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Statement as of September 30, 2008 of the

ASSETS

Imerica Life and Health Insurance Company

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt | eesesesneennens 2,476,781 | .o | veevereieinens 2,476,781 | oo 2,617,242
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....2,693,513), cash equivalents ($.......... 0)
and short-term investments ($.....201,567).........oveereerrereereceeceieeeeceeeeieeseeesees s sseessesssesssns | eeveeesieesieens 2,895,080 | ..o | e 2,895,080 | oo 384,595
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e 0 [ e 0
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cucvevciiuriiiciesieeeseiese s | cvveresessensns 5,371,861 | vovovereeereeees {1 [ I 5,371,861 | oo 3,001,837
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investmentincome due and @CCTUBM...........c.cuuiuiieiiuiieieiisieeiis s | cesiassianssessseenees 32,752 | oo | e 32,752 | oo 64,269
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccceveviies | covverreirivereiennd 25,000 [ oovvereieiieeneieesnenes | e 25,000 | oo 1,000
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FeINSUIENS............ccccovuriimiriiiriiniiisesssseiseseiies | s 85,846 | .....ocvvcrierienienienienns | s 85,846 | ..o 621,517
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates...........co.orrirrirririnrnriresessessissies | ceeesnseeesssssssessressssess | ressessssssesssssssssssessensess | sessssessesssssssessssenes 0 [
22. Health care (§.......... 0) and other aMOUNLS TECEIVADIE...............c.evrieereicriee et seeies | ervessesessesiesssssssssesssssses | sesessesssssssesssssesssssssnsns | sesisssssessssessesssssessssand (0 U
23.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvrrerrirrinrerrirnierineireeeesseseessrsseseensees | eosessssssssesesnnes 20,800 | .o {1 20,800 | .oovienneeead 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301, Prepaid EXPENSES........cceviieiieietiercieieseee st ese bbbt s bbb s s sae b st essaesanans | sesessesessssesesnaen 20,800 | .eovveeereiereeeieeveeieens | v 20,800 [.ocvererierieeree e
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans
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Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........vvurverireiereieesee et enies | cesveesssessesaenes 1,631,448 | ..o | e 1,631,448 | oo 424,645
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment XPENSES..........cccevuieriireniereiesieessseesseiesssssessssesessssesessssess | sevessssesssssseennesens09,298 [ iriveiviieeiiseeinessseennns | eveerssreennnerernnnn09,298 | coiviveiiiesiieeiinns 16,986
4. Aggregate health poliCy FESEIVES........covuivvireierereseseee e essssssessssssesessssssensenes | snsensenseseninnsenend8,386 [ oo | cveverssienieniernnnnnnnd8,386 | oo 14,250
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim FESEIVES..........ccccieiieirce et sssessns | sasssssessssssessssesessssssesssseses | sresssssessssesessssessssnsesessnses | nesesessesessssssesssssesessesens [0
8.  Premiums received in advance 98,000 |.... 98,000 | ...oovvveriririrs 12,098
9. General eXpenses dUE OF ACCIUBM...........cc.cuuiveeviriuerieieresiese s ssse s ssestes e sssesaens | sesseessssssessesiesas 377,996 | ..o | e 377,996 | .covevererererererenns 55,049
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....vurvrrrrrririiriierreieisieiesseisssessessssssessessss | serssssssessessesssssssessssssessess | sresessssssssssesssssssessessessnsns | siessessssessessesssssssessessnsnd [0

10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11.  Ceded reinsurance premiums PAYAbIE...........cccvvueveirirereriieiieeie e sssesenes | evsssesssssesessesens T41,567 | oo | v 141,567 | .o 17,050
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o (01
13.

14.

15.

16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens

18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). v | ersssessesses s {0 (0 (O 0
22. Total liabilities (LINES 110 21).......vierreriinerirririerieesiesiresiessseesesesssesssessssessessees | seessesssesssenens 2,475,629 | oooovviirriecrierinnne (O 2,475,629 | ..o 567,405
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R D30 SO TN 1,500,000 | ..coovrrrrerrrnes 1,500,000
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 37,124,871 | oo 37,124,871
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas

28. Aggregate write-ins for other than special surplus funds

29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas

30. Less treasury stock, at cost:

30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D30, SO [N 3,060,630 |..ocoereirirennes 3,121,218
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON ). 0 G SR 5,536,259 | ...ccoovrernne. 3,688,623

2198. Summary of remaining write-ins for Line 21 from overflow page.........co.coeureeenrerrrnensones | cevneeneersensenseseisnennenns (0 (O (01 0

2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE)......cereririisieieissisiesieissiesienes | crsessesssesesssssssessessssenns {01 (01 N (01 0

) O DO DO DO POORT RSO
2302, bbb | Hiebb bbb | Hiebe bbb | Shireb e | e s
2303 Rt | sestanes st nenes | seress et rens | sttt | cesenes st

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......coverererrrerrereisnressessessessnessesns | cessessessnenas 2.9, SO I 20,0 O RN (O 0

/2 O OO OO OSSOSO DOUSSO O
2B02. ..ot | sessieees st nenes | seress et rens | erese st | cesenes e
2803, e | SeiR st | fensbe s | et | s s

2898. Summary of remaining write-ins for Line 28 from overflow page

2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......ovrreireererrersreressessessnsanessens | eessesesanenas 0.0, SO I D O IO (O 0

Qo3




Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §.......... 0 non-health premium income)......

Change in unearned premium reserves and reserve for rate credits...........cooeevevesieienenne
Fee-for-service (net of §.......... 0 medical EXPENSES).....c.ivirierrrireieireieisieisesessssssse s
RISK FEVENUE........ovoii bbb
Aggregate write-ins for other health care related revenuES..........ccccovvvveeveveeeseseeenes
Aggregate write-ins for other non-health reVenUES...........cccveveieienieiesciee e

Total reVeNUES (LINES 210 7)...uvuvviriieiiiseieieeise ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cccvriireeiiesce e
Other ProfeSSIONal SEIVICES. .......cvivuiuieriieireirrisrrie sttt
OULSIAE TEIEITAIS.......oovorveverirciie ittt
Emergency room and QUE-0f-Gr€a............ccceuiueviiirereieeiiee e
PresCription ArUGS........ceviveveiicissee ettt
Aggregate write-ins for other hospital and medical..............ccccoveeeeeiieiiececee s
Incentive pool, withhold adjustments and bonus amounts............ccccevueerriveeeiriessecsieeenns

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31.
32.

Net reiNSUrANCE FTECOVEIIES........c.uvurercreierirerireseie et
Total hospital and medical (LiNeS 16 MINUS 17).....c..vurerirnrenrereinrnrieesensessessesesessesessesssnenes
Non-health Claims (NEL).........ccovveriririrrrreieiers st saes
Claims adjustment expenses, including $.....160,175 cost containment expenses.................
General adminiStrative EXPENSES........c.rurirererirsinseeisessssissssessssessssesssssssssessessssssessesssssssssns

Increase in reserves for life and accident and health contracts (including

....42,703

Net realized capital gains (losses) less capital gains tax of $.......... 0uvreeereeee e

Net investment gains or (105ses) (LiNES 25 PIUS 26).........cccrurerreerrurreneenrereieeseseseeeeseseneeeenns

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccueverirereiericieieieiessiese e

Federal and foreign income taxes iNCUITEM............ccovueveviiieeieeieiseeeese s

Net income (10sS) (LINES 30 MINUS 31).......iviveieiiieieieieieis ettt

........... § 00 Y DTN FS T
........... $ 0 0 Y TS FO T
........... 50 0 Y TN FST
........... D00 Y DU 1+ 't J RN B S o
........... OO Y P - - 2 F I :x 11 I - K 1
........... XXX orerrereerae | eoereeeseenres 831,982 | vooeorsrne 1,070,120 | 1,412,112
....................................................... 2,259,995 | .ovvcrororsn1,285,971 | 2,376,592
................................. ol NN | i DN B S o

................... 2,376,592
.......................................................... 269,616 | .ooosrrrrnrr 438582 | oo 1,060,009
................................. 0 [ e ,990,379 | oo 847,389 | o 1,316,403
.......................................................... 310,920 | oo 99552 | oo 147,870
....................................................... 2,545,323 | ovororsesrs BABTAO | oo 69,406
...................................................................................................................................... 3,741
................................. 0] ,846,622 | oo 1,592,681 | v 2,237,510
........... XXX rrererseres | erseesensessees(214,680) | corsvrsersersn(522,560) | ocercerserseene 825,398)

...................... 121,668
................................. 0 | ireseersesn98,599 | voorersrsirns e BT 455 | orrscsiennnn 121,668
................................. [ N | ) DN |1 O ||
........... XXX rrvrrersrees | evsersnseneee118,081) | e (435,108) | oo (703,730)
........... 0o S TS [T P
........... XXX orverrerrrres | orsesiesienneed118,080) | oo (435,108) | oo (703,730)

0601

0602.

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes .0, T [ 162,350 | .o [ I 0
0701. MiSCEllANEOUS INCOME..........ccvieiirieiiieisieie ettt sessnsssssnaes | snsesssanes XXX ooeeveeeienns | e 45,567 | ovvererereieriinns 18,619 | oo 23,378
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, oot | eeneneneas XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes .0, N (PR 45,567 | oo 18,619 | oo 23,378
TADT. ettt | reess s st s st narnns | Seeesseess st eessseeessenstees | Seeesseest et st aenssnestens | seeesteess st nest et
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901. Adjustment of Prior Year Accrual for ReINSUrANCE PAYADIE..............cc.cuiviveieieieieieiesieies | cevveieieiisissiesssssssssenes | eessssssesssssssesssssssessessss | stessessesssssssssessssssessesnss | sssessessessssessessssssssssesseses
2902. Settlement frOM PrIOT OWNET ...ttt st s sssssassnes | sesstssssssessssssssessassnssens | sresene

2003, ettt | Shtseent ettt | ertieens

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of September 30, 2008 of the Imerica Life and Health Insurance company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................... 3,121,217

..................... (118,041)

................... 3,619,387

..................... (435,105)

................... 3,619,387

..................... (703,730)

(60,587)

................... 3,060,630

(475,865)

................... 3,143,522

..................... (498,170)

................... 3,121,217

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2008 of the Imerica Life and Health Insurance company

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. ........ccveeveveececeiccte ettt bttt b st s st ssnbenaens | svsesessssessesesnsenes 4,610,484 | .o 1,374,173
2. N INVESIMENTINCOME. ......iiuiiiectcie ittt bbb bbbt bbbt nb st ens | Haesbesbessessesbessensnes 148,173 | oo 91,247
3. Miscellaneous income 207,917 | oo 23,380
4. TOtal (LINES 1 TOUGN 3)...euieeieiieiieieiiee ettt skttt st st nns | sbesbnsinss s ssd 4,964,574 | oo 1,488,800
5. Benefit and 10SS related PAYMENLS...........cceiviieieiecee ettt sttt ettt st tenaenans | evirsstesees st aesaesaees 215,769 | oo 1,711,645
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs sttt ssesssnsss | sneesesssssseesnssessnens 2,485,024 | ..o 947,647
8. Dividends paid t0 POICYNOIAETS.........coeiiiiieieicieisie ettt bbb s bbbt aen
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) ...2,700,793 .2,659,292
11. Net cash from operations (Line 4 minus Line 10) 2,263,781 | oo (1,170,492)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. ...ttt bbbttt | Sbenieni st 2,153,000 | c.oovverrerrirnieniiens 350,000
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............c.cviiiiieiciccee et | eevesssse et sesens | covssessess s sesses e ssss s s snaes
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vuiiiriieeeicieie ettt st esss s tenaas | sessssssessessssassnaes 2,153,000 | .o 350,000
13.  Cost of investments acquired (long-term only):
131 BOMAS. ...ttt R Rk s R b ettt st tens | Seseeteni st 2,030,597 | ..ooreriins 459,114
1312 SHOCKS. ... veuetseiseeee iRt | Sebt bbbkttt | Sebee e
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......covevreeriirireieiceeis ettt ees sttt s e s et s et ee e e s s s s s e s ensessesntenne | £retsssssessesssssnsessesssssnsessensnsans | senssessessessnsansessessnssnsansessssneas
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuvreiriieieicicsisieiesssse st sssessessesssssssssessssssssssesssssnses | senssssssassesssssnsensern g 000,997 | ovvereererissasssssarseeaas 459,114
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES............ccevevcviieeieiciseeeieset ettt st s e bes s ss s ssssns | stesssssessessssassessessssssssesssssnsas | eebessessesessesssssesssssssesseseesnsnes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cc.cccvurieiirinieieieisesieneiessisssssssiesessssssssssesesssssssesenss | sesvensesssssssssessennsens 122,403 | vovvieiieiesseieens (109,114)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUIY STOCK. ..........ruruureeeerireiieeereie ittt sttt ss st ssessestssestessas | sessessessassssssessssssssnssastssnstans | sesesssssassnsssessassnessnee 250,000
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... ..124,301 ..21,831
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... 124,301 271,831
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LIN€ 17).......ovueeeeneermeerimeneirreneenns | oeeeeineineeseeeneeneens 2,510,485 | ..o (1,007,775)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......e.ceieieeee ettt st bbb bbbttt bt s st en e s nbntas | ebsesssessesesssensesass 384,595 | .o 1,392,370
19.2 End of period (LINE 18 PIUS LINE 19.1)....cucvuiuieiiieicicteeeie ettt sttt sttt ssaensesassnans | evsessssassessessssnanes 2,895,080 | ...ccovrerrreirerernan 384,595

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

Q06




.00

Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N =10 T TP IRt 1,179 | R I I OO O [ U U O
2. FIrSt QUAMET ...ttt | et 4 < T 28 < T T O O DO DO OO O U
3. SCONA QUAMET........oveeeeeeeeeeeeeeee et | et 5425 | oo D25 | oottt | ettt esesesesens | eeeeree s s sasaeseaes | eesesesesesesesesesesesesessseseseaes | eteseteteteteteteteseseseteteteteseaes | seteteteretetetetesetesesesetetetesetes | etetetetetetetetetetetetetetetetetetes | etetetetetesetetetetesatetetateraranas
4. THIrd QUAIET . ... | oesbeeineseesesseesees 10,038 | ..o 10,038 | cooverrerrirerierierienienienes [ rerieriesiesienieniessenseniaes | eoeesees e nees | sttt | bbb | eebesb ettt ens | ettt | eesee e

5. Curent Year,

7. PRYSICIAN. oo nessenesns | oesriesessessesesssenenns 2,304 | 2,304 | i [ s | s | st | seese et | eebs ettt | Herenes ettt | eese et
8. NON-PRYSICIAN. ...t | et snneeees 1,640 |, LIS I [ OO (OO O SO U oS PO E OO
9. TOHAl. | e 3,944 |, 3,944 | 0 | (O OO (O PR 0 e 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........ccoeveirininsnnniensens | eoreiisisssisssisnsessesseenns (I 1 | eiiseesseiieissnsnieines | eessersissienenssisnensnssssnens | coeneensssnerssnsssenenssssnsenesns | oeesssessesiessssessensssensenessnsans | esssesessntesensssenseressnsansene | neressssesessssansersessnsansesesans | erossessessstesesiesansasessesansesss | sessesesentesesastenensssnsassesaes
11. Number of Inpatient AdMISSIONS.........cccoieriieeiiieisiisens | e 22 | 22 | et | et snssserensaenes | creresseressssierenesetsssasesensnres | treteressesetstsesesaneresassasesanans | toeseserassesesatesesasetesenenesass | essesesersnnesesasesesssietenannsess | netessssesesassesesanesesassstenaninne | nererersstesessnesasansetetannsesanen
12. Health Premiums Wrtten (2).......cccooeevvirereirieeriesiseeens | eveerereieisieiens 5,125,567 |..cooeeiieienn LI 2 T A O BT B B OO RO OO IO
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed...........ccocvviiiiciieieciceeeeeeeees | et 5,063,665 |....cccceevvvivennnnne Lo 0L R <1< T OO B B BT DO T OO IO
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. 1,053,191 | 05 00 [ O OO U U R U
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... 2,259,995 |...cooovivnnn ST IO e B DO OO OO BRI OO RPNt

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

....................................... 1,631,448

0799999, TOtal ClAIMS UNPAIA..........cveeriieireiseieiieietieisiseseesssesseiessssesse st sse s ssssessesses st ssessssessessesessasse  s4sesassessessssessesssssssassessesassessessstessesnsans  S4essessssassessessssssessessstessessesassesesansassass  41essssessesssssssessessesassesesassessessesassessessnss  £essessessnsassessessssessessnsessessessnsassessnsastesse  fessesssessessssossesesassessessnsassassessnsansessnsan

....................................... 1,631,448




600

Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital AN MEAICAI)........ccuevrueireieiiirieieiieie ettt sttt es s bnsessenes | sbsntessessssessesessnsensessnsans 175,976 | oo 607,599 | .o 9,365 | .o 1,622,083 | ..o 185,341 | .o 424,644
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......cuieiviieieeicectei ettt sttt bbbt bbb s st en s | etsessssessesssssnsessesssssnsanss 175,976 | oo 607,599 | .o 9,365 | oo 1,622,083 | ..o 185,341 | v 424,644
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOtAIS ...ttt e et ettt h et et s bt aebe et A st d et st b et b e s bRt b A b a et ns et st en st ettt bestensensesnes | ebeetistessesastentasaesetanteneis 175,976 | oo 607,599 | .o 9,365 | oo 1,622,083 | ..o 185,341 | oo 424,644
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

In the course of the reporting entity’s asset management, securities are sold and reacquired within 30 days of the sale date. The
details, of NAIC designation 3 or below, of securities sold during the third quarter ended September 30, 2008 and reacquired
within 30 days of the sale date are:

Number Book Value Cost of Gain/(Loss)

of of Securities

Transactions  Securities Sold Repurchased

Bonds:

NAIC 3 0 s $ $
NAIC 4 0o 3 $ $
NAIC 5 0 5 $ $
NAIC 6 0 5 $ $
Preferred

Stock:

NAICPRP3 _ 0§ $ $
NAICPRPA 0 % $ $
NAICPRP5 0§ $ $
NAIC P/RP6 0 $ $ $

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Q10.1



Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Management Services are provided by Imerica Administrative Services Corp effective 2/1/2007

No[X]
No[ ]
No[X]

No[X]

No[X]

Yes[ ] No[X] NA[ ]

Banking Services are provided by FirstBank as noted in the Form A and Form B.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

08/11/2005........c.nvvreren

12/31/2004.........ccooveee.

09/06/2005...........ovvvennenn

Arkansas

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NAT[ ]

Yes[ 1] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ 1] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC

SEC

FirstBank Holding Company Lakewood, CO YES NO NO NO

NO

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

b
c
d
e

— — — —

)
)
)
)

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Yes[ | No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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Statement as of September 30, 2008 of the Imerica Life and Health Insurance company

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

1.

N

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13.  Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real Estate
14,28 AlLOHNEN.......ocveeeceee ettt sttt sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

15.

o

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No [

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No [

17.2 If no, list exceptions:

Q11.1
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Affiliates
[10227......ccccc... [13-4924125.......... [06/01/2007 [ Munich Reinsurance America, INC...........ccccccccccccccccviccciiires [PrNCEION, NJ.......ooeveevereneneneeneeeeeeee [SSL/AI......... [VES...
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama..........cocooevvveeeerererereierenn AL [l | e 17,081 | oveeecreeveereerieis | erveressesississsnssens | eevsessesssesssssensnses | coonssesssssonssnsssssens | sossesssssssssnsonssesss | ossessssnens 17,061
2. Alaska........ccoooeveiereee e, AK|...L
3. ANZONA.....iieeeee s AZ|..L
4, ArKansas.........ccoeeeeierenineiienins AR |..L
5. California........cccocevevvcveereiercinnn CA|..L
6. Colorado.......coemrnrrrererieriieiienian CO|..L
7. ConnectiCut........ccoevevevrereeririrnns CT|..N
8. Delaware L
9. District of Columbia...........ccccoue.... DC|..L
10, Florida.....ccoeveveeeeeieresseeiesieians FL|..L
11, GEOIGia....eecvecreeeeeerrrereeeiesesienians GA|..L
12. LHE L
13. .IDJ...L
14, 0 [ o
15. LINLLL
16. LA TLLN
17. .KS|...L
18.  Kentucky.. LKY[...L
19, Louisiana........ccceuevererriverieirerninns LA|...L
20, Maine.....ccovvvererereireresiseeseninne ME |...N
21, Maryland.......cccooeervereieeiiereninnn. MD|...L
22. Massachusetts............ccooverrrnnnne MA]...N
23, Michigan........cocoevververeeserreienins MI|...N
24, Minnesota........cccouvvervierereeciennnns MN |...N
25, MiSSISSIPPI.....covrereerririrereiriissieines MS]|...L
26.  MiSSOUI......covvvvrerrerrerrisnieneensMO [ L
27. Montana.........cccooevvereerereereeeene MT [ L
28. Nebraska L
29. L
30. New Hampshire........cccocovvvrirneene. NH|...N
31, NEW JErsey....cereevevisrenenns NJ|...N
32, New MeXiCO.....cccouverrrererrrrirerrinns NM |...L
33, NeW YOrK....oooovoerererseieierienine NY|...N
34. L
35. L
36. ..N
37. L
38. L
39. ..N
40. N
41, South Carolina. ..l
42.  South Dakota... ..N
43, Tennessee... ..N
44, L
45, L
46. Vermont... ..N
47. Virginia..... WA|..N
48.  Washington.........cccccoeeververeceee . WA | . N
49.  West Virginia.... reeslirniins e [ | e | e | serseresensssssnnenee | seessesnesssesnesnenns | nseseenssssesenn 0
50. Wisconsin N [ [ | e | e | v | s | oo 0
51, WYoming.....ocevveevvereerenrereeenee WY [ Lrrries [ erreererserensissenes [ eveveessessissssssinsins | ervesseesssssessssssnes | evsessessesssesssnsensns | ersesssesssssisssssssnss | svssssensisssesssssinsens | srsesseesssssessensen 0
52.  American Samoa............c.ceoerenee. AS [N [ | everesissseseiinies | vevssiesesissessssenes | sresiesissesesiesenns | eovssssesesissesenens | sresessssssesesissenss | seesiesessssnen 0
53, GUAM....coooiveiereersesseseenis GU [ eodNeiis | eeeeeeieinienies | eevvrereiesisssessinsinss | eeversissssssssssssnsss | sesssessessssssssssnssess | eesessssssessesssesssnsss | sessessesssssssnssnssens | ssessosssesssssnseons 0
54. Puerto RiCO......cccoverererrerieieienne PRI N [ [ | vvresssssessssnsesenns | eenessssssssessesssses | sessssessesssssssssesses | svresssssssessessessnens | sosessesssssssesienn 0
55. U.S.Virgin Islands...........c.ccccevenne. VI [N [ [ eereieinsenssenneneens | serseessssesssssnssenes | senesesssnsessessssnes | eeneesssessesnsssssessens | soesseessssssesessesnnss | seseesesssessssssesn 0
56. Northern Mariana Islands............. MP N [ ereiensieneneiiens | eveessiesesssssssenes | sosesessssssesesissnns | ervessssssesesssssssens | sonssessesssssssesesiess | sressesssssssessessssense | svvessessssessensesed 0
57. Canada.........ccooeeverererererrrerenenens CN oo [ reeciereeieieiiens | eeveevtesseesessessinies | eesseessssesssssnssens | eeveessessessssssssssnses | soesseessssssssonsssssons | sessessesssessssssnssnses | ovsesssssssssensannes (01
58. Aggregate Other alien................... OoT |....... .00, S I [ I (U I [ I (] I [ I (L] I (1 I 0
59.  Subtotal.....ccocovrrvrrrrirniiereses [ s XXXeoo | e 5,125,567 | covverrererrineenn (01 IS [0 (01 IS [0 [ (O] I 5,125,567 | covvrrerrerriinnenns 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct Business).............ccceeven | ()33 | oo 5,125,567 | coovvvvrererrian (O] [P [V P (O] [P (V1) P (V)] [ 5,125,567 | covvvrreererininn 0
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0
(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 6 353 3 2008 3650000 3 =*

Q15
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.........ceiiieiieieiiiiirieieetese ettt sse s ssnsens | sssessssssssssessessssesses s sessessessnsnd 0 [ oo
2. Cost of acquired:

2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
3. Current year change in eNCUMDBIaNCES..........ccceveviirireirereireieseesesese s
4. Total gain (I0SS) ON QISPOSAIS.........rerrerrrrererniseseseeeisesissesessessss e ssssse et sss s st s s st st st s st st s st st ansses st nssnssnes
5. Deduct amounts reCEIVEA ON GISPOSAIS...........ceuueiiuiiieireiciieisie sttt sttt s bbbt s st b st s e s besse | nebistessessssessesse b s s s ens s e b st es e b s snes | Henbessessssassasses et anses st e b st s b snsns
6. Total foreign exchange change in book/adjUSLEd CAMTYING VAIUE............cou ittt sentas | reesesteeesessestesssessess s s e bsessenssssessans | setseesessessaessesseesantsessestentsesestenenens
7. Deduct current year's other than temporary impairmeNt FECOGNIZEM. ..ot eba | sebestesesssessess s s sss st s e s s sessesesnss | essessessssassessessessnses e s e sssessessnsnsns
8. Deduct current year's depreciation.............cocueeeeereeeeneeneensennenns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

10.  Deduct total NONAAMILIEA @IMOUNTS............euuererureiueceeeeeseee e eseeese s s sesees et ee e ssees e ss s et e e essessees e ssees e e e eseeseetesessenes | £8eEEeeEseEseesenEseEseesens s neeteessnssesssesens | 4eEnesessenssesessensane e st s s ent et
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiiiieiiicsiieisceseete e ssveressssesessnsesens | seresssesessssesssssessssesessssesessnsesened 0 | e 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DeCember 31 Of PHiOr YEAI..........c.cvveuvivererierieiresesisesieiisiens | eveersiesssesesssssesesssssssesssssesens 0 [
2. Cost of acquired:
2.1 Actual COSt at tiME Of ACGUISIIONS...........cvevieiieiicie et s bt a bbb s ssae b s asbebenns | sbsssebassstesassesesssssbesssesessassessssebesas | sbssesesssesessnses e s s sebes s s et e s snaebenantenas
2.2 Additional investment made after acquisitions...................
3. Capitalized deferred interest and other.........cccveveveveieeveseececceeee e N B
4. Accrual Of dISCOUNT.........cuureiereereeeiieeise ettt NN
5. Unrealized valuation iNCTEASE (ABCTBASE)..........cvueveveriieeireieiseseese e tes e issae sttt es s st es st aes s b sesassansaes
6. Total gain (I0SS) ON GISPOSAIS........covurevriiiiiieictiteie ettt s bbb s bbb s se bbb s bt es b bnsessens | 4ebissessessssessessessss s s ess s st enses e banbenss | Hebsessssassessesses st n s e bbb s bbbt nans
7. Deduct amounts reCEIVEA ON GISPOSAIS.........cciviveviecreiieieiiie sttt sttt a et a b st s s s s s st s st esssesesans | 4esebassssesesssesesassebessssesessesebassstesanss | abssebessssesessesesasssesessnsesassnaebanentenan
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........cuueieiiiiiieiccers s | et benas | essesesssessess bbb b s s b enans
9. Total foreign exchange change in book value/recorded investment excluding aCCTUEM INEEIESL.............verieereeirerisriinireriiries | et essssssessens | sessssssssessssssessesssssssssessansssessessnens
10. Deduct current year's other than temporary impairmENt FECOGNIZEM...........cuevuiviuiiiiiieiiiiese ettt b st essesas | eetestesessssssssssessessssessessetsntessessstenss | essessesssssssassesssanses et sstansensessnsanaans
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | vovveererrrrrrrnrnrerneinernneseesssenseneens [0 R 0
12, Deduct total NONAAMILIEA GMOUNTS.........c.. ettt bbb s bbb n bt | F6eE8 e bR 8 bbbt | 4eb et en bbb bbb
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......oueieiruiriesseisisissssssesssessessesessssssssssssssssesssssssssssssssessssssnss | sesessessssssessessssssssssssasssssssssasssess 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDETr 31 Of PHOF YEAT.......c.cuuriuieieririereereisesieeesseseesssee ettt ss st essestsneens | essessesssessessassssssessasssssessassassanes 0 | oo 0
2. Cost of acquired:
2.1 Actual coSt at tiMe Of ACQUISIHIONS..........c.cvuieeiriiiieicictece ettt bttt s s s bt es e bt enas | Hsbessessssssssssessesssbenses e bssbessessessnsans | sbssessessssassesses st s se s b s s s ssessnsneas
2.2 Additional investment Made after ACQUISIIONS..........c..cueiveiereriieceieisetese ettt se s s st s st ssesas | sessessessssssssssesssssstessessesassesssssesansnns | sesssesssssssassessesnsessessssasssnsassessnsnees
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation iNCTEASE (ABCTEASE).........c.eueiuereiirieiireiseiseteeiese ettt sttt bbb s bbbt s st s s bbb es s ssebsns | nebstessesssbessessebse s s b st e s e b s bes e banbanes | Hensessessssessesses e s entes s e s et s b e s b snsns
6. Total GaiN (I0SS) ON QISPOSAIS........vcrerrerieririseisssesseeesesesss st sss e sssss s ss st st s st s st sE st sses e s ssensnssnes | Hressstnssnssessanssessessess e bsessenssnssessans | aessessnssesssssessessanssessess st s estensnsne
7. Deduct amounts reCEIVEA ON GISPOSAIS.............cuueiiuiiieiieiciieisie sttt s b s st st s s bsbense | nebsstessessssessessesse s s s ens s bsntessebasbnes | Hessessessssessesses et antes s s et s b s s s nsns
8. Deduct amortization of premium and AEPrECIALION. .........cv.ruriererriririereiieissiesi ettt ettt s s ssenssnes | sressastssssessessanssessessassessessasssnssessans | sesssssnssessssssnssessanssnssessasssnssastnsnness
9. Total foreign exchange change in book/adjusted carrying value...
10. Deduct current year's other than temporary impairment FECOGNIZEM. ..........ouuuuiuririreieiriireeee ettt eseesenas | setsssessssssesesses e e sesssseesessssseseseasnes | faesessensssssssnsessessnsensessesasssssensesnsane
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccerrerrirrierieieiniieieieeseieseiinns | ereisssssesesssssssesesesssssssessesnses 0 | e 0
12, Deduct total NONAAMILEA MOUNES...........coiriirieieicis st es ettt s et ee s eseene | 42EeeEeese e eEseeses e e st st et snsensenem et | Hansessensnssessnseeessntenseesen st ensenssssnsns
13. Statement value at end of current period (LINe 11 MINUS LINE 12)......cuieiiiiiiiieieissiesesisississsesesssssssessesssssssessesssssssassessess | sossesssssssessesssssssessessessssassessessnses 0 | oo 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yegr Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHiOr YT ..........c.ovrurrierrerinerneieeseiseiesessisessnessesssens | seeseesssssessessssssesssssssenns 2,617,242 | oo 2,524,330
2. Cost of bonds and stocks acquired 2,030,596 | ..ooovevireriree 459,114
3. Accrual of discount.........cccoeuererrerrirnen.
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of...
7. Deduct amortization Of PrEMIUM...........ccruirrerirecercieieee sttt s sttt
8. Total foreign exchange change in BOOK/AQJUSIEA CAIMYING VAIUE...........c.cveviveveeeetcteeeie ettt tes e besss s sssssse s sesas | sevessesssessessssssssssssessessssassessesassanes | essessssasssssesssssssassesesssessesnsasssnsans
9. Deduct current year's other than temporary impairMENt FECOGNIZEM..........c.euuruureriereieiieieeireiieeese et sbssesessesssessesss | eesessssssessemssessessess st sesses st sesessens | snbsssessansssssesseessnssssensanssnssansensssens
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........cccourrrierrerrrnrsreiesieisesssesississens | servessssssssssesessssessenes 2,476,781 | oo 2,617,242
11, Deduct total NONAAMItIEA GMOUNTS.........c..cueeieririeeeieeei ettt een
12. Statement value at end of current period (Line 10 minus Line 11)




Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S........ 0; NAICBS...... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ()erueverusreeesseersseressseeses s seess bbbttt | eneses s 2,661,106 | covvvvererrcererereninend 623,607 | .oooervrrerrirenrirneenns 800,000 | .oooommrrrrmerirnerrireenns (U872 | 2,476,781 | covvvreeeeeriinennns 2,661,106 | .covvvvrerrererrirneenns Y B 2,834,675
2. CIASS 2 (@)-reruureresueresmeressseesss st st | SRR SRR R R R | HeEE R E R R | HeEER R RS Rk R | SRR R R | R R R R R | et eeR R tn b | ettt | e
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7.
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and PrEfermed SIOCK..........cccuumrreumrreemerresnneeeseesesssseessssesessssssssnes | eevesssesssnnesessssseens 2,661,106 | covovvereereeeeereereennend 623,607 | .ooovreereeeereeeeireeeens 800,000 | .oveeorreereeeereereirnneees (A7) 2,476,781 | covveeeeeerneeiiieeeens 2,661,106 | .cvvvvvvereererrerneens 2,476,781 | oo 2,834,675

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




Statement as of September 30, 2008 of the Imerica Life and Health Insurance company

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS........ovvrerrirererrirrinrinniies | eerveeseeeeresessssessessnneanes 201,567 |..coerrrrrrenns D00 GO [T 201,567 [ voveereeereirerireieeesissessssessssiees | reeessesssseessesssssnssssesssssessesens
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........cciuieiriieiceie sttt snbensesens | stsssessessessssessessssensessesanes 217,433 | oo 217,433
2. Cost of short-term iNVESIMENTS ACGUITE............ovurrureriririeiireineie ettt sttt ensnssenss | stessssessssessesssessessanssnesnnes 201,567 | oo e
3. ACCTUAL OF GISCOUNL. ...ttt b bbb es | Hiees et bt b st R bbbt bbb en b s | Hebsee R et bRt
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration received ON dISPOSAS.............c.ueviviveieieiiicie ettt st esbessenes | sevsesssessesae st ena e e 217433 | oo
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccceueriirireieieiriesiesesseseesssiesens | evresesssessssesessssesseseann 201,567 | ovoveeeeeeieeeee 217,433
11, Deduct total NONAAMIEA BMOUNES..........ccceiieiiiieiice ettt a bbbt e s b s st e s s ses s sebss | oesesssssesessssesssnsesessetessssesessnsesensnss | absssesessesesessnsesassnsesensesessssnsessnsntenan
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uvueviiiiieieiiiisieseiesiesisssssessssseesssssssssessesssssssessesssssssessens | sossessesssssssassessessssassessenan 201,567 | oo 217,433

QsI03




Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QSI04, QSI105, QSI06, QE01, QE02, QE03
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Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

912828 EG  1[U.S. Tre@sury NOE.........oriuieieriiriiriseiseisei sttt sssesssesssenstns | sesssiseins | seeees 09/15/2008...... VATIOUS. .ottt bis | 2bsesisesses s st enias | feestesinstnseaneeas 310,974 300,000

912828 EG  1[U.S. Treasury NOE.......ccoiiurieiriiisiiisiissiississississs s ssssssssssssssssssssssssssssssssssssssssssns | snesssssens | seed 09/16/2008...... various.... ..312,633 | .... ...300,000
0399999. Total - Bonds - U.S. GOVEIMMENL.......cuuiiiiieiiseiisiiee sttt eee ...623,607 | .... ...600,000 |.
6099997. TOtAl = BONAS = PAM ...ttt ...623,607 | ... ...600,000 |.
6099999. TOHAI = BONGS..... ettt e ...623,607 | ... 600,000 |.
7499999, Total - Bonds, Preferred and COMMON SLOCKS.............c.iiriireiierierieiinesiesiest sttt bbb ehf Rt R R E R Rttt ettt ettt nntnntennsnssnssenssenssnssnsssnssenssenssns | annensnssnennnsssD2OO0T | rerrrerrse KKK irtrerencrercnens
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2008 of the Imerica

Life and Health Insurance Company

SCHEDULE D - PART 4

k Sold, Redeemed or Otherwise Disposed of During the Current Quarter

Show All Long-Term Bonds and Stoc
6 7

3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. Government
912828 BK_5]U.S. Treasury Note.............oooovessrscse: |...].09115/2008 | | 800,000 800,000 804,219 800,563 563 563 800,000 0 |.....25,005 [09/15/2008 | 1.........
0399999. Total - Bonds - U.S. GOVEMMENL........vvvrriesniisisssisssssesssssesssseesnees 800,000 800,000 804,219 800,563 0 563 0 563 0 800,000 0 0 0
6099997. Total - Bonds - Part 4 800,000 800,000 804,219 800,563 0 563 0 563 0 800,000 0 0 0
6099999. Total - Bonds......c.ccees 800,000 800,000 804,219 800,563 0 563 0 563 0 800,000 0 0 0
7499999. Total - Bonds, Preferred and Common Stocks..............occrrveerrrrennneens 800,000 | ........... XXX 804,219 800,563 0 563 0 563 0 800,000 0 0 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of September 30, 2008 of the Imerica Life and Health Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Wachovia Bank, NA TaMPA, FL ot [ evveinnniienns | eveiieiisienies | eoveressssssssennninns | eovsssssesesesssnnens | sevvernnes 12,451 | .. 15,930 | ........... 17,303 | XXX
FirstBank of Tech Center Greenwood Village, CO......cccovees | eeerereeenes Levereeeiiiieies [ eveeeeissieesieienies | eeersieseesenssnenens | veenae 1,559,052 | ...... 1,142,360 | ...... 2,676,210 | XXX
0199999. Total Open Depositories.... v e XXX | PO [ I 0... 1,571,503 | ...... 1,158,290 | ...... 2,693,513 [ XXX
0399999. Total Cash on Deposit XXX e XXX....| ... L0 1,571,503 [ ...... 1,158,290 | ...... 2,693,513 [ XXX
0599999. TOtal Cash.........c.coevereerererieereieriesseiesesisssesssssssesessessssssesssssesseens | aee o XKKuens | vvnes XXX | a0 [0 | 1,571,503 | ...... 1,158,290 | ...... 2,693,513 | XXX

QEO08
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Statement as of September 30, 2008 ofthe IMerica Life and Health Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE
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