,778,830

cocoocococoo

of” 0 “15) RS 435.316

(@43)|. R

74

46.  Total Accident and Health .. 0 (1) (443)
47.  Total 25,368,885 669 29,561,114 0 0 0 0 669 29,561, 114 4,931,548 486 158,576,889 (1,433), (169,558,356)| 23,208 2,968,016,325
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: ..............cccccounneee 2) covering number of lives:

(

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

(

(

.2,628,520,497 Group:$ ... ... Total:$ ... 2,628,520,497
and number of persons insured under indemnity only products ...............ccccuuueeee.

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...




MO'1C

NAIC Group Code

0836

BUSINESS IN THE STATE OF  Oklahoma

9 9 9 3 7 2 0 2 4 4 3 0 3 7 1 0 0

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

1

Premiums and
Annuities

Line of Business Considerations

DURING THE YEAR 2024 NAIC Company Code 99937
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
Applied to Pay Endowment or Surrender Values Total
Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
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 . .0 0. 74,449 |.
3. Term... . 112,613 |. .0 0. e 0 [ 0
4. Indexed .. 2,678,339 |. .0 0. . 785,019 |. . 897,310
5. Universal ... .. 199,478 |. .0 0. 0. ...24,9%
6.  Universal with secondary guarantees .. N .0 0. .0 11,572,241
7. Variable .......ccccocoiiiiiiiiiiiiii 0 [ .0 0. O A ) I RN 0
8.  Variable universal .. 2 | .0 0.
9. Credit.. 0] .0 . 0| 0. 0] .
10.  Other .. 0] .0 | .0 0 0. .0
11. _ Total Individual Life 3,478,418 0 337,694 11,896,268 12,781,889
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, FIXEA tiiiiiiiiiiiiiciiie i [ U N [0 [0 Y [0 [0 Y (O P 699,508 |...oeeiiiiiiiiieiienne (L 2,789,782 [oeevveriiiiiiiiiinn 0 | 3,489,290
21.  Indexed 425,837 |....
22. \Variable with guarantees .. .0
23. Variable without guarantees .0
24.  Life contingent payout .. 0.
25, OtNEI ceiiiiiiiiiiiiiieeeeeee e neeeees [ [ [ O [ 0 [ 0 L 0 L O e O L O 0 0
26. _ Total Individual Annuities 9,956 0 0 0 0 0 0 711,762 0 3,215,619 3,927,381

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

3,575,374 (c)

314,558

337,694

12,608,030

0 4,101,240

16,709,270
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 99937
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 . 35,506 L0 s N
LI 2.2 N APPSR 0 .0 250,000 |. (3,750,000) |. ,431,
Indexed .. . 112,201 0 .10,528,056 |. .(7,391,434) . . 145,623,116
Universal ... (473,307)].. CA,602 |0 | 0l . (4)].. .(2,202,965) . 11,757,214
Universal with secondary guarantees .. ..3,388,804 | .(2,450,815) .

.13,949,883
...0 0

Variable universal

3

4

5

6.

7. Variable ................
8

9
10
11

Credit .. 0 0
Other .. I .0 . 0
Total Individual Life 13,744,798 3,429,092 12,078,056

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 .iiiiiiiiiiie it , , L508 [oveeeeiiiiiiiiieiin 0 e (I O [\ IO ([0)) T (3,410,153).......... X O 3,340,980
21.  Indexed =0 L0 . . . (357,020) ... .5,387,008
22. \Variable with guarantees .. R
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 . XXX
44.  Long-term care ... . . . e XXX
45, Otherhealth .......cccceeviiiiiiiiiiii e XXX

o

cococo

o

o
o
©
<3
@
w
r

(3,767,173) 64 8,753,732

cocoocococoo

cl XXX

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

46. _ Total Accident and Health XXX o XX o T )
47, Total 14,456,560 2 12,608,030 0 0 0 0 2 12,608,030 3,429,002 B 12,084,044 2] (18,774,255) a5 275,083,704

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: ..............cccccounneee 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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NAIC Group Code

0836

BUSINESS IN THE STATE OF  Oregon

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

(276) .
0]
18,878 |.
37,947 |
. 250,971 |.

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

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

1,469,889 (c)

345,570

307,572

0 653,142
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 99937
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 . , X .1,690,046
Term ... .(2,200,500)|. 37,239,334
Indexed .. .0 .(2,970,140)|. 51,175,324
Universal ... .100, 135 , R 0 0] . (124,781)[. .4,517,432
Universal with secondary guarantees .. .170,903 s A g . 100,000 |. .(1,416,302) .

22,045,018
Variable universal
Credit ..
Other ..
Total Individual Life

- (50,000)|

PO MO A anO w0 O

3

4

5

6.

7. Variable ................
8

9
10
11

10,965,340 | (6.552.798)| 116,667, 154

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 ..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 243,400 7 345,570 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: $  .......................... Total: $

(

(

woooo

w o
n
S
=3
&
S
o
o
o
o
N
©
©
=
o

116,340

0 7 345,570 68,788 34 10,955, 340 (20) (6,549,801) 428 116,783,494
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ .............cccccceuuee.. ,currentyear $ .ooeeeeiieiiien

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

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Pennsylvania

DURING THE YEAR 2024

9 9 9 3 7 2 0 2 4 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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

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

8

Death and
Annuity Benefits

9 10

Surrender Values
and Withdrawals
for Life Contracts

Matured
Endowments

99937
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

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

. 202,775 |.

.. 1,479,482
. 826,365
..335,251

3
4
5. Universal ... ..514,749 |. ..3,113,404
6.  Universal with secondary guarantees .. . 206,725 |. .. 1,416,397
7. Variable .......cccciiiiiiiii, B | 0
8 Variable universal .. . 181,132 |. ..331,234
9. Credit.. .. .0 .0
10.  Other .. ...0 . .0 ... .0
11. _ Total Individual Life 344,001 1,000 1,570,943 7,502,133
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
Individual Annuities
20, FiXEd .iiiiiiiiiiiiiiiie i sneessnnnesnesssndesnneeesnneesnnes 112,000 [ e [0 [0 Y [0 [0 Y (I O 845,965 [....ooveeiiiiiiiiinans (L 3,840,172 [oeveiiiiiiiiiiieeins (L 4,686,137
21.  Indexed .. 0 . 0 .0 | ..1,667,980 |....
22. \Variable with guarantees .. .0 0 . 0 .0
23.  Variable without guarantees .0 0 . 0 .0
24.  Life contingent payout .. RV 0 X 0 .0 ..
25.  Other 0 0
26. _ Total Individual Annuities 152,636 0 0 0 0 0 0 1,214,271 0 5,508,152

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 . 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

9,474,139 (c)

269,761

344,001

7,144,461

7,079,095

14,242,556
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 NAIC Company Code 99937
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 . ..1,109,346 .1,039,840 . 198,204 |. L0 (47)|.. .(1,262,059) |.

3 Term ... ..863,262 s .800,445 62,968 |. .13,068,000 |. (19,648,394) ). . 362,554,720
4 Indexed .. . 132,600 132,476 .132,476 ...0 .53,186,943 |. .. (24,739,292)|. . 234,710,003
5 Universal ... ..2,683,623 ,598,655 . 2,598,655 CA78,569 ek 0 [ 0l .. .(9,493,473) . . 126,498,206
6.  Universal with secondary guarantees .. ..1,003,130 .1,200,672 ..364,249 | .(3,249,719) | . 189,740,716
7. Variable ....coeeviiiiiiiiiiiiiiiiieeeeeeeer e | 0 Joorrii fod O e e e e 0 0 e e e e e erees e
8.  Variable universal 0 )|

9. Credit.. 0 .
10.  Other .. I .0 . . . 0
11 Total Individual Life 5,932,063 5,931,190 5,931,190 1,093,980 70,400,589

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 .iiiiiiiiiiie it , 845,965
21.  Indexed .272,236 |...
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

o

845,965
...272,236 |...

.............. 3 [l 101,244
0.

(4,910,636)......... 345 [ 22,811,966
(1,972,886)|.... . .6,211,758

cococo

o

0 0
1,214,271 1,214,271

o
w

0
1,214,271 101,244 (98) (6,883,522) 430 29,154,187

0
.0
.0
.0

0

0

cococoococoo

cCoooooo
cocoocoococoo

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 ... . . e XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 7,146,334 127 7,145,461 0 0 0 0 127 7,145,461 1,093,980 150 70,501,833 (350) (65,331,678) 4,818 988, 355,663

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: ..............cccccounneee 2) covering number of lives:

( ,currentyear$ ... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ..........cccovveveueenn. ,currentyear $ .ooeeeeeciiiiieieiiiine,
( .
(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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 99937
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 . 952 |. .0
3. Term.. .0 .0
4 Indexed .. .0 .0 .0
5. Universal ... .. 191,928 |. .0 .0 25,128 |.
6.  Universal with secondary guarantees .. 229,418 |. .0 .0 .. 100,013 |.
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 760,231 2 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

a've

Individual Annuities
20, FiXEd .ooiiiiiiiiiiiiiiic e eeneeeeeennnn 208, 84T |
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o

cococo

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo

47.  Total 1,058,672 (c) 0 952 451 4,561 0 5,964 160,467 0 157,878 0 318,345
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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. Credit..
10.  Other ..
11

100,013
.0

o000 aa0o0owo

1.319.185|

(25,000) |

3561507 |

Rhode Island DURING THE YEAR 2024 NAIC Company Code 99937
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 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 (D). (677). . 731,729
0. 0], 11,015,000
. . (192,364) (. .9,565,586
,128 3,779,548 |. .9,333,274

.7,529,317

38,174,906

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

; N

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

.................. 304,346

304,346

0.

(158,510)

(1) (158,510)

3 334,265

......... 3 |, 334,265

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

187,985 6

160,467

0 0

6 160, 467

36,265

1,623,531

(5) 3,407,997

166 38,509, 171

(
(
(
(
(

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 $



9 9 9 3 7 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

..243,664
. 207,001
. 141,909
..1,289,915
. 187,852

Variable universal ..

cocoococococoo

Credit .. .0
Other .. .0
Total Individual Life 2,072,415

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 . . . 0. 0. 0
18, OthET ettt e U 0. .0 .0 .. 0 .0 .0

0 0

19.  Total Group Life

OIS 74

Individual Annuities
20, FiXEd .iiiiiiiiiiiiiiiie s sneessneessnneesneessndessnneesnneesnnneennnn 900 [ [0 [0 Y [0 [0 Y (I O 358,352 [.ueveirieiiiieiiiees (L 1,488,599 [.ooveiiiiiiiiiiniins (L 1,846,951

21.  Indexed 85,224 |....
22. \Variable with guarantees ..
23.  Variable without guarantees

24.  Life contingent payout .. 0.

25.  Other L | 0

26. _ Total Individual Annuities 167,265 0 0 0 0 0 0 392,218 0 1,573,823
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 forreeeeiiiin O L 0 XXX el XXX e XXX

46. _ Total Accident and Health 0

coococoocoocococoococo

47.  Total 3,737,412 (c) 0 12,872 4,801 145,240 1,708 164,621 2,217,3% 0 1,831,343 0 4,048,739




(O 74

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

South Carolina

DURING THE YEAR

2024

NAIC Company Code

99937

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

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
. 206,457 198,257 1 .198,257 L0 (8) 226,951 |. 12,904,515
..223,380 207,091 1 .207,091 8,750,000 | (4,470,000) |. . 122,068,000
249 .0 0 .0 15,270,467 |. (12,657,731) . 91,440,509
1,244,333 |.. ,223,589 2 1,223,589 v 225,337 [0 | .(1,448,256) |. 27,326,559
(356,608)|.. 185,958 3 .185,958 . (934,677).
.0 .0 0 N N | SR AP RPPRRRR IS SPUPPP ISP N
0 .0 0 .0
0 .0 0 .0
1,317,811 1,814,895 0 0 0 36 1,814,89% 24,820,589

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

; 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

N

~o

Mo oo

1 166,567

.......... (14)]eereeneennnnn(1,525,188) |.....

(30,543)|....

(15) (1,560,534)

................ 1,912,790
.1,863,320

58 3,807,932

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

1,720,312 4

2,217,396

0 0 0

]

2,217,3%

333,873

87 24,987, 156

(90) (20,839,090)

301,512,393

(
(
(
(
(

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 $

3) face amount § .
..594,070 Group: $

Total: $

..504,070

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 $



9 9 9 3 7 2 0 2 4 4 3 0 4 2 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 99937
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

Soocoocoococococoso
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.  Other .. .0 . .0 |
19.  Total Group Life 0 0

asve

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
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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo

47.  Total 297,511 (c) 0 140 163 0 523 462,324 0 529,388 0 991,712




as’t've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

99937

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 . 0 L0 - (2)].. .. (53,566) . 53,147
3 Term ... . . 0 . 2,000,000 | . (1,250,000) . 13,490,039
4 Indexed .. 0 .0 0 .0 1,833,303 |. . (244,413) (. .9,061,707
5 Universal ... 1,747 .. 13,524 1 .. 13,524 0] . (353,750) |. . 746,516
6.  Universal with secondary guarantees .. ..247,509 .250,852 1 .250,852 (93,733)|. .6,290,871
7. Variable ................ .0 .0 0 .0 .
8.  Variable universal 0 0
9. Credit.. 0
10.  Other .. 0. U
11 Total Individual Life 2 3,833,303 (1,995,462) 29,642,280
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 ..ocviiiiiiiiiiiiii

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

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

(613,890)

. (614,700)|....

20 1,144,810

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 426,095 462,324 0 0 0 0 3 462,324 75,952 4 3,833,303 (14) (2,609,352) 113 30,787,090

(
(
(
(
(

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 und

Total: $

er indemnity only products

, current year $




NLl'v¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF  Tennessee

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

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 . 360,323 . 164,729 |. . 532,070
3. Term... 1,695 |. 54,461 |. ...56,156
4. Indexed .. 0 644,931 |. ..644,931
5. Universal ... ,650,583 |. . 383,707 |. ..2,034,290
6.  Universal with secondary guarantees .. .. 100,605 |. 113,944 |. ..214,549
7. Variable .......cccciiiiiiiii, . B | 0
8 Variable universal .. 137,137 |. . 137,137
9. Credit.. .0 .0
10.  Other .. . L0 ... .0
11. _ Total Individual Life 7,018 1,498,909 3,619,133
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
Individual Annuities
20, FIXEd .iiiiiiiiiiiiiiiic i ssneeesnesssnn|essnnessnneesnnneesnneeen O Lo e [0 [0 Y [0 [0 Y (I O 827,549 [.ovvvirieiiiieiiies (L 1,346,796 [ooovevveeeiiiiiiiinennn 0 oo 2,174,345
21.  Indexed .. 478,329 |....
22. \Variable with guarantees .. .0 .0
23.  Variable without guarantees .0 .0
24.  Life contingent payout .. 0.
25, OtNEI ceiiiiiiiiiiiiiieeeeeee e neeeees [ [ [ O [ 0 [ 0 L 0 L O e O L O 0 0
26. _ Total Individual Annuities 333, 168 0 0 0 0 0 839, 164 0 1,825,125 2,664,289
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 .0 . XXX ...0
45, Otherhealth ... 0 XXX 0
46. _ Total Accident and Health 0 XXX 0

47.

Total

5,667,458 (c)

119,329

169,404

2,952,370

3,324,034

6,283,422




NL'L'¥¢

NAIC Group Code

0836

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code 99937

Line of Business

13

Incurred During
Current Year

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

3

4

5

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

8.  Variable universal
9
10
11

.379
0

299,22 |

1,842,099 |
(279.554)| .

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
.367,341 L0 . (729,603)|.
1,695 .14,165,000 |. .(6,993,274) . . 178,249,151
.0 .0 . 32,325,673 |. .(4,346,776) . . 143,881,037
,650,583 .1,650,583 .(4,842,200) (. 62,953,901
100,605 .100,605 .(1,033,938) . 50,686,986
.0 N O | SR IR IS URURPPR IR URPPURPT ISPUTPTRRR RPN
.0 .0 15,315,607

~of.
2,120,224

7300673

“(1.725.361)|.

(19,671.152)|

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

16.  Variable universal

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

Ife

; N

Individual Annuities

21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees

20, FiXed ..ociiiiiiiiiiiiiie

24.  Life contingent payout
25.
26.

OthEr .
Total Individual Annuities

3 333,290

.......... (19)f-vveeeeeeannns (1,671,770) ... 119 [, 8,748,550
. . (408,113)|.... .3,074,943

(22) (2,097, 168) 166 12,741,235

Group Annuities
27.  Fixed ...
28.  Indexed

32.  Other

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

33.  Total Group Annuities

Accident and Health

37.  Visiononly .

42.  Credit A&H .

45.  Other health

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

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

41.  Title XIX Medicaid .

43.  Disability income .
44.  Long-term care ...

46.  Total Accident and Health

cl XXX

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

...0

47.  Total

2,701,330

2,959,388

0 0 0

51 2,959,388

403,586

2 47,633,963

(170) 480,877,547

(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 $



9 9 9 3 7 2 0 2 4 4 3 0 4 4 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 99937
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

X1've

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 . .. 280,756 |. 517,529 . 937,17
3. Term... 1,380,620 |. a0 . 246,718
4. Indexed .. .13,378,948 |. ..9,663,698 .10,448,837
5. Universal ... ...840,5%2 530,667 ..1,793,982
6.  Universal with secondary guarantees .. 3,206,540 |. 358,244 |. ..2,946,261
7. VaArable ... e 0l 0 | 0 e 0
8.  Variable universal .. .21,304 |. 15,417 15,417
9. Credit.. .0 .. .0 | .
10.  Other .. 0] .0 . 0 e .0
11. _ Total Individual Life 19,108,760 390, 181 10,726 11,085,555 16,388,386
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, FIXEA toiiiiiiiiiiie i BA5 | e [0 [0 Y [0 [0 Y (O P 754,615 |.eveeeiiecieeie (L 2,603,257 |eveieiiiiiiee e (L 3,357,872
21.  Indexed ..2,496,391 |.... ..2,670,975

.0

22. \Variable with guarantees ..

23. Variable without guarantees ...0

24.  Life contingent payout .. RV ... 106,955

25.  Other 0 L |

26. _ Total Individual Annuities 399,960 0 0 0 0 0 0 1,036, 154 0 5,099,648 0 6,135,802
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 JOP .0 [ .
45, Otherhealth ... 0 0
46. _ Total Accident and Health 0 0

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

coococoocoocococoococo
cocoococoococoococoococo

47.  Total 19,508,720 (c) 0 28,722 4,473 314,523 5,463 390, 181 6,328,259 10,726 16,185,203 0 22,524,188




X1'L've

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 99937
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 . . 285,603 .419,642 .419,642 79,988 L0 (21)|.. . (145,465) (.

3 Term ... . 266,123 246,718 .246,718 19,405 |. . 15,454,238 |. (20,704,047) . . 574,179,744
4 Indexed .. . 785,139 785,139 .785,139 .0 .79,003,506 |. . .(117,655,839)|. . 706,394,456
5 Universal ... ,004, 144 ,263,315 .1,263,315 232,653 e 0 [ 0l .. .(3,984,715) . 74,546,462
6.  Universal with secondary guarantees .. 66,005 2,588,017 . 2,588,017 . 757,893 |. .(8,341,759) | . 269,838,341
7. Variable ................ .0 . . 0 e e e e X

8.  Variable universal 0 0 .. 188,806 |.

9. Credit.. 0 0 .
10.  Other .. I .0 . 0 U
11 Total Individual Life 2,407,011 1,089,939 99,705,891 (150,643,019)

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 X
19.  Total Group Life 0 0 0

Individual Annuities

20, FiXEd wiiiiiiiiiiii i e 754,615 0 foreiiiins 2 [ 5,022 |eoiens ()]s (3,130,926) |......... 115 [ 6,426,725

21.  Indexed ... 174,584 |.. 0 N .(2,647,075).... .9,424,145

22. Variable with guarantees .. .0 0 o)

23.  Variable without guarantees .0 0

24.  Life contingent payout .... 106,955 |.. 0.

25, Ol cuiiiiiiiciicc e 0 0 0 (L PR

26. _ Total Individual Annuities 1,036, 154 14 1,036, 154 0 0 0 0 14 1,036, 154 0 5 383,401 (43) (5,813,215) 179 15,986,314
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

0
.0
.0
.0

0

0

cococoococoo

Coooooo
cocoocococoo

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 ... . . e XXX

45.  Otherhealth ..o XXX

46.  Total Accident and Health XXX .. 0 0 0

47.  Total 3,443,165 64 6,338,985 0 0 0 0 64 6,338,985 1,089,939 341 100,089,292 (312) (156,456,234) 5,000 1,679,205,767
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: ..............cccccounneee 2) covering number of lives: 3) face amount$ ........cccooeiiiiinennn.

..524,787 Group:$ ... .. Total:$ . ..524,787
and number of persons insured under indemnity only products ...............ccccuuueeee.

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...

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

0836

BUSINESS IN THE STATE OF  Utah

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

Whole . 25,559 412 | 0. 0. 0
3. Term... 391,941 .0 | .0 0. .0
4. Indexed .. 3,209,990 .0 0 2,533,353 .. 2,533,353
5. Universal ... ..42,609 .0 ,130, 391 297,283 .. 1,427,674
6.  Universal with secondary guarantees .. 1,594,896 |. .0 1,380,490 |. 6,913 |. ..1,387,403
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] e | .0 | w0 0 e .0
11. _ Total Individual Life 5,264,995 0 42 2,510,881 2,837,549 5,348,430

Group Life
12.  Whole .... 0 .0 | 0 .0 .0
13.  Term... .0 .0 0| .0 | 0
14.  Universal .0 .0 .0 .0 | 0
15.  Variable .... .0 .0 0| .0 | 0
16.  Variable universal .0 .0 0| .0 | 0
17.  Credit .. 0 .0 0. 0. 0
R @ 0 - PP PPPPRY S 0. .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0
Individual Annuities

20, FIXEA tiiiiiiiiiiiciiie st 1,136,175 o e [0 [0 Y [0 [0 Y (I O 1,577,113 [ (L 2,195,836 |.oveeeiiiiiiieeiienne (L 3,772,949
21.  Indexed et 0 | e 0 e 0 e O [ O [0 . 479,247 |.... . 762,219

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

25.  Other

26. _ Total Individual Annuities

1,924,246

0 2,675,083

4,599,329

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. 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

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

cocoococoococoococoococo

0
0

47.  Total

6,401,170 (c)

4,435,127

0 5,512,632

0 9,947,759
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

498
1,262,334
. 848,989

.0
. 1,130,301
. 1,380,490

.0

ol
14,245,000 |.
110,968,514 |.

Sl 54,285 |...
(3.410,000)|.

(10,007,449

.(1,460,504)|.
.(9,454,827)|.

.3,785,261
. 170,260,001
. 219,197,938

Credit .. 0
Other .. .0 . U
Total Individual Life 2,090,891 25,363,514 (24,368,495)
Group Life
12.  Whole .... .0 .
13.  Term... 0
14, Universal .0 .
15.  Variable .... 0.
16.  Variable universal 0 0
17.  Credit .. 0 .0
18.  Other .. 0 .0 X
19.  Total Group Life 0 0 0 0
Individual Annuities
20, FIXEd wiiiiiiiiiiiie i 1,577,113 | 10 | 1,577,118 o o e e [ 10 |, 1,577,113 [oveeeieeiiiiiiiieennn 0 o3 e 1,178,905 |.......... (1)) PR (3,698,940)|.........158 [oeeruriennns 11,716,562
21.  Indexed ..282,972 |.. 0. . 9

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

0
1,924,246

19 1

0
,924,246

282,972 |...

0
19 1,924,246

.282,972 |...

1,178,905

(4,419,353)

. (720,413)|....

223 19,703,658

.7,89,01

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

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 0
47.  Total 4,015,137 34 4,435,127 0 0 0 0 34 4,435,127 612,445 55 26,542,419 (81) (28,787,848) 1,242 516,122,698

(
(
(
(
(

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 $

..537,668 Group: $

3) face amount $

Total: $

and number of persons insured under indemnity only products

..537,668

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 99937
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, .0
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life 182,946

Soococoococoococooo

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

16.  Variable universal
17.  Credit ..
18.  Other ..

cocoococoococoo

19.  Total Group Life

VAN 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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo

47.  Total 182,946 (c) 0 790 1,032 1,150 1,378 4,350 57,467 0 88,704 0 146,171
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NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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

Vermont DURING THE YEAR 2024 NAIC Company Code 99937
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 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
0l 3 .85,782 |. . 476,967
. (600,000) |. .5,150,000
. (739,178) (. .3,068,097
.. (50,000) . .1,500,002
)

NOCOOO w000 w0

1031082

. (586,345)|.

(1.889.741)|

.4,313,910

14,508,976

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

cococoo

oo

. 102,984

2 144,938

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

73,075

57,467

0 0

2 57,467

16,096

1,031,952

(5) (1,892,305)

75 14,653,914

(
(
(
(
(

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 $

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 _ Virginia

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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

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 . , 0. . 668,415
3. Term... 493,109 0. . ..493,109
4. Indexed .. 79,600 0. 695,519 . 775,119
5. Universal ... . 180, .. 187,826 |. 0. 73,790 . 261,616
6.  Universal with secondary guarantees .. .. 769,601 |. .. 798,069 |. 0. 92,852 |. . 890,921
7. Variable .......ccccocoiiiiiiiiiiiiii .0 .0 0. 0 | 0 e 0
8.  Variable universal .. 2,877 |. .0 0. 3,645 |. 3,645
9. Credit.. 0 . 0| 0. 0. .0
10.  Other .. 0] .0 0 . 0 e .0
11. _ Total Individual Life 5,716,064 219,792 2,037,946 0 1,054,879 3,092,825
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, FIXEA tiiiiiiiiiiiciiie st 1,283,442 | e [0 [0 Y [0 [0 Y (L 207,906 |-.eveeeiiieeiieeiienne (L 1,106,099 [..eovveveveiiiniiiinenen 0 o 1,314,005
21.  Indexed .. 608,824 |.... .0 ... .
22. \Variable with guarantees .. .0 .0
23.  Variable without guarantees .0 .0
24.  Life contingent payout .. RV 0.
25.  Other 0
26. _ Total Individual Annuities 0 0 0 233,065 0 1,106,099
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 . 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 .0 . XXX
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 0 XXX
46. _ Total Accident and Health 0 XXX

47.

Total

7,558,330 (c)

179,292

219,792

2,271,011

2,160,978

4,432,149
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 99937
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

. 474,663

..529,089
. 124,116
. 108,295
..399,265

.479,342

.493,109
..79,600
187,826
798,069

P A ...0

.493,109
124,116
.187,826
.798,069

49,3 .

25.002.901 |

.0

8,015,000 |.
.15,668,987 |.
...25,000 |.
1,683,934 |.

.. (92,767)|.
.(7,457,579) |.
(22,874,359) |.
. (901,381)|.
(1,078,088) .

16,435,983
. 165,244,572
. 164,212,303
21,241,514

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

; 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

1,881,951

............ 1| 1,272,954
608,997 |....

.......... (7)) el (823,213)

(822,461)

LT82 ...

................ 2,926,941
. 637,941

3,612,861

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 ... 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 D%, &, NN XXX fereiienne XXX.ovvieien] e XXX D%, &, GO XXX | XXX, |
46.  Total Accident and Health XXX XXX XXX .. XXX XXX XXX XXX 0 0 1 160
47.  Total 1,866,493 38 2,271,011 1 44,516 0 0 39 2,315,527 398,454 9% 27,274,872 (95) (33,220,776) 1,819 431,189,432

(
(
(
(
(

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 99937
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 . 72,231 . 105,788

3. Term... .. 217,461 |. 28 [ 0 [ 28
4. Indexed .. 2,056,245 |. . 575,267 |. . 601,885
5. Universal ... .. 119,306 |. 29,290 |. . 787,825
6.  Universal with secondary guarantees .. 479,149 |. 193,385 |. ..3,301,009
7. Variable .......ccccocoiiiiiiiiiiiiii .0 0 | 0 e 0
8.  Variable universal .. .0 2,639 | 2,639
9. Credit.. .0 .0 | .0
10.  Other .. 0 .0 | .0
11. _ Total Individual Life 2,984,492 0 872,846 4,799,174

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

YM'VvZ

Individual Annuities
20, FIXEd .oiiiiiiiiiiiciieiic e e 0
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

0 forreeiiiiiiens 108,656 [..vvveeeeiiiiiieeiiiis 0 forreeiiiiiiins 156,415

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 4,418,443 (c) 0 7,621 6,226 61,128 940 75,915 4,036,889 0 1,513,015 0 5,549,904
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0836 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 99937
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 . 18,071 |.. 6 L0 - (9)].. . (585,511) . .6,872,965

3 Term ... (28,675) el 0 e 0 2,200,000 |. (6,070,000)|. . 113,862,587
4 Indexed .. ...26,718 26,618 1 12,674,569 |. (10,389,733) ). . 117,704,967
5 Universal ... . 880,212 758,535 6 .758,535 2 139,692 |0 [ N .(1,079,521)|. 12,833,385
6.  Universal with secondary guarantees .. .. 3,569,373 3,107,624 7 .3,107,624 . 910,088 |. . 100,000 |. .(6,609,269) .

7. Variable ................ .0 .0 0 .0 .

8.  Variable universal 0 .0 0 0

9 Credit .. .0 0 0
10.  Other .. I .0 . .0 .. K R 0. 0 U
11 Total Individual Life 4,465,699 20 3,926,328 0 0 0 0 20 1,056, 145 14,974,569 (24,734,034)

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 X
19.  Total Group Life 0 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

......................... 0 eeeieeeeeeeen (120,000) [l 27 |enniiilllll 1,452,171
1,434,948 |.... . . (364,987)].... 13,112,465

1,434,948 (10)) (485,078) 153 14,578,471

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 ... . . e XXX

45.  Otherhealth ..o XXX
46.  Total Accident and Health XXX .. 0 0 0
47.  Total 4,576,260 PA] 4,036,889 0 0 0 0 PA] 4,036,889 1,056, 145 67 16,409,517 (93) (25,219,112) 1,187 329,785,149

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: ..............cccccounneee 2) covering number of lives:

( ,currentyear$ ..., Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
( .
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  .......................... 0 Group: $ Total: $
(
(

........................... ,ourrentyear $ .oocoociieiiiininennn,

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 $




9 9 9 3 7 2 0 2 4 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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, .0

8.  Variable universal .. X

9. Credit.. .0
10.  Other .. 0]
11 Total Individual Life 534,987

Group Life

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

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
44.  Long-term care v | L0 ... .0 . 0. . .
45, Otherhealth ... (D) e 0 L i O e 0 [ O L O e 0 XXX e XXX
46. _ Total Accident and Health

47.  Total 542,987 (c) 170,105 0 73,352 0 243,457




AML¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

-

0

.0

.3,978 |..
76,804) ..

956,186 |

.0

275,000 |.

. 681,186 |.
.0

(14 (2,209
. )|
)
)

(1,025,000

. (358,757)|.
. (370,867)|.
..1,286 |

(1.895.581)|

.3,214,249
.2,200,000
.8,412,001
.4,728,358
.5,056,371

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

.................. 900,457
. 117,808

16 1,025,684

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

96,700

12 170,105 0

0

12 170, 105

32,250

5 956, 186

(25) (1,879,642)

257 24,956,753

(
(
(
(
(

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...

, 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 $



IM'vC

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

NAIC Group Code 0836 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 99937
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 ..

cocoococoococococococo

.- 106,805 .
.. 458,836 |

. 122,006 |.
. 248,261 |.

28811
707,097

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

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

3,178,316 (c)

581,677

891,356

1,473,033




IM'L¥C

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

99937

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 . 1 L0 (D). .. (15,379) (. 1,471,238
3 Term ... 0 8,650,000 |. . (1,600,000)|. 55,750,000
4 Indexed .. 0 . .23,927,484 |. . (534,832) . 85,362,057
5 Universal ... . 105,174 4 .106,805 LIS N | B R A . (718,958) |. 12,050,293
6.  Universal with secondary guarantees .. . 490,800 3 .458,836 ..134,369 |. .15,990,128 |. .(3,898,072) | . 134,525,986
7. Variable ................ .0 0 .0 ...0 coe e o X
8.  Variable universal 0 0
9. Credit.. 0
10.  Other .. 0.
11 Total Individual Life 8 48,567,612
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

o

oo

Mo oo

............ (3)]-eennnnnnnnnn.. (493,247)

(486,928)

..6,319 |....

22 876,122

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 608,029 10 581,677 0 0 0 10 581,677 156,590 2712 48,666,058 (49) (7,247,994) 1,895 290,375,604

(
(
(
(
(

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 $

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

and number of persons insured und

Total: $

er indemnity only products

, current year $



AMVC

NAIC Group Code 0836

9 9 9 3 7 2 0 2 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

BUSINESS IN THE STATE OF  Wyoming

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

99937

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

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

ToococoococoococoXo

cocoococoococococococo

Credit .. .0

Other .. 0]

Total Individual Life 155, 126

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

47.  Total

185,125 (c)

262,908

356,428




AMLYC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Wyoming DURING THE YEAR 2024 NAIC Company Code 99937
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

NOCOOO w000 w0

.0
. 600,000 |.

1700500 |

)
(2,000,000)|.
(2,543.565)|.

o

~)-

58,704
.9,194,000
.8,689,714
. 740,000
.3,376,129

(4.504.742)| 22,058,547

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

; N

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

cooo

- o

............ (D)]-eeeiiiieneennn. (47,265)
(30,354) ...

. 283,814

(1) (77,619) 3

301,761

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

47.  Total

271,339

264,460

0 0

3 264,460

58,887

1,718,447

(4), (4,622,361) 68 22,360,308

(
(
(
(
(

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 $



9 9 9 3 7 2 0 2 4 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

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

ol|lo
oo
oo

47.  Total




SV'L've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

American Samoa

DURING THE YEAR

2024

NAIC Company Code

99937

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
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

(
(
(
(
(

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




9 9 9 3 7 2 0 2 4 4 3 0 5 3 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF Guam DURING THE YEAR 2024 NAIC Company Code 99937
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

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

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

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
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've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Guam

DURING THE YEAR

2024

NAIC Company Code

99937

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

o

cococo

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

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

(
(
(
(
(

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




9 9 9 3 7 2 0 2 4 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

Boocoocoococoococo o
coococoococoococoococo

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

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

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 T
45, Otherhealth ... 0
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo
cocoococoococoococoococo

o

oo

47.  Total 172 (c) 0 133




dd’'L've

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Puerto Rico

DURING THE YEAR

2024

NAIC Company Code

99937

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
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

(
(
(
(
(

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...

Total: $

and number of persons insured under indemnity only products




9 9 9 3 7 2 0 2 4 4 3 0 5 3§ 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

cocoococoococococoococo
cocoococoococococococo
cocoococococoococococo
Hoocooococoococo&o

Group Life

12.  Whole .... .0 | .0 | .0 a0 [
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.
18.  Other .. .0 | .0 | L0 0.
19.  Total Group Life 0 0 0 0

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

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

ol|lo

47.  Total 335 (c) 0




INLYC

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

U.S. Virgin Islands

DURING THE YEAR

2024

NAIC Company Code

99937

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
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

(
(
(
(
(

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...

Total: $

and number of persons insured under indemnity only products




9 9 9 3 7 2 0 2 4 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

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

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

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




dW'L'¥¢

NAIC Group Code 0836

BUSINESS IN THE STATE OF

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

Northern Mariana Islands

DURING THE YEAR

2024

NAIC Company Code

99937

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
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

(
(
(
(
(

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




9 9 9 3 7 2 0 2 4 4 3 0 5 7 1 0 0

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

NAIC Group Code 0836 BUSINESS IN THE STATE OF Canada DURING THE YEAR 2024 NAIC Company Code 99937
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

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

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

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 Columbus Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Canada

DURING THE YEAR

2024

NAIC Company Code

99937

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
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

(
(
(
(
(

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
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NAIC Group Code

0836

BUSINESS IN THE STATE OF  Other Aliens

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 5 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

DURING THE YEAR 2024

NAIC Company Code

99937

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 ..
Universal ...

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

72513
202,721
.0

Credit ..

Other ..

Total Individual Life 650,363

Group Life

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

47.  Total

650,353 (c)

251,133

0 333,373
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NAIC Group Code 0836

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

BUSINESS IN THE STATE OF

Other Aliens

DURING THE YEAR

2024

NAIC Company Code

99937

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. 0. 0 0. 0 0.
Whole . 4. .0f .0 .0 0. 4 0 L0 .1,431,919

3. Term... 0 .0f .0 .0 0. 0 0 L0 19,785,000

4. Indexed .. 0 .0f .0 .0 0. 0 0 L0 34,223,021

5. Universal ... ..233,047 |.. .2 .0f .0 .0 0. 2 0 L0 . (148,523)[. .1,557,036

6.  Universal with secondary guarantees .. (133,127)].. 0. .0 .0 .0 0. 0 .0 | L0 . (228,034) . 11,272,468

7. Variable ........cce.... .0 0 .0f .0 .0 0. 0 0 L0 e 0 [ 0 e 0

8.  Variable universal 0 0. .0 .0 .0 0. 0 0 L0 . 1,419,932

9. Credit.. 0 .0f .0 .0 0. 0 .0 | L0 .0

10.  Other .. 0. 0. 0. 0. 0. 0. 0 0. .0

11. _ Total Individual Life 105,446 6 0 0 0 0 6 0 0 69,689,376
Group Life

12.  Whole .... 0. .0f. 0. 0. 0 0. 0 0. .0

13.  Term... 0 .0f .0 .0 0. 0 .0 | L0 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 L0 .0

17.  Credit .. 0 .0f .0 .0 0. 0 0 L0 a)

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 0 0

21.  Indexed 0 N .0 0

22. Variable with guarantees .. 0. 0 .0 L0

23. Variable without guarantees 0. 0 .0 L0

24. Life contingent payout .0 . 0. 0. L0

25, Other .o [\ O, 0 0 0

26.  Total Individual Annuities 0 1 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

cocoococoocoo

cococoococoo

coooooo

cocoocococoo

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

o000 Q0QaQQ

coooocoocoocooooo

cocoococoococococoococo

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0

47.  Total 132,648 7 251,133 0 0 0 0 7 251,133 41,376 0 0 7 741,187 272 69,861,361

(
(
(
(
(

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: $
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NAIC Group Code 0836

BUSINESS IN THE STATE OF  Grand Total

LIFE INSURANCE (STATE PAGE)®

9 9 9 3 7 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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

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

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

99937
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life

Industrial ... X

Whole . 5,466,045 |. ..14,714,270 |. ..8,041,228 |. .22,892,619
3. Term... .19,815,845 |. ..14,649,034 |. . 750,007 |. .15,399,041
4. Indexed .. 168,672,448 |. ..10,690,332 |. .31,980, 162 |. 42,670,494
5. Universal ... .18,329,570 |. ..56,778,223 |. .11,466,792 |. 68,270,651
6.  Universal with secondary guarantees .. 66,141,878 |. ..94,658,141 |. .36,665,904 |. 131,324,045
7. VaArable ..o L | ) [ ) | O | L | O A ) I RN 0
8.  Variable universal .. 1,363,241 2,775,950 ..1,478, 413 |. .. 4,254,363
9. Credit.. .0 .0 .0 | .0
10.  Other .. 0] 0 0 e .0
11. _ Total Individual Life 279,779,027 194,265,950 90,382,506 284,811,213

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. L0 0. .0
19.  Total Group Life 0 0 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

............... 11,113,192

11,164,214 ...

.............. 19,813,681

2,989,076 |.

............... 87,136,526

107,449,714

....20,313,188 |....

............. 106,950,207
....23,302,264

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

31,185 |

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

0
0

0
0

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

114,320

114,320

47.  Total

303,111,837 (c)

926,927 594,565 7,048,972 125,763

8,696,227

219,686,203

162,757

197,832,220

114,320

417,795,500
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NAIC Group Code 0836

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

BUSINESS IN THE STATE OF

Grand Total

DURING THE YEAR

2024

NAIC Company Code

99937

24.
25.
26.

22. Variable with guarantees ..
23. Variable without guarantees

Life contingent payout
Other .o
Total Individual Annuities

cococo

.0

cooco

21,924,778

(21,242,678)|....
.0

.0
. (221,187)|....

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
Individual Life
Industrial ... .. 0. 0. R .0 R I
Whole . .14,126,609 14,851,391 .0 .0 0. 14,851,391 ..2,830,824 |. 0] .20,544 . 709,131,808
3 Term ... . 15,452,205 14,649,034 .0 .0 0. 14,649,034 ..1,152,206 |. 358,825,034 |. 17,201 ..8,127,813,367
4 Indexed .. 10,850,301 10,690,332 L3 .0 0. 10,831,037 .0 1,273,578,449 |. .28,434 ..9,355,406,240
5 Universal ... .58,906,803 56,803,859 .0 .0 0. 56,803,859 .10,461,025 |. ..165,000 |. ..1,913,087,115
6.  Universal with secondary guarantees .. 80,602, 112 .0 .0 0. 94,658, 141 .27,720,334 |. 125,297,998 |. ..4,965,062,267
7. Variable ......oooovviiiiiiiiiii e 0 .0 .0 (O R | N .0 0] e O e 0
8 Variable universal ..2,775,950 .0 .0 0. 0 L0 .(6,972,645) . . 210,159,937
9 Credit .. .0 .0 .0 0. 0 L0 0], ...0
10 Other .. .0 . 0. 0. 0. L0 ceen 0] 0] ...0
11 Total Individual Life 182,713,980 3 0 0 42,164,389 1,757,866,481 (1,679,207,574) 25,280,660,734
Group Life
12. Whole .... .0 . 0. 0. R 0 0 0 ...0
13.  Term... 0 .0 .0 0. 0 L0 L0 | 0
14.  Universal .0 . 0. 0. R .0 . 0. .0 . .0
15.  Variable .... 0. 0. 0. R .0 . 0 0 ...0
16.  Variable universal 0 .0 .0 0. 0 L0 .0 | ...0
17.  Credit .. 0 0| .0 0. 0 L0 0 .0 (a)
18.  Other .. 0] 0. .0 . .0 . 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0
Individual Annuities
20, FIXEA .eeiiiieeie e e e 0 19,813,681 [.ooeeeeeiiieeeeiis [V FUUUURRRRORR N 10,597,747 (96,578,291)|......5,772 [ecevennnne 365,019,621
21.  Indexed .2,989,076 |... 11,156,204 |.... . 168,555,710

.0

...0
.3,282,115

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 .. (d)
36. Medicare Supplement (d)
37. Visiononly . (d)
38. Dental only ... (d)
39. Federal Employees Health Benefits Plan (d)
40.  Title XVIIl Medicare .. (d)
41.  Title XIX Medicaid . (d)
42.  Credit A8H .........
43.  Disability income . d)
44.  Long-term care ... o (d) |--s L0
45, Otherhealth ... (d) . R . e e XXX [ XXX 0 0
46.  Total Accident and Health XXX XXX XXX XXX XXX ... XXX.... XXX XXX XXX XXX 0
47.  Total 208,134,233 2,516 219,848,960 3 140,705 0 0 2,519 219,989,665 42,164,389 5,746 1,779,791,259

(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 $
0 3)face amount $
.2,631,434 907 Group: $
0 and number of persons insured under indemnity only products

..0 Total: $

2,631,434,907

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 | 7,778,305
2. Current year's realized pre-tax capital gains/(losses) of §  ......... (9,371,430) transferred into the reserve net of taxes of $  ......... (1,968,000) |-...cocvreene (7,403,431)
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 (Ling 1 + Line 2 + LiN€ 3) ......c.o.vvrvreieeeeeeeeeeeeeieseeseseee e 374,874
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 74,228
6. Reserve as of December 31, current year (Line 4 minus Line 5) 300,646
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1o 2024 oot e 502,314 [ (428,086)]......ccocveveerreireirinne [V T 74,228
2. 2025 .ottt e 546,077 |..covviericienee (769,797 |- [V (223,720)
3L 2026 .t [eo s 586,378 |...cocvvevrreienee (603,092) ... [V SRR (16,714)
B, 2027 oottt e 697,632 |...cooviiriinee (485,212) ..o [V 212,420
5. 2028 ..ottt [ro s 789,352 | (365,090) [.....ceveeiiriiricinee [V 424,262
B, 2029 ...t [er s 806,532 |.....occvverrnne (234,934) [ [V 571,598
7. 2030 ettt [or s 722,159 [ (170,101 e [V 552,058
8. 20371 bbbt [or s 616,058 |.....cccooovvvrnne (176,472) [ [V 439,586
9. 2032 ..ttt [oo e 505,018 [.c.coeeiiciine (176,835) [ [V TR 328,183
10, 2033 1ottt e 391,914 [ (183,197) [ 0 oo 208,717
11, 2034 1ottt e 288,817 [ (188,000) ... [V 100,817
12, 2035 ..ottt e 210,238 |..cooceiciine (192,843) [ [V 17,395
130 2036 .ottt e 161,170 [ (193, 775) [ [V TR (32,605)
T4, 2037 oot e 137,751 [ (195,374) [ [V TR (57,623)
15, 2038 ..ottt e 115,384 [ (202,854) ... [V TR (87,470)
16, 2039 ..ottt s 97,617 | (198,987) [ [V (101,370)
17, 2040 ..ot e 112,383 [ (207,370) [ [V TR (94,987)
18, 2047 oottt e 118,465 |.o.ovcecnee (207,363) [ [V (88,898)
19, 2042 ..ottt e 116,315 [ (214,799) [ [V (98,484)
20, 2043 ..ot e 95,717 | (215,853) [ [V (120, 136)
20, 2044 <ottt s 78,620 |..oovvievicinee (222,501) ..o [V (143,881)
22, 2045 ..ottt e 54,440 |....ccoooveinne. (221,878) ... [V (167,438)
23, 2046 ..ot s 24,564 ..o (215,915) e [V (191,351)
24, 2047 oottt [o e 8,562 | (208,892) ... [V (200,330)
25, 2048 ...ttt [ 7,688 | (208,644)]......coceeieieiciee [V (200,956)
26, 2049 ..ottt [eo s (390) e (200,559) (200,949)
27. ...(179,575)].. ...(186,194)
28. ...(142,305)].. ...(146,900)
29. ...(105,035)].. ...(106,380)
B0, 2053 ..ottt [rtenietenete e 9D [t (67,764) [0 (67,669)
31. 2054 and Later (20,329) 0 (20,329)
32. Total (Lines 1 to 31) 7,778,311 (7,403,431) 0 374,880

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PHOT YEAI ..........ccocvcveveiiieuerieieieteteeetete et eaeeesesete s et esessssasss et et et esesesessssss et st esssesesesesssssssesasesesesssssssessseses|eseseseneneasanas 38,343,126 ..o 6,313,979 | 44,657,105 |..ooveeenee 15,529,658 |................. 14,365,572 |........c........ 29,895,230 |.cocevrnnnne 74,552,335

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ..............c.cveveueveuieeiieieieseteteseaesesess et sesesessses s e e sesesesssesesesesesesesee e seeeeieneneeeaeas (666,290) [......ceeeceeeeeereeiririeininens Joereeeeieeeeeenens (666,290)|.......cecvnenvne 1,132,069 |..cocvoenee (1,316,988)|......ccccvevneee (184,919) ... (851,209)

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 ...............c.oviueuiueuiieieieieeeeeteteseeeses e seseses s |eeeseses e eeeees (15,162) [-eeeeeeececeereeeeerieees v (@ (73] — 22,398,673 |....ccocvnnee 10,449,358 |................ 32,848,031 |..ccoveee. 32,832,869

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

A = =T Te oo V1o OO 8,527,423 1,356,331 9,883,754 0 3,630,112 3,630,112 13,513,866

8. Accumulated balances (LINES T tIOUGN 5 = 6 + 7) ......cuviuiuiuireieeireieiiieiseisei st sesssssse sttt bbbttt 46,189,007 |...cvvvvrnnee. 7,670,310 [.cooieeennee 53,859,407 |....cccceennee. 39,060,400 |....cocvrnneen. 27,128,054 |............... 66,188,454 |................ 120,047,861

9. MAXIMUM MESEIVE .....ueuieuieeieneeireaetsetet ettt se b e ss s ss e es e bbb bbb s o bbbt bbbttt [ 39,486,782 |......ccovvnnee 5,640,093 |.......cccc..... 45,126,875 |..ocvcennnen. 25,220,007 |....ccovvueenee. 16,292,838 |...coovvrneen. 41,512,845 |...ccooieneen. 86,639,720
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 23,764,816 4,333,638 28,098,454 25,164,343 12,488,427 37,652,770 65,751,224
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (4,484,856) (667,334) (5,152,191) (2,779,211) (2,927,925) (5,707,137) (10,859,327)
12, Balance Defore transfErs (LINES 8 + 11) ..ot see ittt bbbttt e 41,704,241 | 7,002,976 |........cconc 48,707,217 | 36,281,188 |....covvuvneen. 24,200,129 |.ooooviinnnen. 60,481,317 |.coocvvernenee 109, 188,533
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 (2,217,459) (1,362,883) (3,580,342) (11,061, 181) (7,907,291) (18,968,472) (22,548,814)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 39,486,782 5,640,093 45,126,875 25,220,007 16,292,838 41,512,845 86,639,719




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

0¢

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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)
LONG-TERM BONDS
1. Exempt OblIgations ............cccceueieieieieieieieiceceeeeeeeee e e 13,024,367 13,024,367
21 1 NAIC Designation Category 1.A .........ccccooveveveuereueeeeeeeeeeienesens |rereeeeeeeenenns 399,825,874 399,825,874
2.2 1 NAIC Designation Category 1.B .........cccoevevevereueeieeeeieeierenens freeeeeeeenenens 36,859,395 36,859,395
2.3 1 NAIC Designation Category 1.C .. ..53,085,832 |.... ..53,085,832 |...
2.4 1 NAIC Designation Category 1.D .. ..68,351,320 |... ..68,351,320 |...
25 1 NAIC Designation Category 1.E ........cccceueueueeeececueeeieeeeceeeeeens foreeeneeeneeens 140,346,221 |.... 140,346,221
2.6 1 NAIC Designation Category 1.F ........cceueveeeccuceeeeeeeeeeceeeeerenas ereeeneeenenens 348,427,819 |.... 348,427,819
2.7 1 NAIC Designation Category 1.G .........cccoeevveveveveueeereeeeeeseerenens |resessseeneeenes 321,151,984 321,151,984
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 1,368,048,444 1,368,048,444
3.1 2 NAIC Designation Category 2.A ..........cccoeueveueeeeeeeeerereeessens e 559,684,554 559,684,554
3.2 2 |NAIC Designation Category 2.B .. .... 668,408,224 |... .... 668,408,224 |....
3.3 2 NAIC Designation Category 2.C ..........cccceoveveveveveuereeeeeeeeeenens fresessseeeeeenes 398,246,187 398,246,187
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 1,626,338,965 1,626,338,965
4.1 3 NAIC Designation Category 3.A .........ccoeveveveueueeieeeeereereresens |oeeieesennas 65,997,889 65,997,889
4.2 3 |NAIC Designation Category 3.B .. ..45,706,994 |... ..45,706,994 |...
4.3 3 NAIC Designation Category 3.C ........ccccveveveveveverereeeieeeeiereenes |reseeeeeeneneas 22,514,688 22,514,688
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 134,219,572 134,219,572
5.1 4 NAIC Designation Category 4.A ..........cccccoeveveueeeeeeeeeeereeeenens e 12,893,255 12,893,255
52 4 |NAIC Designation Category 4.B ...........ccccoceueueeeeeecueeeeereeeeeas [reeeeneneneeeeans 9,095,582 ....9,095,582 |....
53 4 NAIC Designation Category 4.C .........ccooveveveveueueueereeeeeeiereenes |reseereeenenens 11,317,3% 11,317,394
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 33,306,231 33,306,231
6.1 5 NAIC Designation Category 5.A .........ccceveveveueveeeeeeeeereereesens e 13,578,102 13,578,102
6.2 5  |NAIC Designation Category 5.B .. ....1,668,866 |.... ....1,668,866 |....
6.3 5 NAIC Designation Category 5.C ........cccccoveveveveveueueueeeeeeereieienes |reseeseseeeseneas 1,012,475 | X% e e XX e [ 1,012,475
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 16,259,442 16,259,442
7. 6 NAIC B ...ttt ns s senes [oreeeseanaeenenennees 175,850 175,850
8. Total Unrated Multi-class Securities Acquired by Conversion . 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 3,191,372,870 3,191,372,870
PREFERRED STOCKS
10. 1 Highest QUaItY ......cooooiiiiie e e,
11. 2 High Quality ....... 32,575,630 .345,302
12. 3 Medium Quality .. 10,953,960 411,869
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR .......cccooiiiiiiieee e
17. Total Preferred Stocks (Sum of Lines 10 through 16) 43,529,590 43,529,590 176,853 496,573 757,171




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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) ......

20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......

20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..

211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene

214 Subtotal NAIC 3 (21.1+21.2421.3) ..o

221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C

22.4 Subtotal NAIC 4 (22.1+22.2+22.3) ..

23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......

23.4 Subtotal NAIC 5 (23.1+23.2+23.3) ..

24. 6 NAIC B ..ot
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS

26. Exchange Traded ..o
27. 1 Highest Quality ...
28. 2 High Quality .......

29. 3 Medium Quality ..

30. 4 LOW QUAIY ..o
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default

33. Total Derivative INStrumMents ..........cocoveveeeoeeeeeeeeeeeeeeeeeeeeeeeen 21,657,309 21,657,309

34. Total (Lines 9 + 17 + 25 + 33) 3,260,784,768 3,260,784,768 XXX 8,445,725 XXX 23,541,283 XXX 39,131,942
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 ...............cooooveveeeifoereeneninneeccins e [ DL0., N F [V 0.0011 |
36. Farm Mortgages - CM2 - High QUality ............ccccooveveieveveeee oo e [ DL0., N F [V 0.0040 o
37. Farm Mortgages - CM3 - Medium Quality ....... XXX .0 | 0.0069
38. Farm Mortgages - CM4 - Low Medium Quality XXX .0 . ..0.0120 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ............cevrueeeiirieienes foereeresesiseeeeieieeesesesenies [eeereeeneeneseseseeneeeseeeea e XXX e Jreree e 0 0.0183
40. Residential Mortgages - Insured or GUAraNteed ...................oeeererererereeeeeeneninnrnns [oereeeeeeineseseseieeeeeeeens e XXX e frere e 0 0.00083 |.eeeeeereeerereneeirirnneneend 0 fiiii0.0.0007 oo 0 e
41. Residential Mortgages - All Other ............cce...... XXX .0 . 0.0015
42. Commercial Mortgages - Insured or Guaranteed .................foeeeerereeeeeeienennnnnenn e XXX e frere e 0. 0.0003
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .178,000,041 |.... XXX .178,000,041 |.... 0.0011 ... 195,800 |....
44, Commercial Mortgages - All Other - CM2 - High Quality ......|.....ccco..... 230,792,800 |.... e XXX e Jreee 230,792,800 |.... 0.0040 |.... ...923,171 |....
45. Commercial Mortgages - All Other - CM3 - Medium Quality .|................. 34,400,000 |...oovveeeceeeeeeeeceeeeens [, DLO . SR T 34,400,000 0.0069 |...ceveverrrrcnnes 237,360
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIEY .ottt [ee s [rese e [oeeee e DL0., N F [V 0.0120 |ooveeiiieeeeeeeeee 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[--ccoeoernrneeceieiinnns ferrrececinssseceeees [ DL0., T F 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) 443,192,841 0 443,192,841 XXX 1,356,331 XXX 4,333,638 XXX 5,640,093
59. Schedule DA Mortgages 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 443,192,841 0 443,192,841 XXX 1,356,331 XXX 4,333,638 XXX 5,640,093




BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

ASSET VALUATION RESERVE

OMPONENT

€e

Line

NAIC

EQUITY AND OTHER INVESTED ASSET C

Reclassify

Balance for
AVR Reserve

Basic Contribution

Reserve Objective

Maximum Reserve

8

10

Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances (Cols. 1+2+3) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK

1. Unaffiliated = PUDIC ........cvoveveeeeeeeeeeeieeeeceeee e [ee e 177,675,563

2. Unaffiliated - Private ..........ocooiiiiiiieeeeeeeeeee e

3. Federal HOme Loan BanK ..............ccccueuiieveveveieeeeeeeseeeseeeeseieeaeas feesenesienenenns 15,462,400

4. Affiliated - Life With AVR .......ccoouiiieiieieeeeeeese et

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 .....

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) 193,137,963
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 .. . 506,981

24. 2 High QUAIILY ..o e

25. 3 Medium QUAIEY ...c.eieiieiiiiieee e

26. 4 JLOW QUANILY .ottt 117,107,926

27. 5 LOWETr QUAILY ...

28. 6 Inor Near Default ............ccccooiiiiiiiiiice .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 117,614,907 XXX 117,614,907 2,869,398 6,699,385 XXX 9,569,391




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 Columbus Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccooiiiiiiiicciee s o D,0. ¢ U RUS XXX [ {1 0.0000 |- (U1 R 0.1411 (@) |eereeereeereeeeeeeeeeeee (U1 R 0.1411 (@) |eereeeereeereeeeeeeeeeeee 0
66. Unaffiliated Private ... feee 26,600 |............... XXXerveverieies e XXX [ 26,600 |......cccvnee 0.0000 |- (1 0.1945 | 5,174 oo 0.1945 | 5,174
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
MENUA ..ot [t et 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) 26,600 XXX XXX 26,600 XXX 0 XXX 5,174 XXX 5,174
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .
72. INVEStMENt Properties ..........ccoveeieieirieesieesieeeeeee s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccevvevrieennns . 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .................

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 . . . L0120 [ 0 e 0.0190 | 0

79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns . . 0.0975 0

80. Total LIHTC (Sum of Lines 75 through 79) 114,564,697 0 0 114,564,697 XXX 721,758 XXX 1,374,776 XXX 2,176,729
RESIDUAL TRANCHES OR INTERESTS

81. Fixed Income Instruments - Unaffiliated .............cccoovveineinecenns oo 8,572,528 |............... D,0,0, SR N XXX fooreiiiiic 8,572,528 |...coeiinnne 0.0000 |.voueevenirieirieiriecieeenes {1 0.1580 oo 1,354,459 |.....cc.oe.e. 0.1580 oo 1,354,459

82. Fixed Income Instruments - Affiliated . .. . .. .0

83. Common Stock - Unaffiliated ..........

84. Common Stock - Affiliated ..........ccooeiriiiii

85. Preferred Stock - Unaffiliated ...,

86. Preferred Stock - Affiliated ...

87. Real Estate - Unaffiliated ..

88. Real Estate - Affiliated ..........
89. Mortgage Loans - Unaffiliated ..
90. Mortgage Loans - Affiliated .. .0. .
91. Other - Unaffiliated ........ 0.1580
92. Other - Affiliated ... 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through

92) XXX

ALL OTHER INVESTMENTS

94, NAIC 1 Working Capital Finance Investments .............c.ccccocevvees [ v XX [ [ 0 . 20042 [ 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments ................c.c.ccue... .. 0. . 0. . .0
96. Other Invested Assets - Schedule BA ...........cccooeeoeieeieeceeees 544 131 ,544 131 ,929,973 |..viviin 0.1580 | ,929,973
97. Other Short-Term Invested Assets - Schedule DA ... . 0 0 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........cccccevveennene 18,544,131 XXX 0 18,544,131 XXX 0 XXX 2,929,973 XXX 2,929,973
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines

29, 37, 64, 70, 74, 80, 93 and 98) 337,235,714 0 0 337,235,714 XXX 3,630, 112 XXX 12,488,427 XXX 16,292,838

(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 Columbus 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 Columbus 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
Material misrepresentation on
CM5175175U ......... DC0097483T .........|........ CA....... 2028 50,000 |eovovereeeeeee 600 | application ...
Material misrepresentation on
CM5163556U ......... DCO098OBIT .........|........ VA........ 2028 50,000 |oovoverereieeee 5,484 oo application ...
Material misrepresentation on
CM5157751U ......... DC0097148T .........{........ CA..... 2028 50,000 |.oovoverereree 3,211 [ application .......coooveveveveverereiiieie
0199999. Death Claims - Ordinary 150,000 9,295 0 XXX
0599999. Death Claims - Disposed Of 150,000 9,295 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 150,000 9,295 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

150,000 9,295

37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ..o o 1,981 | XK e o XK e XK e XK [ b XX e [ b XX [ XXX
2. Premiums earned ............ccooooiiiiiiiininininninieenes e 1,561 [ XK e el XK e b XK e [ b KR e [ b KRR e e XK [ XXX
3. Incurred Claims ........occcveeineineinnenneeeeeeneeeneeenns fooeveesesieeneeen 14,288 oo 4755.5 [ O e 000 e 0 e 000 [ 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 [ (VN O 0.0 |oeeeerirrreeeeeen 0 o 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 ... e et XX et XX ot XX 1,561 D0, %, CHTTI U TR D, %%, CHTRT R AU XXX.......
2. Premiums eamned ...........cccocoeiiciiicinininininnneneies e oo XK e o b XK e e XK 1,561 [ D, 0, % CHT R PN D00, CHTRIN RO TP XXX
3. Incurred claims .........cccoeviiiiiiiicceceneees Lo 0 Lo 000 [ 0 e 020 [ O e 0L0 [ 74233 4,755.5 [ (V1) F 0.0 [oeveeiiieeee 0 [ 0.0
4. Cost containment expenses ...........ccoceevvcecinicinins fvvivsienniennienneins Joervenniene 000 | e 000 o e 000 [ o 0.0 [ oo 0.0 [ o 0.0
5. Incurred claims and cost containment expenses
(LiNeS 3aNnd 4) c.c.ooveiveeireirieeieeseeneeseeeneeenennen [eeerseensennseinneinns 0 Joviiiiiis 000 [ 0 e 000 [ 0 e 000 [ 74,283 [ 4,755.5 [ O e 000 [ O 0.0
6. Increase in contract reServes ...........cccoceevveevnecenncens feovveeveeveeeeeereens 0 feoeeeciee 000 oo 0 e 000 [ O e 000 [ (67T (430N e O [ 020 e 0 e 0.0
7. COMMISSIONS () ..vcveeevieeiiinieinieinieinieeneeeseeesesens fooveeeresevesereeseresnens foeereresnerenens 000 fooiioiiiiiis oo 000 e e 000 [ [ 020 | [ 000 | o, 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 ...............ccccccceeeee Joonvirinnnnnieieinn 0 fooeiiiien 020 Jocccciiee 0 e 020 | 0 e 000 [ 0 o 0.0 0.0
12.  Gain from underwriting before dividends or refunds . |.. e (5,841.1) 0.0
13.  Dividends or refunds ..........ccoeeveieneencenccneine fovveeieeeeeeeeeieeees feereveeeeieeen 000 | e 020 | i 020 | e, 0.0 0.0
14.  Gain from underwriting after dividends or refunds (5,841.1), 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 [oiiierreeees [N O 0.0 |oeeererrrreeeeeen 0 e 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 Columbus Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

2
Comprehensive
(Hospital and
Medical)
Individual

3
Comprehensive
(Hospital and
Medical)
Group

4

Medicare
Supplement

5

Vision Only

6

Dental Only

7
Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

1

Disability
Income

12

Long-Term
Care

Other Health

A. Premium Reserves:
1.

Unearned premiums
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, prior year
Increase in total premium reserves

B.C

ok wN

abwON=

ntract Reserves:

Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccocevvens
Increase in contract reserves

C.Cl

wn =

aim Reserves and Liabilities:

Total current year
Total prior year
Increase

(34,896)

(34,896)

PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Total

2
Comprehensive
(Hospital and
Medical)
Individual

3
Comprehensive
(Hospital and
Medical)
Group

4

Medicare
Supplement

5

Vision Only

6

Dental Only

7
Federal
Employees
Health Benefits
Plan

8

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

1

Disability
Income

12

Long-Term
Care

Other Health

Claims paid during the year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during current year
Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
Test:

3.1 Lines 1.1 and 2.1

3.2 Claim reserves and liabilities,
3.3 Line 3.1 minus Line 3.2

106,807
...................... 2,322

............... 106,807
.................. 2,322

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

(a) Includes $




oy

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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

............... 78,647
.............. 417,840
.............. 382, 167
.............. 114,320

................. 4,414
................. 9,975
................. 9,198
................. 5,191

............... 74,233
.............. 407,865
.............. 372,969
.............. 109, 129

............... 74,233
.............. 407,865
.............. 372,969

109, 129

................... 78,647
................. 417,840
................. 382,167
................. 114,320

..................... 4,414
..................... 9,975
..................... 9,198
..................... 5,191

................... 74,233
................. 407,865
................. 372,969
.................. 109, 129

................... 74,233
................. 407,865
................. 372,969

109, 129
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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
...... 70483 ......[..31-0487145 ..|..07/01/1986 ..[The lWestern and Southern Life Insurance Co. ......ceceeeeeieeoeeieniennnnnnnnnnnnennnnnannane [ OHeooeeiiinine [ OTH/ D [ Ol ... 826,396,450 [ 399,888,952 [ O e 0 e O e 0
0299999. General Account - U.S. Affiliates - Other 826,396,450 399,383,952 0 0 0 0
0399999. Total General Account - U.S. Affiliates 826,396,450 399,383,952 0 0 0 0
0699999. Total General Account - Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total General Account - Affiliates 826,396,450 399,383,952 0 0 0 0
1099999. Total General Account - Non-Affiliates 0 0 0 0 0 0
1199999. Total General Account 826,396,450 399,383,952 0 0 0 0
1499999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0
1799999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0
1899999. Total Separate Accounts - Affiliates 0 0 0 0 0 0
2199999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0
2299999. Total Separate Accounts 0 0 0 0 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 826,396,450 399,383,952 0 0 0 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0 0 0 0 0

9999999 - Totals

826,396,450

399,383,952
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified

Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
...... 70483 ......|..31-0487145 ..[..07/01/1986 ..|The Western and Southern Life Insurance Co. ........cccoocovvcerniciniciniicinncces [OHevoiiiiiiiis feoeneed OTH/ D [ LD e 0 i 70 | 340,131 i 0 i 0 i 0
0299999. U.S. Affiliates - Other 0 70 340, 131 0 0 0
0399999. Total - U.S. Affiliates 0 70 340, 131 0 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total - Affiliates 0 70 340, 131 0 0 0
1099999. Total - Non-Affiliates 0 0 0 0 0 0
1199999. Total U.S. (Sum of 0399999 and 0899999) 0 70 340, 131 0 0 0
0 0 0 0 0 0

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

9999999 - Totals

340, 131




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

...... 80659 ......|..82-4533188 ..|..09/01/2005 ..|Canada Life Assurance Co. USB
.. 13-2572994 ..|..03/01/1983 ..|General Re Life Corp. ............
..48-1024691 ..(..01/01/2001 .. |Employers Reassurance Corp. ..........
..59-2859797 ..{..01/01/1999 ..[Hannover Life Reinsurance Co. ..............

..58-0828824 ..|..09/01/2005 .. [Munich American Reassurance Co ..1,990, 056
..75-1608507 .. |..05/01/2007 ..|Optimum Re Insurance COMPANY .........ccceiveerrueeriieeesieeesnrneesireessneesseeessnnsssnnesniens | Deverrvnnessienns feeesreesnieessressneesnieens O fooviiemniessneeesiiennns 2,220
..43-1235868 ..|..09/01/1983 ..|RGA Reinsurance Co. ........ . 9,616,483
..23-2038295 ..|..01/01/2001 ..|Scottish Re US Inc. .. .0
..84-0499703 ..(..02/01/1993 ..|Security Life of Denver . .0
..06-0839705 ..|..01/01/1969 ..|Swiss Re Life & Health America ............ . 4,364,778
..35-0472300 ..|{..09/01/1983 ..[The Lincoln National Life Insurance Co. ... 2,067

..39-0989781 ..[..11/01/1991 ..|Transamerica Life Insurance Co. .......ccccoceninns

0899999. Life and Annuity - U.S. Non-Affiliates

...... 00000 .....].. AA-1580005 _.[..07/27/2008 ..[TOA ReinSUrance COMPANY ..........oooovosvovorsrososssssssssssonssnssnssnssnssnsensesssssssnsnes ,
0999999. Life and Annuity - Non-U.S. Non-Affiliates 139,421
1099999. Total Life and Annuity - Non-Affiliates 4,746,909 17,330,471
1199999. Total Life and Annuity 4,746,909 17,330,471
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

...... 71404 .....]..47-0463747 ..]..12/01/1994 ..[Continental General INS CO .....o.ooioiioiororeomseresrsoresmesmensenssnssmssnsemssnsensensemenenennes | Donesnsensorsons |onsenssmsenanssnsensonsnsensonss O fooveoressersonssnsensensans 2,322
1999999. Accident and Health - U.S. Non-Affiliates 0 2,322
2199999. Total Accident and Health - Non-Affiliates 0 2,322
2299999. Total Accident and Health 0 2,322
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 4,746,909 17,193,372

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 139,421

9999999 Totals - Life, Annuity and Accident and Health 4,746,909 17,332,793

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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
0399999. Total General Account - Authorized U.S. Affiliates 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0
...82-4533188 ..|09/01/2005 . |Canada Life Assurance Co. 724,388,751 |ooeeeee 1,411,724 ...0
...13-2572994 ..|03/01/1983 . |General Re Life Corp. .... ..125,075,194 |... ..130,701 ... .0
...59-2859797 ..|10/01/1999 . |Hannover Life Reinsurance Co. ... 17,249,954 |... ..1,254,686 |... .. .0
...58-0828824 ..109/01/2005 . |Munich American Reassurance Co. ..932,128,125 |... ..3,813,578 |... ..3,502,686 |.. .0
...75-1608507 ..|05/01/2007 . |Optimum Re Insurance COMPANY ...........ccocererereneereseeseenenseesnsensensnneneene | Teveevveenns [ eoeeeeesd YRT/ D | Ol o 5,245,913 |... ... 69,561 |... ...63,529 |.. .0
...43-1235868 ..|09/01/1983 . |RGA ReinsUrance Co. .......o.cceeeroeresenereenrseesensenseeseesensensensensensesnsnsenne | MOueeoinivnons oo YRT/ D | e Ol [ 5,356,136,268 |............. 24,177,230 25,440,629 ...0
...23-2038295 ..|01/01/2001 . |Scottish Re US INC. eorireieiiiiiieicie e .0 ....0 ...0
...84-0499703 ..|02/01/1993 . |Security Life of Denver Insurance Co. 0 .. ....0 1,111,239 |. ...434,608 |. .0
...06-0839705 ..|01/01/1969 . |Swiss Re Life & Health America ........... ..4,574,231,712 |... 12,389,679 |... 12,870,112 |.. 12,519,943 |. .0
...35-0472300 ..|09/01/1983 . |The Lincoln National Life Insurance Co. ......ccceooeevemoemvvmienieeoeeienienienene | INeoeii e YRT/ D | e Ol [ 798,913 |... B4 TA3 | 61,323 |.. ....64,882 |. .0
. ...39-0989781 ..|11/01/1991 . |Transamerica Life Insurance C0. ......cecooeeeeeieeienieaieninnieniennnnenninninnnnnnnnne | WAoo | e YRT/ D | e Ol o 97,467,820 |..ocoieenenes 3,423,900 [.....ceneeee. 3,101,270 |.cooveiennns 2,580,518 ...0
0899999. General Account - Authorized U.S. Non-Affiliates 11,832,722,650 46,735,811 47,643,323 43,390,223 0 0 0 0
1099999. Total General Account - Authorized Non-Affiliates 11,832,722,650 46,735,811 47,643,323 43,390,223 0 0 0 0
1199999. Total General Account Authorized 11,832,722,650 46,735,811 47,643,323 43,390,223 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 .....[...AA-1580095 ..[06/27/2008 . [ TOA Reinsurance COMPANY ............ococcocovoooreeemesemeseemeceenseennesnneenennonsees |PNewerorene [eoorenees VRT/ Duvereos [ooeneeees Ol feonenev.... 760,058,653 ... 1,645,341 [ 1,528,013 [ oo 1,507,219 [ 0 [0 [ 0 [0
2099999. General Account - Unauthorized Non-U.S. Non-Affiliates 760,058,653 1,645,341 1,528,913 1,597,219 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 760,058,653 1,645,341 1,528,913 1,597,219 0 0 0 0
2299999. Total General Account Unauthorized 760,058,653 1,645,341 1,528,913 1,597,219 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 12,592,781,303 48,381,152 49,172,236 44 987,442 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
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 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) 11,832,722,650 46,735,811 47,643,323 43,390,223 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) 760,058,653 1,645,341 1,528,913 1,597,219 0 0
9999999 - Totals 12,592,781,303 48,381,152 49,172,236 44,987,442 0 0
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SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

... 71404 ....]..47-0463747 ..] 12/01/1994 .JContinental General Ins Co

o

o

........................... 6,876

o

o

o

o

0899999.

General Account - Authorized U.S. Non-Affiliates

6,876

1099999.

Total General Account - Authorized Non-Affiliates

6,876

1199999.

Total General Account Authorized

6,876

1499999.

Total General Account - Unauthorized U.S. Affiliates

o

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

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

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

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

3999999.

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

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

6,87

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

6,876

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals

6,876
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
...00000 .....J..AA-1580095 ..[06/27/2008 [TOA ReinSUrance COMPANY ...........o.oooosrsocesmsemsomssmssmsessssmsmssmsansansensanssnsans |roesneeneas 1,645,341 [ 1,784,762 ... 2,880,000 [ ..cviiiiiiiinnns 0001 [ (O R 0 0 [ P 1,784,762
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 1,645,341 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
1099999. Total General Account - Life and Annuity Non-Affiliates 1,645,341 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
1199999. Total General Account Life and Annuity 1,645,341 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 XXX 0 0 0 0 0
2399999. Total General Account 1,645,341 139,421 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
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) 1,645,341 139,421 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
9999999 - Totals 1,645,341 139,421 0 1,784,762 2,880,000 XXX 0 0 0 0 1,784,762
(@) | 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 026004307 ....coveeeeeeeeeee e MIZUNO BANK, L0, .eeeeeeeieee ettt ettt e e e e e e e e e e e e e e eeeeeee e e e aneeeeeneaeeaneaneaneaneeneaneeneaneaneaneannanns | eereeneas 2,880,000
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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 Columbus Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

1
2024

($000 Omitted)
2

2023

2022

10.
1.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded ............
Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected ...

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

48




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......ccoiiiirieieieieieeesieie et e 4,485,624,763 |........cocoevviccieins oo 4,485,624,763

2. REINSUIANCE (LINE 16) ...ouiiiiiiieieteeieeiiesisieietetetese sttt be et sese s s s s b sesesene s ss s sesesesenenssssfeeeeeeeeieienenaes 4,752,764 |................. (4,752,764) ... 0

3. Premiums and considerations (LINE 15) ........ccovuiueueueriririnesirisieeeesesessesesessesesesesesesssessesesesesesessssssssns eoeseenennennnns 11,720,256 |...covvvveee 4,008,334 |................. 15,728,590

4. Net credit for ceded rEINSUIANCE ............ccoiiiiiiiciiciicieic et D0, & TN IR 66,465,250 |................ 66,465,250

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 48,758,463 48,758,463

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccoovveeevevereeeerceieieieeeiee e e 4,550,856,246 |................. 65,720,820 |............ 4,616,577,066

7. Separate ACCOUNt @SSELS (LINE 27) ....cucuvveeeececteeeeeeeeeceete e esesssseaetesesesssssaetesesessssaesesesensssansesesansnenes 75,029,536 75,029,536

8. Total assets (Line 28) 4,625,885,782 65,720,820 4,691,606,602

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 3,369,336,680 |.....cccooenve 48,388,027 |............ 3,417,724 ,707
10. Liability for deposit-type CONracts (LINE 3) .......cccccvevevivevererieieeeeeeeeieie ettt sessess s s e 337,260,548 |....oeeeeeeeeeeeeeeen [ 337,260,548
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 31,060,576 |..ccveeeeennne 17,332,793 ..o 48,393,369
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) .........cccccceveveveveveeecoeeeeeeeeeee e 8,102,026 |....ooceeeeeeieeeieeeeees [ 8,102,026
13.  Premium & annuity considerations received in advance (LINE 8) ..............cocveveveueueeeeieieeieeeeeeeeees e 209,580 [..eveeeeeeeieieieieieeeiees e 209,580
14, Other contract laDIlIIES (LINE 9) .......c.cvevevieiiieeieictetet ettt ettt es s besesess s s ssanas [eeeeeeeneeeeaes 4,308,980 ... [ 4,308,980
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) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 375,664,432 375,664,432
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) ........coovoveveierereeeiiiieieieieieeeseseseseese e e 4,125,942,823 |.....ovcveee 65,720,820 |............ 4,191,663,643
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 75,029,536 75,029,536
22, Total HabilitIes (LINE 28) ......c.vveuieeuieeirieeirieeinieeisiee ettt seee b seebsse bbbt siens [eraeie e 4,200,972,359 |..covviiine 65,720,820 |........... 4,266,693,179
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 424,913,423 XXX 424,913,423
24. Total liabilities, capital & surplus (Line 39) 4,625,885,782 65,720,820 4,691,606,602

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....vuveerereseeseeeeeeseesessesessesseeseeseeseesesesse e s aeeaeeeesassessessesseeseeeessnss et et assassansessessessefoosenneenennaes 48,388,027
26, ClAIM FESEIVES .....eoceoceeeeeeeaeeseesee et seess s ees s es s ee e e e et ee s s e s e e se e s e e e e s essens s enseee e 17,332,793
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 CONTFACES .........coiuiiiiiiieiee e s 0
30.  Other CONract HADILIES .........c.vueuuiueiiieiiieiciee ettt e 0
31, REINSUIANCE CEAEM @SSELS .......uiuieieiiiaciicieeciei ittt ettt n e 4,752,764
32. Other ceded reinsurance recoverables ..o 0
33.  Total ceded reiNSUrance rECOVETADIES ............ccuiuruiueereereereeneeeeseeseeseeeeeeneesessesssessssssessessessesseseene] 70,473,584
34.  Premiums and CONSIAEIALIONS ..........owieeeeeeeeeeee e eee e ee e e 4,008,334
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 4,008,334
41. Total net credit for ceded reinsurance 66,465,250

49




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AlEDAMA .o AL | 4,146,028 |.......coovviernne [V 0 oo 0 o (U 4,146,028

2. AIBSKE ..o AK | 276,088 |.....ooveeeceeerrenne [V O, (O O | B ST [V 276,088

3. AMZONE .o AZ | 3,736,967 |.cooveennne 120,884 |....covvviriicnne 0 foovceerrneeeee 0 o [V 3,857,851

4. ATKANSAS ...oveeieeeeeeee ettt AR | 783,465 |...ceeveeeeeeeinn (0 A 0 [ 0 o 249,059 |............ 1,032,524

5. CalifOrnia ..c.eveveeeeceeeeere et CA | 57,160,027 |............... 335,000 oo 0 fooreeeirnienen 0 i 181,022 |.......... 57,676,049

6. COlorado ........cccveveveeeererersesereneneesssnenenessinine. GO o 5,806,256 |........... 1,328,116 oo (O O | I TR [V 7,134,372

7. CONNECHCUL «..eeeiecieeee s CT | 727,784 | 637,522 | 0 foovceerrneeeee 0 o [V 1,365,306

8. DElAWAre ... DE | 1,215,411 | [0 A 0 Lo O o (VN 1,215,411

9. District of Columbia .........cceuevevevececeeeereeeeeceeee e DC |ireeeenne 187,598 | [V 0 oo O o [V 187,598
10, FIOMAA covveccecierrncccieiesnencseesneseseensnenenseeee. FL [ 20,960,818 199,567 |.......... 22,305,125
11. Georgia ... eeeer. 11,588,601 |.. .578,237 |.......... 12,868,493
12, HAWAT e HE [ 2,268,604 |.....cooeeeee 84,563 | O e O [V 2,313,167
13, 1dAN0 e 10 F 1,483,610 oo [V 0 foovceerrneeeee 0 o [V 1,483,610
14 HINOIS vttt L [ 5,402,070 |............... 107,156 [.oooveeeceeereeee 189 [ 0 e [V 5,509,415
15, INIANA ..ot IN | 5,586,821 |............ 1,579,715 |, 0 foovceerrneeeee 0 o [V 7,166,536
16, TOWA ..ottt A | 2,663,986 |.............. 219,443 | (O ST | B ST [V 2,883,429
17, KANSAS -.eeeeeiecieieeeieee e KS [ 1,309,046 |......covvvvirrinne. [V 0 foovceerrneeeee 0 o [V 1,309,046
18, KENMUCKY ..o KY [ 2,908,799 |............ 2,838,173 [ (O O | I TR [V 5,746,972
19, LOUISIANE -..eoveieeecieeicceieeeeeee e LA | 1,520,104 oo [V 0 foovceerrneeeee 0 o (U 1,520,104
20, MaINE ...cviiiieieiir et ME |iiicicenne 832,428 |...cccocoeueee 38,623 | (O ST | B ST [V 871,051
21, Maryland ........coooerrrnie s MD | 4,767,202 |......cco..... 160,000 |.....coveerervrrcenenn O oo O i 0 [ 4,927,202
22. Massachusetts ... . MA ..5,056,517 |.. . 1,154,969 |. R 6,211,486
23, MICHIGAN .ot ML e 6,787,645 |......ccco... 32,238 | 0 e 0 o 0 [ 6,819,883
24, MINNESOLA ... LY\ 17,910,665 |....ococveeveeeeeeee (0 A 0 Lo O e (VN 17,910,665
25, MISSISSIPPI +.veveveereeereireteseeeaeseseieseteaeaesseseseseseseseaens 1Y/ ST 827,078 | [V 0 Jveeeerererneeeenn 0 o (V1 P 827,078
26, MISSOUI ...ttt MO [ 3,684,632 |.............. 338,575 | (O O | I TR [V 4,023,207
27, MONEANE ..o MT | 348,919 [ L1V N 0 oo 0 o [V 349,519
28, NEbraska .......cccovieeueriinniiecieienne e NE [ 1,903,422 |............... 160,000 [....ooeveerererecirenns (O ST | B ST [V 2,063,422
29, NEVAAA ..eeeiiiciieeeee e NV [ 2,788,839 .o [V 0 foovceerrneeeee 0 o [V 2,788,839
30. New Hampshire .........cccceeeeeeveveeeeeeeeeeereeeeennns NH oo 435,614 |....c.......... 19,400 |ooveeeeeeeeee 0 Lo O o [V 455,014
31, NEW JEISEY ..o seeen NJ [ 7,590,445 |............ 1,565,997 |.ooviviicins 0 foovceerrneeeee 0 o (U 9,156,442
32, NeW MEXICO .....ccovreerereeeeerereesseeneneesesseneninnnenes NM o 780,788 |...ccoeeene 626,885 |.....coevrreicininne (O O | I TR [V 1,407,673
33. New York .... .. ..1,476,379 |. .. ..1,476,379
34. North Caroling ..........ccccceveveeveeerenieessnerenieisiniie. NC e 9,351,034 |........... 2,008,016 |[.....cccerrreeeeee (152) e 0 foiin.50,000 ... 11,408,898
35.  North Dakota ........cccceveveveeecceceeeeeeecceeeeenenieeeieiee. ND e 441,009 |....coovovvviecinnes [V 0 foovceerrneeeee 0 o [V 441,009
36.  ONIO cvececeeeeeeeeceeeeereeeeesseneneessnenensnnesnenenees. OH o 23,152,719 |.ceeevee 2,204,586 |..oooreeveeeen 174 | 0[...2,628,520,497 ... 2,653,877,976
37. OKIAhOMA ..o eeeeeeeeeeneeeeenes. OK i 3,478,418 |....cccvne 96,956 ..o 0 e 0 [ 0 e 3,575,374
38. I 1,469,889 |.. 0] I 1,469,889
39.  Pennsylvania ..........ccoceeeueeeeeeeeceeeeeeeeeeeeneneneeeens. PA i 9,321,503 |.....cco.e. 152,636 [....oceeeereinnceeen 0 Lo O i 0 9,474,139
40. Rhode lsland ..........cccooeeveveceeeeeeeeeeeeeeeeeeeinenes. R i 760,231 oo 298,441 [ (O O | I TR [V 1,058,672
41.  South Caroling ..........ccccceeueveeeeeeceeereeereeeeeenenenens. SC [ 3,570,147 |..coccvene 167,265 |...coveeriiicicnnne 0 foorceeirnienenn 0 e 594,070 |............ 4,331,482
42, South DaKOta ........cccevevveeeeeeeeeeeeeeeeeeenereeneenene. SD v 297,511 | [V O, (O O | I TR [V 297,511
43. TENNESSEE .....ocveveveeeeeececrerereneneereeneneneninessnenenees. TN [ 5,334,290 |.....ccc.... 333,168 | 0 foovceerrneeeee 0 o [V 5,667,458
44, TEXAS coovoveeeeeeeeeeeeeeeeeeeeeeereeenessenenesnesenenennnns TX [oreenes 19,108,760 |....ccc..... 399,960 | (VISR | N T 524,787 |......... 20,033,507
45, UtaAh oo UT 5,264,995 |............ 1,136,175 | 0 foorceeirnienenn 0 e 537,668 |............ 6,938,838
468, VEIMONE ... V2 N R 182,946 |..ocooveee (0 A 0 Lo O o [V 182,946
A7, VIFGINIA oo eeen VA | 5,716,064 |........... 1,842,266 |......ccoevvriininnne 0 foovceerrneeeee 0 o [V 7,558,330
48.  Washinglon .......cccveeerennniieeierineneeeensneseeees WA | 2,984,492 |............ 1,433,951 | (O O | I TR [V 4,418,443
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o [V O, [V O, 0 [ O (U 0
53, GUAM .ottt e GU | [V [V 0 Jveeeerererneeeenn 0 o [V R 0
54, PUEMO RICO ...vveieciieeireieiniieineieneieneensenseneeenns. PR i 172 [ [V O, 0 [ O (1 172
55.  U.S.Virgin ISIands ........ccccccoeeveveveveveeceeeeeeeeeieee. VI i 335 | [V 0 Jveeeerererneeeenn 0 o (1 335
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ [V O, [V O, (O O | I TR [V O, 0
57. CANAUA ... [07.Y,11 SR [V [V 0 Jveeeerererneeeenn 0 o [V R 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (01 [ 650,353 | [V O, 0 oo O e [V 650,353
59. Total 279,779,027 23,332,599 211 2,631,434,907 2,934,546,744
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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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 .......eeeeveeeveeeennn | oo OHviis ] eeee et RE e [ 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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. 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 111, LLC ......... |..OH.....] ...... 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 IA........ 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.....]...... UDP....... 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
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...|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.....]...... UIP....... 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 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 Columbus 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 Columbus 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 Columbus 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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30.
31.

32.

33.

34.
35.
36.

37.

38.
39.
40.
41.
42.
43.
44.
45.
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12.

16.
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18.

20.

21.

24.
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27.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus 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
1=l 3 R U TP TP U U PP URURPRPRPITOE

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 ........ccccoovieiiiiiiiiiiie 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 IMAICN 17 ...ttt et e e st e st e s e e st e st e s e s s e et ea s e s e e s e e a e e s e et e st ene et et eseene et et e e eneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ... .ttt ettt et e ea e et e e st e et e et e ae e e s e e ea e e eaeeea e e ea e e s e e s e e s e e mseemeeemeeem e e eneeeneeaaeenseenneeseenneennean

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 LY (O oY 1 =Ty o o e SRRSO SRRSO PRPRST

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ...
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 o L1 ST R O RUSRS 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 ......c.cooiiiiii e
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? .......ccccceeeeee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiiiiiiiiinnnn.
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]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

9 9 9 3
9 9 9 3
9 9 9 3
9 9 9 3
9 9 9 3
9 9 9 3
9 9 9 3
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9 9 9 3
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

9 9 9 8 7 2 0 2 4 4 9 5 0 0 0 0 0
9 9 9 8 7 2 0 2 4 8 6 5 0 0 0 0 0
31. Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
9 9 9 8 7 2 0 2 4 2 2 4 0 0 0 0 0
32. Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
9 9 9 8 7 2 0 2 4 2 2 5 0 0 0 0 0
9 9 9 8 7 2 0 2 4 2 2 6 0 0 0 0 0
9 9 9 8 7 2 0 2 4 8 0 6 0 0 0 0 0
9 9 9 8 7 2 0 2 4 2 8 0 0 0 0 0 0
9 9 9 8 7 2 0 2 4 2 1 6 0 0 0 0 0
42.  Actuarial Memorandum Required by Actuarial Guideline XXXVIII 8D
[Document Identifier 435]
9 9 9 8 7 2 0 2 4 4 8 5 0 0 0 0 0
9 9 9 8 7 2 0 2 4 2 8 6 0 0 0 0 0
47. Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
9 9 9 38 7 2 0 2 4 4 5 8 0 00

0 0

56.2



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current Year Prior Year
2504. Qutstanding disbursement checks written awaiting BOOKING .......cocooooioioiiieeiiiiei e [eaeaeneeseienenas 1,103,301 [ 323,119
2505. Interest payable for policy and contract fUNS ..ottt [eeeeeses et 135,024 ..o 135,024
2597. Summary of remaining write-ins for Line 25 from overflow page 1,238,325 458,143

57
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset
1. Post-Reinsurance-Ceded Reserve

11 T LIfE INSUTBINCE. ... vttt et et h et E 4ot E 4o e84t e 4 £ eE e £ e e e84 EeE 4oL E 4o LR E e e e e eE 4oL E 4o eE e et E e e e E e b e E e e e E e e e E e b e E e et E oLt E e e e E e e eE oo e E e e e e e e e e e e L E e e e E e b eeE e b e E e b e E e eh e eb b eh e e eeb b et et et b et et et et st e s st ennee [ooeciesecienecanes 2,392,097 [ 6,223,050 |..ccvirririnene 1,283,825
1.2. Universal Life With SECONAAIY GUAIANTEE ..............ccccveveveveietetitieieeeeteteteteteseste et st esatesesesssssesesesesesesessssasasasesesesesessssasasesesesesesesses s es et es et et esesbas st eseseseseseseseas s e s esesesesesessss s ss e s et et eseseasas s es et e s et esessssasasssesesesesesnssasssesesesesesnnnanas [ereneasasssssnns 173,625,535 |..........c..... 268,496,094 |......ooovieeccne 0

1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life
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 Secondary Guarantee

1.7. Variable Life Without Secondary Guarantee
1.8. Indexed Life Without Secondary Guarantee

1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 176,017,632 274,719,144 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 2,964,793 ..o 6,975,966 |..ccvreriennee 1,283,825
3.2. UNIVErsal Life WiIth SECONAAIY GUAIANEEE .........c.cuiiiiiiririeteteuitiseietstetetetetesesestsesessesesesesesesessesssesesesesesesessasssesesesesesese e aseses et et eseseseaeeeee s e s eseseses e et eesses s e s et esesen e e e s es e s e s e s et es e At e ee e s a2 e s e b es e s ese st es e s s ese b et esese e sessesesesesesenennssssnsasesenes [oerebesennnnnns 175,182,110 |.....ccceeeeee 270,273,568 |...ocvviiiecieiiricicinne
3.3. Non-Participating Whole Life ....

3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee

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
3.7. Variable Life Without Secondary Guarantee

3.8. Indexed Life Without Secondary Guarantee

3.9. Aggregate Write-Ins for Other Products 0 0 0
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 178,146,903 277,249,534 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 2,129,271 2,530,390 XXX
DETAILS OF WRITE-INS
1.901.

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 Columbus 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 .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life XXX . L XXX L XXX.... L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..ocooeeeeeeeniieneennniiis foein s e, XXX vvvvvvvivenidfoniiinnnns XXXovvvvvevenvendfomimiiiiiiiiiiiis e e, XXX ovvvvvvvvinnifoiiiinnnns XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee . XXX.. . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX.. . XXX.
1.8. Indexed Life Without Secondary Guarantee .........J.ccoeeeeviniiniiiniinnnnnnnnns [ .. . 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 .evvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenaaaaeeeeeeeeeeeeeeeeseeeeeeeeeeees ferunsssssssssssssssssssnnssess Joereeeeeeeeeeeesaeeeeaaeaeaaes forvvssssssssssssssssssssssssss Jreeeeeeeeeeeeeeeeeeeaeaeeaaees forvvnnssnssnnnnns 3,649,334 |....ovvvvnnnnnnne 5,692,142
3.2. Universal Life With Secondary Guarantee . 255,316,567 .270,273,568 |.... 56,596,419 |... . 22,182
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
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, . XXX.... i
1.903. XXX D.9,% S
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 Columbus 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]

456-3
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The Columbus Life INSUFANCE COMPANY ........ccooioveiieeeeeeeeeeeeee e ee et eee e ee st ee e e e s e e s e s et e e e e e s esseeas e seses e e s s e e e e e as s s s eeeeeseeeesssae s s eseeeseseseasasas et et esesessas s s aseseseensnenasnasasesnenanananan
ADDRESS (City, State and Zip Code)  Cincinnati , OH 45202-3302 ..........coiuiiiuiiieeiieeiteeinttee ettt ettt ettt ee e ee e eE et E et bt bt et E et bbb bbbt bbbttt ettt
NAIC Group Code 0836 ..........ccoocruvinnne. NAIC Company Code 99937 ......ccccvvrvirrirninnes Employer's Identification Number (FEIN) ~ 31-1191427 ..o
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)

Lo PHIOT e | [OOSR (O R (O RN [0 U

2. {00 ) R P SOOI PO OTRROR TP

3. 2027 s e 0, O O USSR (U

4. 2022 . fee D,0, 0, TR I 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

1o PHIOT e e 16,348 | 16,500 |....coieceieiines 16,640 [ 16,768 |- 16,875

2. 2020 et e 1 1 L I R L I R 1

3. 2027 e e XXX vevveinen oo [0 [0 [0 0

4. 2022 .o e D, &, ¢, TR RS, D0 0 G R 2 SN 2 SN 2

5. 2023 e e XXX foreriiies D,0, 0, TR I Da 9,0 T E R 2 2

6. 2024 XXX XXX XXX XXX 2

1. Prior ..

2. 2020

3. 2021

4. 2022 ..

5. 2023

6. 2024

o o~ w2

o g, w2

o o~ w2

2024

XXX

(@)

Vo o os e P o

ee the Annual Audited Financial Reports section of the annual statement instructions.

465-1




SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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

465-2




SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 4 5
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 .o e 0 freeeeeeeee 0 freeeeeeeee [ D 0,0 G RS, D 0,0 G
2. 2027 e | XXX oo 0 feeeeeeeeeeee 0 feeeeeeeeeeee [V - D 0,0 G
3. 2022 ..o e D 0.0 G RS, XXX vivveeeeies oo 8 | T e 15
4. 2023 ..o | D, &, ¢, TR RS D, 0,0 G RS, D 0.0 R E PPN A4 | 45
5. 2024 XXX XXX XXX XXX 30
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 XXX

Section F -
1. 2020 .o e e e e [eeeeiieenans 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, 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 XXX

Section G -
1. 2020 .. e e e feeeeriieeeans 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, 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 XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024

o M v N

-

o N

2020 .ot e 0 [ 0 [ L L 9
2027 o [ XXX e 0 [ 0 [ e 0
2022 ... e XXXevrveirienns oo XXX etreeineenns oo 8 [ L OO 15
2023 ... [ D0, %, R R D00, R R XXX [ B4 | 45
2024 XXX XXX XXX XXX 30

-

o M v N

207§ Ot OO SO OO SOOI HEO R
2027 o e XXX trveiiniennn oo o [ [
2022 ... [ D0, %, R R D80 S RO OO HO OO
2023 ..o e XXX e [ DL, &, COUUURY FUS XXXt oo o
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

SO0 NoaRLN=

-

To 2020 ottt ettt eeeteie ettt snenees[reetea ettt eee [etee ettt een ettt
2. 2027 e s XXX v foeeeeeeeeeeeeseeeie et seeeeenenes [ [
3. 2022 e s D, 9,0 CHIN RS XXX vt [oeeeeeeieeeeeeeieeeeee [ oo
4. 2023 e | XXXvveevviens o XXXovveevviees o XXX [ o,
5. 2024 XXX XXX XXX XXX
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
INAUSEIAL LIFE ...t
OFAINANY LI ...ttt
Individual Annuity ......... .

Supplementary Contracts .
Credit Life ...
Group Life ...
Group Annuities ...............

Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total 31,393
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus Life Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The ColUMbUS Life INSUFANCE COMPANY ......cveviiieieeieieiiieceetctete ettt ettt b s s st s s seses s s s ses e st s s se s e st s s s se s s e s s ae e s et et s s s e st s s an s e s et bbb ss s et e st s s s e sesessssanas
ADDRESS (City, State and Zip Code) ~ Cincinnati , OH 45202-3302 .............coioiiiiuiimireiseieieieeeesesse e et see st s sttt 8 8 £ 28 s s s bbb st
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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

................... 1,560

0 (91,750)

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 Columbus Life Insurance Company

1
Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 - 30 Days

31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998.

Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999.

Total Pharmaceutical Rebate Receivables

0299998.

Aggregate Claim Overpayment Receivables Not Individually Listed

0299999.

Total Claim Overpayment Receivables

0399998

. Aggregate Loans and Advances to Providers Not Individually Listed

0399999.

Total Loans and Advances to Providers

0499998.

Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999

. Total Capitation Arrangement Receivables

0599998.

Aggregate Risk Sharing Receivables Not Individually Listed

0599999.

Total Risk Sharing Receivables

0699998

. Aggregate Other Health Care Receivables Not Individually Listed

0699999.

Total Other Health Care Receivables

0799999 Gross health care receivables
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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.
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.AL
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.AR
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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
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SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.DE



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.DC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.HlI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

600.1D



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



9 9 9 3 7 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

600.1A



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.KS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.LA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.Ml



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.MN



9 9 9 3 7 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.MS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.MT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.NV



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.NH



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



9 9 9 3 7 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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

600.0R



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



9 9 9 3 7 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.VT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



9 9 9 3 7 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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



9 9 9 3 7 2 0 2 4 6 0 0 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Columbus 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 99937
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.WY
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