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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 229,761 [ [ 1,267 | [ 231,028

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

Settled during current year:

18.1 By payment in full ................

18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year IRV P 258 |......... 88,756,000
21. Issued during year ...............|........... 32 B AR 32 | 13,830,000
22. Other changes to in force
(NE) e e [ 1,475,000 [ovoveeeers oo [ e 308,100 [ovveveies [ [ [ 1,783,100
23. In force December 31 of
current year 290 103,941,000 (a) 428,100 290 104,369, 100
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

......... 88,636,000 |.............
......... 13,830,000 |..............

... 120,000

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 54,005 |eeeieieceeeeeeeeeeeees e e sees o 54,095

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

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

14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
......... 22,529,500 |..............

year SV IR 51 [, 22,529,500
21. Issued during year ...............f............. 2 | 1,250,000 |.............. B 2 oo 1,250,000
22. Other changes to in force

(NEet) oo o ()1 o (2,412,000)|.....ccvvee foorermeiniiiiiieieiens [ i e s o (6) [ceenee (2,412,000)
23. In force December 31 of

current year 47 21,367,500 (a) 47 21,367,500
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 1,253,129 | oo [ 104,540 [ oo 1,357,669

2. Annuity considerations ...... 305,711

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

. 128,883
. 409,585 |.

128,883
... 409,585

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 2 oo 224,988 oo [ [ [ [ [ [ 2 224,988
17. Incurred during current year |............. 1 20 160,000 [..coieiicies Joeeeeeerrncrenrnes v o e o o 1 150,000
Settled during current year:
18.1 By paymentin full ................|oooono 2 |, 350,160 [.oooveeies v e e e e e, 2 [ 350,160

18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

00850,160 [ oo o

year (16+17-18.6) 1 24,828 1 24,828
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC wovieeeeeeeeeeeeeieeseeesnedfeeee 1,311 |l 518,452,307 |.ccveveve [(@) wveerevrnceees [ [ 9,897,300 [ o e 1,311 528,349,607
21. Issued during year ...............|.c....... 93 [ 38,385,000 |..cvevevines ferrerrrinneinniieee [rriniens v e e e 93 [ 38,385,000
22. Other changes to in force

(NEt) oo (92))....... (28,125,999)....cccvvvris o [ e 1,898,700 | [ oo (92) |........ (26,527,299)
23. In force December 31 of

current year 1,312 528,711,308 (a) 11,496,000 1,312 540,207,308

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSUrance ..........ccccooiiiiiiiicicicciccieeceeees |, 118,450 [ oo oo e 118,450

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

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

14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
......... 56,373,950 |.............

year IRV P 123 |......... 56,373,950
21. Issued during year ...............|........... 16 [ 7,495,000 |.............. B P 16 | 7,495,000
22. Other changes to in force

(Net) oo e KT OO (64,005)|.....cceee forrereririiieeeieiiiens feoeeieieee oo e oo e [T I (64,095)
23. In force December 31 of

current year 142 63,804,855 (a) 142 63,804,855
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.AR



DIRECT BUSINESS IN THE STATE OF California
NAIC Group Code 0028

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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DURING THE YEAR 2022

LIFE INSURANCE

72222

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

NAIC Company Code
4

Industrial

5

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

ol wN =~

196,195

196, 19

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

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

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

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

9.
10.
11.
12.
13.

....................... 385,724
308,911

61,463
2,529,812

....................... 385,724
308,911

DETAILS OF WRITE-INS

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

1 2
No. of
Pols. &

Certifs. Amount

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

4

Amount

No. of
Certifs.

7

No. of
Pols. &
Certifs.

8

Amount

9

No.
Pols. &
Certifs.

10

of

Amount

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise ..,

18.5 Amount rejected

18.6 Total settlements

19. Unpaid Dec. 31, current

1,420,896
........... 3,789,000

1,773,714

1,420,896
............ 3,789,000

1,773,714

year (16+17-18.6) 6 3,436,182 6 3,436,182
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 5,434 |....3,354,948,933 |.............. (@) coreieieien [ [ 18,574,700 |[.ocveveieies oo [ 5,434 |.... 3,373,523,633
21. Issued during year ...............|......... 341 ... 276,643,000 [.....cooveves Jorveeereeiiiiniiiieie oerereeiin oo foeivieees oo o 341 |....... 276,643,000
22. Other changes to in force
(Net) oo e (334)]...... (160,368,824)|......cccevee fooreeeeiiiiiiiiies feeviieis e 698,100 [...cvoveveies oo [ (334)|...... (159,670,724)
23. In force December 31 of
current year 5,441 3,471,223,109 (a) 19,272,800 5,441 3,490,495,909
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3

Paid, Refunds to
Members or Credited
on Direct Business

Policyholder Dividends

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

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

24.2
243
24.4

25.1
25.2
253
254
25.5
25.6
26.

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

insured under indemnity only products

24.CA




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

372,225
. 194,556 |.

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

17. Incurred during current year
Settled during current year:

01,088,000 |ovooeiis [ e

18.1 By payment in full ................ 8

........... 1,088,000 [-.voveeeeees foorereeeiiiiiiiiiens [ e o
18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

01,088,000 |ovocees [ e

No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....1,142,889,213 |.............. ISR I 2,414 |... 1,149,759,013
21. Issued during year ...............|......... 158 |........ 82,536,000 |..coovevins [ [ B P 158 |.......... 82,536,000
22. Other changes to in force

(NEt) oo o (180) ....... (82,297, 772)|c.ceveevevees feoreernniieeinnins e [ 1,393,600 |oeovevivne foeeeeieereeeene e (180) |........ (80,904,172)
23. In force December 31 of

current year 2,392 1,143,127,441 (a) 8,263,400 2,392 1,151,390,841

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.CO



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Connecticut

DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocoovviiiiciicciicicciccneiees i 8,481,138 | o 323,598 | o 8,804,736
2. Annuity considerations
3. Deposit-type contract funds ...........ccccoovviiiiiiiiinne
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 8,690,932 323,59
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit ..........cccoveieiciicicics [ [t e e [
6.2 Applied to pay renewal PremiumsS ..........coooeiiiiininiiis Loiiiiiiiiccisscseeesninens [oeseeieisirinieseeissesssenees [eeseeeseseesssessesesessssesnenes [oreseesesnssssensnseessssnesnnes |oeseeesssnessseseeesesssesnesaenn
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 OHNEr ..ot s ottt nneneies [reeteene st sttt eenes [oreeeeeeeetee s ennnete e snnns|oereteeee et eeneeaeeas
6.5 Totals (SUm Of LiNes 6.1 10 6.4) ......ooiiiiiiiiiiiiiiiiiis oiiiicicsiscseeesninins [oeseeieisinnisiceissesneinies [resteesiseensietsesesessssenenes [oreseeseesesssesenseessssnesnnes |oeseeesssnesseesseeseseseseeeaanns
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 5,060,842 | e 126,000 [...oooveeeeeieeeecceeeees e 5,186,842
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, Annuity BENEfits .........ccoeeiriiiniiiieieeeceeeseeees oo 1,180,494 [ [ o [ 1,180,494
12. Surrender values and withdrawals for life contracts .. |.................. 1,256,804 ... o [ [ 1,256,604
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ..o
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
180T, ettt enenenesfeeteseseseeesees s et eseteseseses |oeteseses s e et ettt snesenes [oeeses et ete et e s s es et et esetesees [oeteresenes s et et e et s esnn s enens [ees et eseaes et ea s es e et reaeas
1802, ettt en e feereressieee s s es et et eseses |oeteteee e et et es s s eses [oeeses et ee et et ee s es et et et tesens [oetesesenes et et et et ete s ee s s ens [ees et eseae et es e s st reaeas
1808, ettt enenenesfeeteretesesees et et eseseseseses |eetetees s e et e et esesneseses [oeesesetete et et sn et es et et etetesees [oetesesenes et et et et e s s nn s s ens [ees et et eaes et et e e st reaeas
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e A 1,788,477 | [ Jovieieies oo [oereeieineins oo [oerereinnns Tl 1,748,471
17. Incurred during current year |........... 29 | 4,028,763 |......covvevee |oeveeernrrereeeiines e TN S 251,000 [ecoveevenne oeereeeneeeeeeeeies o 32 [ 4,279,763
Settled during current year:
18.1 By payment in full ........cc.cc.o.|oooene. 32 | 5,060,842 |...covovevers forreeeiiieiiieiees [ 2 | 126,000 [..ovoveveees oo e 34 | 5,186,842
18.2 By payment on
compromised claims ...l i i f s e o
18.3 Totals paid ..........cccovvvvvieii)ooeen 32 | 5,060,842 [....ocvoevees | o 2 126,000 [ o
18.4 Reduction by COMPromise ..[..............  |ovvveeieveiennns fooreieieiens foovevvieeeieiiiiins foeveveieeens fooeeeieieieiiiiiens oo feoeeeei
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 716,392 5 841,392
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 9,073 |....3,795,732,991 |.............. (@) coreieieien [ [ 32,269,600 [....coerers foereeeeieieeeeee [ 9,073 |..... 3,828,002,591
21. Issued during year ...............|......... 380 |...... 197,054,000 |..oovveveies forereeeeeeeeeeeeies o oo e s o, 380 |....... 197,054,000
22. Other changes to in force
(Net) oo e (636)]...... (189,673,464)|.......ccccev |oereirerirvieeieieees Jovveieies o 2,859,500 [oveveveien [ o (636) |...... (186,813,964)
23. In force December 31 of
current year 8,817 3,803,113,527 (a) 35,129,100 8,817 3,838,242,627
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.CT



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSUrance ..........cccoooovoveecccceeccccceees o 300,551 [ [ 1,891 | [ 302,242

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 33,741

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAI c.evvveveeeeeeeeeeeeeen e 308 [ 113,264,310 |..............
21. Issued during year ...............|........... 7 [ 8,725,000 |..............
22. Other changes to in force
(NEet) oo o (7)o (2,173,629)]....cvcveveen forriririiieeeiiiies e v foeereenninins foeeieeeeeieiesesieiees foereeenns ()] o— (2,173,629)
23. In force December 31 of
current year 318 119,815,681 (a)
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

.... 160,100 B 308 |....... 113,424,410

I 7 [ 8.725.000

318 119,975,781

., current year $
., current year $

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

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

24.DE



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

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

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

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovieveeeieieeeieeeieeeeeesnefeeee. 289 |l 169,820,842 |.............. v e 249 |....... 169,888,942
21. Issued during year ...............|.c....... 19 | 13,175,000 |-vocevvevenes feererreceniriees [ R R 19 [ 13,175,000
22. Other changes to in force

(NEt) oo (30)|....... (13,981,914) [ ..cvcs oo o i (68,100 [+vevevereces [ fevieine (L)) - (14,050,014)
23. In force December 31 of

current year 238 169,013,928 (a) 238 169,013,928

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.DC



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life inSUrance ..........ccccocevveriiniiicciccccccccnciee [ 5,719,571 | e 278,961 oo e 5,998,532
Annuity considerations .............ccccoceiiiiiiiiiiiiins [ 306,113
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4) 6,025,684 278,96
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ....
6.2 Applied to pay renewal premiums .............ccoceevirnnne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 Other ...coceiiiiiiiice e .
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

ol wN =~

9. Death benefits ...........cccceeueviveeeeeeceeeeeeeeeeeeeces oo, 2,529,365 | e 157,500 [..ooveveeeieeeieeeecceeeees oo 2,686,865
10.  Matured eNdOWMENLS .........cocooviiiiiiiceccciciiis [iiiccccceceies [ eeeeees eeeees et ees [ereieser e ees e
11, Annuity beNefits .........ocoovevieveeeeececeeeeeeeeeeeees oo, 1,143,865 |ovoveeiieeeeeeeeeeeeeees oo oo e 1,143,865
12.  Surrender values and withdrawals for life contracts .. |............... 1,513,026 |.vovvieiieeeeeecccieiees oo [t [ 1,513,026

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid ........cooceeeiiieieee TSR UUPP RPN
14. All other benefits, except accident and health .......... 25,630
15. Totals 5,211,886

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YEA ..o e T 71,181 | s [ L I 125,000 [ovovoviieies oo foeveieiene (G R 496, 141

17. Incurred during current year |........... 27 | 2,438,123 | oo e | I 32,500 | [ [ 28 | 2,470,623

Settled during current year:

18.1 By payment in full ........cc.cc.o.|oooene. 29 | 2,529,365 |ooovviieer [ o 2 | 157,500 [..ovveveeies foreeeeereeeesrniee e K I 2,686,865

18.2 By payment on

compromised Claims ..........|ceeeeeieis fooveiiieiiiiiiin o i Lo o e e

18.3 Totals paid

18.4 Reduction by compromise ..,

18.5 Amount rejected

18.6 Total settlements ................|...........29 |, 2,529,365
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 279,899 3 279,899
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 6,114 |...2,023,802,157 |.............. (@) coreieieien [ [ 26,485,500 [...oooevers foereeeeeieeeeee [ 6,114 |..... 2,050,287,657
21. Issued during year ...............|......... 263 |...... 115,532,000 |.voveveee foorririirieieeiiiiiiis foeeieieis Joveeeieieininiriiiies foereeenirines e foeeeens 263 |....... 115,532,000
22. Other changes to in force
(Net) e e (240) |....... (35,280,413)[..ccveveens fooererieeeieeeieieins feeveeieinns oo 1,462,100 oo oo [ (240) |........ (33,818,313)
23. In force December 31 of
current year 6,137 2,104,053,744 (a) 27,947,600 6,137 2,132,001,344
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR

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

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

24.FL



NAIC Group Code

0028

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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Georgia

LIFE INSURANCE

DURING THE YEAR 2022

72222

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Company Code
4

Industrial

5

ol wN =~

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

4,788,752

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

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

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

Annuities:

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

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

9.
10.
11.
12.
13.

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

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

192,608
171,432

14,184
2,582,111

192,608
171,432

1398.
1399.

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .. e 4 | 640,534 |....ooviiviis oo [ [ e [ o L3 R 640,534
17. Incurred during current year |........... 15 | 2,143,540 [ Joeeeeiinieeeinnes oo o e o o 15 [ 2,143,540
Settled during current year:
18.1 By payment in full .........ccooo. | 16 |.......... 2,153,887 |coeovevees e oo e oo e e L A 2,153,887
18.2 By payment on
compromised claims ...l i i f s e o
18.3 Totals paid ........c.ccoevveveeennfee 16 |, 2,153,887 ..o oo s [ e e

year (16+17-18.6) 3 630,187 3 630, 187
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 5,280 |...2,109,491,989 |.............. (@) coreieieien [ [ 10,649,100 |.oovovcvees |oeeeeeieeeeeeees o 5,280 |..... 2,120,141,089
21. Issued during year ...............|......... 523 |...... 224,007,000 [....ooooveres Jorrrerereeeiieiviriieies oerernriies foeeerineeiesseeeiens foerieeies oo o 523 |....... 224,007,000
22. Other changes to in force
(Net) oo e (327))..... (102,024,299)......ccccvver Joerrerrerrrnicienrnes oerevrinee forerereeens (511,700) [ cvveveers oo foeveienns (327) |...... (102,535,999)
23. In force December 31 of
current year 5,476 2,231,474 ,690 (a) 10,137,400 5,476 2,241,612,090
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.GA



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 50,844 | | 1,584 [ e 52,428

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net) oo e 5 oo 2,144,000 |.ooveieeers [ e e 204,400 [oovoveviieies oo feeveieiins 5 | 2,348,400
23. In force December 31 of
current year 61 24,181,699 (a) 354,400 61 24,536,099
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

... 150,000

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24 Hi



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 228,725 | o 14,712 [ e 243,437

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

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

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

DETAILS OF WRITE-INS

1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeieieieieieeeieeeee e seedferieeiieiies o [ [ o e [ e [
17. Incurred during current year 1ee 940,500 [ [ e i [ e 4
Settled during current year:
18.1 By paymentin full ................|oooono KT OO 937,994 .o [ e e e o [ 3

18.2 By payment on

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

18.6 Total settlements 937,994 | e [ i [ e 3
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 2,506 1 2,506
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovieeeeeieieieieeeieeeeeesnefeeeee 801 i 123,257,485 |.............. IRV P 351 |....... 124,650,385
21. Issued during year ...............|........... 19 [ 8,800,000 [.ooveverers feorerereeiiieiieceiees [ B P 19 | 8,800,000
22. Other changes to in force
(Net) e o [4:)] (8,506, 158)|......covevere ferrereririririiieieeiiens forieeiens oo 135,400 [oovoviveieies oo Joereens (28) .......... (8,370,758)
23. In force December 31 of
current year 342 123,551,327 (a) 1,528,300 342 125,079,627
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24.1D



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSurance ... e, 1,658,723

2. Annuity considerations ...... ... 29,362

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 3 ... 156,395 [.oviiieies oo foeeeieiens oo e o e 3 156,395
17. Incurred during current year |........... 11 101,965,000 [..ocvcvvine oeeerrrnceeeinniee forrereeees oo e o i 11 .. 1,965,000
Settled during current year:
18.1 By payment in full .........ccooo. | 10 [, 892,395 oo e e e e e e 10 [ 892,395

18.2 By payment on

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

18.6 Total settlements 2e892,395 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 1,229,000 4 1,229,000
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC woviieeeieeeeeieeereeereesnedfeee 1,099 |l 804,597,876 |.............. RV R 1,599 |....... 809,956,676
21. Issued during year ...............|........... 88 |........ 47,147,000 [oeverees [ oo B P 88 |......... 47,147,000
22. Other changes to in force
(Net) oo e (117)|....... (52,704,188)|......ccccevee |oerereeririeiviiiieieies Joevviiiee forvennnennn 901,900 [oovviiiiiss oo [ (117)|........ (51,802,288)
23. In force December 31 of
current year 1,570 799,040,688 (a) 1,570 805,301,388
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.1L



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeieieieieieeeieeeee e seedferieeiieiies o [ [ o e [ e [
17. Incurred during current year 100 100,000 [ fereererrrnreerine e i [ e 1
Settled during current year:
18.1 By paymentin full ................|oooono T s 100,000 [oveeveeees o e e e e o 1

18.2 By payment on

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

18.6 Total settlements 100 100,000 [ fereererrrnreerine e i [ e 1
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovieveeeeeieieieeeieeeseesnedfeeeen 018 | 292,908,332 |.....coouu.. IRV P 678 |....... 297,821,332
21. Issued during year ...............|........... 35 | 20,080,000 [...cvoveveees Jorveririeieieieiieieiies foererennne B P 35 [ 20,080,000
22. Other changes to in force
(Net) e o (33)]....... (22,419,189)].....ccvevviee foerereeierinivivieeies Joevevveie oevereeneeen 821,500 [ oo o (33)........ (21,997,689)
23. In force December 31 of
current year 680 290,569,143 (a) 680 295,903,643
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.IN



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSUrance ..........ccccooiiiiiiiicicicciccieeceeees |, 146,268 ... oo o e 146,268

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

Settled during current year:

18.1 By payment in full ................

18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
YEA .eeeveveeeeeeeeeeeeeereeenfeeeenen 197 [ 82,026,000 |..............

21. Issued during year ...............|.c....... 15 | 4,230,000 |..............
22. Other changes to in force

SO 197 |......... 82,026,000
B 15 | 4,230,000

23. In force December 31 of
current year 208 86,282,000 (a) 208 86,282,000
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.1A



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUrANCE .....c.ooveeiieiieeeeeeeeeeeeeees |, 180,190 [oevieeceeicceeeeeeeeeeees o eee e Jeee e et [eere e 180,190

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

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

17. Incurred during current year
Settled during current year:

18.1 By payment in full ................ 1

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

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
year

....... 103,044,953 |.............. e 244 ). 103,044,953

21. Issued during year ...............|.c....... 16 | 7,275,000 [...oovveeier Joeereeeeirnceeeines oeeerrenes R R 16 [ 7,275,000
22. Other changes to in force
(NEt) oo QL] - (3,427,000)].....ccveeee [oerereeermmrnnennieins Joeeerns foererrneeeernnies forerenennees foeeeseneneneeesenens e [QL ] - (3,427,000)
23. In force December 31 of
current year 246 106,892,953 (a) 246 106,892,953
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24 KS



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

119

120,229

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeieieieieieeeieeeee e seedferieeiieiies o [ [ o e [ e [
17. Incurred during current year 100 105,000 oo ferrereirnireerine e e [ e 2
Settled during current year:
18.1 By paymentin full ................|oooono 2 |, 105,000 [oovveveieees o e e e e o 2

18.2 By payment on

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

18.6 Total settlements 100 105,000 [ ferrereirrnreerine e e [ e 2
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovieeeeieeeieeeereeeseesnefeeeen 443 | 153,023,736 |.............. IRV P 443 |...... 153,048,736
21. Issued during year ...............|........... 20 |eeenne 9,900,000 [..ovovrrerees feorerereiiieeiiiceees foeeiiinn B P 20 [ 9,900,000
22. Other changes to in force
(Net) e o (23) ..o (3,872,327)[ceveveieies Joeveieeeiieiieiiiieies oererieiin foeeeeeiniiiseeeiens foovieeies oo oo (2] ] - (3,872,327)
23. In force December 31 of
current year 440 159,051,409 (a) 440 159,076,409
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24 KY



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSurance ............cococoeeioioioricccececccceeececies [ 295,630

2. Annuity considerations ...... ...32,100

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 148,658
...64,470 |.

148,658
.64,470

1301.
1302.
1303.

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

17. Incurred during current year
Settled during current year:

18.1 By payment in full ................ 1

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

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woviieeeieeeeeeeeieeseeesnedfeeeen 2800 | 107,919,529 |.....ccccvves (@) wevevrerercrieieiine e v e 280 |........ 107,919,529
21. Issued during year ...............|.c....... 13 o 8,650,000 |..coevevines [ [ R R 13 | 8,650,000
22. Other changes to in force
(NEt) oo (1)1 (5,454,383)|.....ccvvvee [oereerereinnireieins e e o oo e (19) |oeevee. (5,454,383)
23. In force December 31 of
current year 274 111,115,146 (a) 274 111,115,146
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24 LA



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

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

and benefits paid

..157,074
.. 13,424 |

157,074
. 73,424

14. All other benefits, except accident and health .......... ...12,086
15. Totals 1,242,588
DETAILS OF WRITE-INS
1301.

1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 1. 100,078 [ oo e oo s oo e 1 100,078
17. Incurred during current year |............. 4 1,242,000 oo o [ T | D3,600 | oo oo 5 .. 1,295,600
Settled during current year:
18.1 By payment in full .......cccccocoeooeeennnn 4 | 1,000,004 ..o feeerrrieerrnieee v frerereernnnieinins e oo e L S 1,000,004

18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

21,000,004 | [ e

year (16+17-18.6) 1 342,074 1 53,600 2 395,674
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wvieeeeeieieieieeeieeereesnedfeeieee 319 e 379,594,403 |.............. v e 975 |........ 382,656,303
21. Issued during year ...............|........... 46 |........ 19,905,000 [..vovvevecee forerereeeeieiirrccees fereeieienne R R 46 |......... 19,905,000
22. Other changes to in force

(NEt) oo (55)]....... (15,579,829)|....cccvvvvie oo oo oo 51,400 [ o [ (55) |........ (15,528,429)
23. In force December 31 of

current year 966 383,919,574 (a) 966 387,032,874

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.ME



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Lifeinsurance ...........ccccocoovviiiiciicciicicciccneiees i 2,395,380 |...ooeeeieieieieceeeceees [ 5,127 oo o 2,470,507

2. Annuity considerations

3. Deposit-type contract funds ...........ccccoovviiiiiiiiinne

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 2,429,099 75,127 2,504,226

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ....
6.2 Applied to pay renewal premiums .............ccoceevirnnne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 Other ..o .
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 Other .o ..
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death Denefits .........cocevriiereerrrieeeeeseeeeeeeseene oo 856,626 |......ocvevevereeeeceeeeeenes o 33,800 | [ 890,426
10.  Matured eNdOWMENLS .........cocooviiiiiiiceccciciiis [iiiccccceceies [ eeeeees eeeees et ees [ereieser e ees e
11, ANnUity DENEFItS .....o.ovoiiiieececeecceeeee e [ 284,215 [ s | e 284,215
12.  Surrender values and withdrawals for life contracts .. |.................... A8,282 | e [ [ 48,232

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ........cooceeeiiieieee ..
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e L 45,638 | [ [ | I P 33,800 |ooooveiiieies oo feereieeine P 79,438
17. Incurred during current year
Settled during current year:
18.1 By paymentin full ................|oooono A 856,626 |.....c.ccooove Jovereiiieiieieees o, Tl 33,800 [ovieeviies oo e 8 [ 890,426
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ..,
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 105,012 1 25,000 3 130,012
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT et 2,336 |...1,006,633,990 |.............. (@) <o [ o 7,112,600 |voviiiee Joeeeeenceeeene e 2,336 |.... 1,013,746,590
21. Issued during year ...............|......... 167 |eeene 70,722,000 |ooceeverines feerrrrnireernnniee [ ferrreennieis e [ s 167 |.o.eee. 70,722,000
22. Other changes to in force
(NEt) oo o (181) |....... (68,254,273)]..cevvevevres feerrenrrieeeinnes fvrniieee [ 140,900 |....oooovvee foereeeereeeeenne Joeeereene (181) ........ (68,113,373)
23. In force December 31 of
current year 2,322 1,009,101,717 (a) 7,253,500 2,322 1,016,355,217
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

24.MD



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUraNCe ........ccoovueeniieniceeceeeceeeeeeeeees oo 12,824,607 |.ooooeeeceeeecceens o 1,206,003 |ovoeiecerreeeeene [ 14,030,700
2. Annuity considerations ............cccoeeeeneiineieneineenes oo 648,785 648,785
3. Deposit-type contract funds
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 13,473,392 14,679,485
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit ..........cccoveieiciicicics [ [t e e [
6.2 Applied to pay renewal PremiUmS .........ccccooiiiiiiiiis | [eveeceee e eeee e eteseses e eies [ereseieteses e seseeiesees [eereeees e e e eseesen s |oreses e
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 OHNEr ..ot s ottt nneneies [reeteene st sttt eenes [oreeeeeeeetee s ennnete e snnns|oereteeee et eeneeaeeas
6.5 Totals (SUm Of LiNes 6.1 10 6.4) ......ooiiiiiiiiiiiiiiiiiis oiiiicicsiscseeesninins [oeseeieisinnisiceissesneinies [resteesiseensietsesesessssenenes [oreseeseesesssesenseessssnesnnes |oeseeesssnesseesseeseseseseeeaanns
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccccoeeireinciiniiniiicenecieee o 6,096,882 |..eovorieieieierreeeens [ 1,462,100 oo o 7,558,982
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, Annuity BENEfits .........ccoeeiriiiniiiieieeeceeeseeees oo 2,952,994 | [ [ e 2,952,994
12. Surrender values and withdrawals for life contracts .. |.................. 1,755,656 |oevceeeeieciceeirriricces [ [ e 1,755,656
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ..o e
14. All other benefits, except accident and health .......... 42,636
15. Totals 10,848,168
DETAILS OF WRITE-INS
LS L0 T P TP TP TTU NPT POT TS RTRP ATTOTTTEP PSRRI
1302, ettt nnenenes|rereeseieae st ses sttt sestnsens [eretetetet et st etetet et st eeseseteas [oeteseeeennseteteessannseteaesesaes |reetnseaetee st st nseteteseseensets [erneeteeet e ans et et e e nnneeaenas
LS LK T TP TP TP T T NPT TPV SUTRP SUTOTTTEP TSRO
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e L I 2,915,100 |eoeeeiines [ v TN S 468,300 |..vovvevieee oo e 14 |, 3,383,400
17. Incurred during current year |........... 49 |.......... 4,624,725 ..o | e 2 | 993,800 |-.vvverieee o e 51 | 5,618,525
Settled during current year:
18.1 By payment in full ................|........... 44 ... 6,096,882 |....ccoovevers forrereeiiieiiieiees [ L 1,462,100 [ovoviries oo i 49 | 7,558,982
18.2 By payment on
compromised claims ...l i i f s e o
18.3 Totals paid .........ocoveeenefe 44 | 6,096,882 |....coovevrrs forrereeiiiciiieiees [ 5 o 1,462,100 [ovovvvees oo
18.4 Reduction by COMPromise ...|........cccce. [ooevvrreinieininnnns fvneieieins v v v v [
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 16 1,442,943 16 1,442,943
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
1L LTRSS R 13,172 |...6,268,137,451 |.............. (8) corveireiienn [ [ 119,143,900 |[....ovvveree fooeeereeeeeeiiee foene 13,172 |..... 6,387,281,351
21. Issued during year ...............|......... 757 |....... 443,421,000 [o.ooovveeees o e e e e o 757 ... 443,421,000
22. Other changes to in force
(NEt) oo o (834)]...... (249,507 ,434)....cvvvvvecee forrererneirnceeies oo [ (1,421,300) |- cecvevriee Joeereeinenereceeee Joeeeeenne (834)]...... (250,928,734)
23. In force December 31 of
current year 13,095 6,462,051,017 (a) 117,722,600 13,095 6,579,773,617
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

24.MA




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Lifeinsurance ...........ccccocoovviiiiciicciicicciccneiees i 1,031,021 oo [ 26,688 | [ 1,057,709

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e T e, 572 [ e o
17. Incurred during current year |............. 2 e 125,000 oo oo [ 2
Settled during current year:
18.1 By payment in full .........c.c....|oooooooo. KT O 129,572 v oo e 1

18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

129,572 [ s o 1

year (16+17-18.6) 1 77,625 1 77,625
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC wovieeeeeeeeeeieeereeeseesnedfeeee 1,108 |l 501,718,265 |.............. ISR I 1,158 |...... 504,244,965
21. Issued during year ...............|........... 45 |......... 19,955,000 [..vovvvvvcee forerereereeieirrceees oo R R 45 | 19,955,000
22. Other changes to in force

(NEt) oo (53)]....... (11,803,000 ....vvvvcee fererereeeeierrrncriinie ferereeeiein e 295,900 [oviiniiis fooeiiis i (S ) - (11,507,100)
23. In force December 31 of

current year 1,150 509,870,265 (a) 1,150 512,692,865

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.Ml



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSUrance ..........cccoooovoveecccceeccccceees o 856,995 [ e 24,692 ..o [ 881,687

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

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

17. Incurred during current year
Settled during current year:

18.1 By payment in full ................ 1

18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 372,000 1 372,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC wovieeveieeeeeeeeieeeneennedfeee 1,018 |l 476,680,707 |.....connve. ISR I 1,018 |...... 479,108,407
21. Issued during year ...............|........... 73 | 42,350,000 |.ecoevevines feeerrrnereenees [ R R 73 | 42,350,000
22. Other changes to in force

(NEt) oo (72)]....... (22,408,644 )|......ccocove oo e [ (170,300) [+ [ [ (72) |-eenne (22,578,944)
23. In force December 31 of

current year 1,019 496,622,063 (a) 2,257,400 1,019 498,879,463

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24.MN



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUrANCE .....c.ooveeiieiieeeeeeeeeeeeeees |, 136,994 ... oo e [ 136,994

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT .o 100 | 53,253,041 |.............. IRV P 156 |......... 53,253,041
21. Issued during year ...............f............. A R 2,300,000 B T 2,300,000
22. Other changes to in force
(Net) e o (14)|......... (5,945,000)|......ccceis fooreeriririiiriiieieiens [ e e e e (14)].......... (5,945,000)
23. In force December 31 of
current year 149 49,608,041 (a) 149 49,608,041
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.MS



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA eeevvevereeeeeeeeeeeeeeefeeeerenenn [eeeeeenennn 00,218 [ o s i v [ v 2
17. Incurred during CUITENt YEAr [.........cco. |evevrrieeeirnins [orererneieine foeeeinnirseiines oerrnines foreveneneeenrnnsnies [oreneeenne foreereseeesennenee orereneeenenns
Settled during current year:
18.1 By paymentin full ................|oooono T 35,159 [ [ e o s e o, T s 35,159

18.2 By payment on

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

18.6 Total settlements ............co.| i [ 35,109 | i [ [ e oo e 1
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 25,059 1
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT wovieeeeeeeeieieeeieeeeeesnedfeeeen 497 |l 188,657,778 |.....cvevevee (@) cerrereiririviiieiens Jorrireiene IRV P 497 |...... 188,657,778
21. Issued during year ...............|........... 33 | 19,430,000 [...coooieees Joovieeeeeiiieeiiies forveiine B P 33 | 19,430,000
22. Other changes to in force
(Net) e o (1)1 (7,659,000)|....c.ccvves fooreeeririiiriiieieiens feoviiiene [ e e e (19) |oeevee. (7,659,000)
23. In force December 31 of
current year 511 200,428,778 (a) 511 200,428,778
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.MO



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 95,406 |.v.evveeeeeeeeeeeeeeeeeees oo e sees o 95,406

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
......... 39,719,274 |..............

year IRV P 120 |......... 39,719,274
21. Issued during year ...............f............. KT 2,250,000 |.............. B [T 2,250,000
22. Other changes to in force

(NEet) oo o ()] (488,000)]......ccvvver forerereririiiriiieieieies Joovreieies oo foeeereienins foereeeeeeieiesines foereeeens ()] S (488,000)
23. In force December 31 of

current year 122 41,481,274 (a) 122 41,481,274
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24 MT



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
......... 89,514,000 |..............

year IRV P 214 |......... 89,514,000
21. Issued during year ...............|........... 14 ... 9,850,000 |.............. B P 14 ... 9,850,000
22. Other changes to in force

(Net) e o [WRD] S (3,244,000)|......ccovs fooreremririririiieieiens feovviiene v e o e (1) | (3,244,000)
23. In force December 31 of

current year 217 96,120,000 (a) 217 96,120,000
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24 NE



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

. 275,105
..390,879 |.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeieieieieieeeieeeee e seedferieeiieiies o [ [ o e [ e [
17. Incurred during current year 101,090,000 [..ocvvviine oererreririeeeirninee forerenereees o e e o 1
Settled during current year:
18.1 By paymentin full ................|oooono | I P 1,090,000 |[....ooveves oo e o e e o 1

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

21,090,000 [ovoveivns [ e

No. of
POLICY EXHIBIT

20. In force December 31, prior

(V2 | (URUSUUURUUURUUUURUUURURUON RUURUOURNE: <Y (R IO 145,177,688 |.............. v e 387 | 149,968,788
21. Issued during year ...............|.c....... 13 o 8,500,000 |..cvevevines [ [ R R 13 | 8,500,000
22. Other changes to in force

(NEt) oo (23] (5,658,999)]....cccccveris frerrnrrniieeiriee [ frieeins 199,800 [....ocveeves orveeeerereeeieireeene e (22) ... (5,459,199)
23. In force December 31 of

current year 378 148,018,689 (a) 4,990,900 378 153,009,589

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.NV



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUranCe .........ccooieiieiieeeeeeee s
Annuity considerations
Deposit-type contract funds ...........c.ccooeviiiiiicnnn.
Other considerations
Totals (Sum of Lines 1 to 4) 3,240,247 150,55 3,390,805
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ....
6.2 Applied to pay renewal premiums .............ccoceevirnnne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 Other ...coceiiiiiiiice e .
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

ol wN =~

9. Death Benefits ..........cocceviveivireiriieiieieeeeeseeeeeees [ 2,580,208 |....oooveeeeeeeeeeeeeeeeees oo 270,700 [ovevveeeeeeeeeeeeeeeeeeeeens e 2,850,908
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, ANnUity DENEFItS .....o.ovoiiiieececeecceeeee e [ 610,053 ..o e e e 610,053

12.  Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ........cooceeeiiieieee ..
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

...................... 792,595 ... [ [ Joeeeieiienieeenen 192,598

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 3 | 14,757 | o v | I P 50,000 |oveveeiens fererererieieieieeeeiees oo L T 64,757
17. Incurred during current year |........... 12 | 2,584,000 |..ooeiine [ o 2 | 220,700 [evovveriees oo i 14 | 2,804,700
Settled during current year:
18.1 By payment in full ........cc.cc.o.|oooene. 1 2,580,208 |....ccoovevers [ [ KT RO 270,700 |.ovevevees [ [ 14 |.......... 2,850,908
18.2 By payment on
compromised Claims ..........|ceeeeeieis fooveiiieiiiiiiin o i Lo o e e
18.3 Totals paid
18.4 Reduction by compromise ..,
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 4 18,549 4 18,549
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT et 3,337 |....1,163,496,311 |.............. (@) coreieieien [ [ 14,574,600 |.cooovees oo [ 3,337 |..... 1,178,070,911
21. Issued during year ...............|......... 123 | 54,049,000 [-...coovvvve forereeenniriieiein oo e e e e 123 [ 54,049,000
22. Other changes to in force
(NEt) oo o (179)|....... (49,007,932)]..ccvvevevnes freerrrnirieernninees fvreeiees Jreveiennns (516,400)[......cceeer foereeeenenereceirenns foeeeeenne (179) |........ (49,524,332)
23. In force December 31 of
current year 3,281 1,168,537,379 (a) 14,058,200 3,281 1,182,595,579
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.NH



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life iNSUranCe .......cccooeeiiiiiiiieeeeeeeeeeeeeeeiees e, 4,330,953
2. Annuity considerations .............ccccccoeiiiiiiiiicieiees i 155,707
3. Deposit-type contract funds
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 4,486,660
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ............ccccoiiiiiiiiiiis [t e e e e,
6.2 Applied to pay renewal PremiumsS ..........coooeiiiiininiiis Loiiiiiiiiccisscseeesninens [oeseeieisirinieseeissesssenees [eeseeeseseesssessesesessssesnenes [oreseesesnssssensnseessssnesnnes |oeseeesssnessseseeesesssesnesaenn
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 OHNEr ..ot s ottt nneneies [reeteene st sttt eenes [oreeeeeeeetee s ennnete e snnns|oereteeee et eeneeaeeas
6.5 Totals (SUm Of LiNes 6.1 10 6.4) ......ooiiiiiiiiiiiiiiiiiis oiiiicicsiscseeesninins [oeseeieisinnisiceissesneinies [resteesiseensietsesesessssenenes [oreseeseesesssesenseessssnesnnes |oeseeesssnesseesseeseseseseeeaanns
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccccoeeireinciiniiniiicenecieee o 3,386,265 |....oovveeeeieieieeeeeeeees [ 192,100 [voveeeeeeeeeeeecceeeees e 3,578,365
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, ANNUItY DENETILS ....o.eovieiieieicceeceeee e e A19, 731 [ e e [ 419,731
12. Surrender values and withdrawals for life contracts .. |..................... 715,928 e o e [ 715,928
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ..o e
14.  All other benefits, except accident and health .......... 18,883
15. Totals 4,540,807 192,10
DETAILS OF WRITE-INS
180T, ettt enenenesfeeteseseseeesees s et eseteseseses |oeteseses s e et ettt snesenes [oeeses et ete et e s s es et et esetesees [oeteresenes s et et e et s esnn s enens [ees et eseaes et ea s es e et reaeas
1802, ettt en e feereressieee s s es et et eseses |oeteteee e et et es s s eses [oeeses et ee et et ee s es et et et tesens [oetesesenes et et et et ete s ee s s ens [ees et eseae et es e s st reaeas
1808, ettt enenenesfeeteretesesees et et eseseseseses |eetetees s e et e et esesneseses [oeesesetete et et sn et es et et etetesees [oetesesenes et et et et e s s nn s s ens [ees et et eaes et et e e st reaeas
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .. e L 73,181 | e e Tl 108,100 [oovoveviieies oo foeveieiins 5 s 181,281
17. Incurred during current year |........... 15 | 3,585,794 | e e | I 84,000 [.ovovvvieeee [ [ [ 3,669,794
Settled during current year:
18.1 By payment in full ........cc.cc.o.|oooene. 16 [ 3,386,265 | [ o 2 | 192,100 [oovvveeeee foeeeeeeeereeeeeeene oeeerienens 18 [ 3,578,365
18.2 By payment on
compromised claims ...l i i f s e o
18.3 Totals paid ..o 16 [ 03,386,265 [ [ [ 2 oo, 192,100 [oovoveeeies oo
18.4 Reduction by COMPromise ..[..............  |ovvveeieveiennns fooreieieiens foovevvieeeieiiiiins foeveveieeens fooeeeieieieiiiiiens oo feoeeeei
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 272,710 3 272,710
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 3,989 |....1,752,850,904 |.............. (@) coreieieien [ [ 10,070,900 |[...cvoveieies fooeieieieieeeeceeiens [ 3,989 |.... 1,762,921,804
21. Issued during year ...............|......... 225 |....... 103,740,000 |[....ooveees oo oo i e e o 225 |....... 103,740,000
22. Other changes to in force
(Net) oo e (278)|....... (92,082, 770)]..cccveverrer feerrerrrrineceiinne frvvnneee fvrniieinns 16,500 |ovoveveveies [ [ (278) |........ (92,066,270)
23. In force December 31 of
current year 3,936 1,764,508,134 (a) 10,087,400 3,936 1,774,595,534
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POlICIES (D) ...ccvviuiiiiiiiiiiiieeseseseneneneeies [t oo e e e,
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.NJ



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 18,809
.83,622

1301.
1302.
1303.

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

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

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovieieeeieeeieieeeieeeseesnedfeeieeis O30 v 121,749,965 |............. v e 336 |....... 121,824,965
21. Issued during year ...............|.c....... 20 [ 13,925,000 [..ovovvvice v oo R R 20 | 13,925,000
22. Other changes to in force

(NEt) oo (2] (4,570,000)]..cccceverrer ferrrerrmnireninnne frrniieee v o e s (245 ) - (4,570,000)
23. In force December 31 of

current year 333 131,104,965 (a) 333 131,179,965

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.NM



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life inSUrance ..........ccccocevveriiniiicciccccccccnciee [ 7,603,686 |......c..ooveverererereeieieiees [ 315,490 oo o 7,919,176
Annuity considerations .............ccccoceiiiiiiiiiiiiis [ 467,721

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

315,49

ol wN =~

6.1
6.2
6.3

6.4
6.5
Annuities:
71
7.2
7.3
74

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

endowment or premium-paying period
Other ....ccooevieiiies .
Totals (Sum of Lines 6.110 6.4) .........coocevvriiiinnnns

Paid in cash or left on deposit .............cccccoeiiiiiiine
Applied to provide paid-up annuities .
Totals (Sum of Lines 7.1 10 7.3) ..o

8. Grand Totals (Lines 6.5 plus 7.4)

9. Death benefits
10.
11.
12.

Annuity benefits

Matured endowments

DIRECT CLAIMS AND BENEFITS PAID

Surrender values and withdrawals for life contracts ..

................... 2,812,926
...................... 886,146

................... 2,812,926
...................... 886,146

13. Aggregate write-ins for miscellaneous direct claims

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

DETAILS OF WRITE-INS

31,673
9,409,999

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

Credit Life

Ordinary (Group and Individual) Industrial

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

MATURED Ind.Pols.
ENDOWMENTS & Gr.
INCURRED Certifs.

16. Unpaid December 31, prior

YEAT .o e 7

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise ..,

18.5 Amount rejected

Total
10

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Amount Amount Certifs. Amount Amount

........... 2,369,085
........... 4,692,955

............ 2,369,085
............ 4,973,455

........... 5,679,254 oD, 969,754

18.6 Total settlements ... 43 |, 5,679,254 [ o [ 3 [ 280,500 [ s [ 46 5,959,754
19. Unpaid Dec. 31, current
year (16+17-18.6) 10 1,382,786 10 1,382,786
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 8,181 |...3,072,832,188 |.............. (@) coreieieien [ [ 29,868,900 [....cceere foereeeeiieeeeee [ 8,181 |..... 3,102,701,088
21. Issued during year ...............|......... 312 |....... 167,603,613 [.oeoeeeis [ oo e e e o 312 ... 167,603,613
22. Other changes to in force
(Net) oo e (693)]...... (230,369,883)]......ccccever |orerereiririiiriiiieieies Joeveviiiies foeeeens (1,409,200) [...cccvcveies oo foevevenes (693)|....... (231,779,083)
23. In force December 31 of
current year 7,800 3,010,065,918 (a) 28,459,700 7,800 3,038,525,618
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .
25.5 Al Other (D) ..ovooiieeieiieeeee et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24 NY



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life inSUrance ..........ccccocevveriiniiicciccccccccnciee [ 4,763,631 |.ooeeeeeeeeeeceeeeeeees [ 96,900 |.ovoveeeeieeieeeeeeeeeees o 4,860,531

Annuity considerations

Deposit-type contract funds ...........c.ccooeviiiiiicnnn.

Other considerations
Totals (Sum of Lines 1 to 4)

ol wN =~

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..

9.
10.
11.
12.

396,424
161,710

396,424
161,710

13. Aggregate write-ins for miscellaneous direct claims

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

DETAILS OF WRITE-INS

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

Credit Life
(Group and Individual)
3 4
No. of
Ind.Pols.
& Gr.
Certifs.

Total
10

Ordinary Industrial

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

1 2 7 8 9

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Amount Amount Certifs. Amount Amount

664,908
........... 1,679,448

664,908
1,929,448

2,195,856 2,445,855

year (16+17-18.6) 4 148,501 4 148,501
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 5,357 |....2,147,754 417 |.............. (8) <o o [ 9,199,000 |.oveveveeee foereeirieieeeeeeees o 5,357 |.... 2,156,953,417
21. Issued during year ...............|......... 358 |...... 199,825,000 |...ovveveien forerieieieeieeeeees o oo e s o, 358 |....... 199,825,000
22. Other changes to in force
(Net) oo e (278)|....... (77,746,000)]....coevevres feerremrrreeeninneee fovrncieee frvreeiennnns (97,100) [ [ [ (278) |........ (77,843,100)
23. In force December 31 of
current year 5,437 2,269,833,417 (a) 9,101,900 5,437 2,278,935,317
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.NC



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 20,723 [ e e e 20,723

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

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

14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

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

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year ........cc.ocoe|ooee. 4
22. Other changes to in force
(Net) oo e 2 oo 657,000 [..ovooviivies oo oo [ e [ o 2 | 657,000
23. In force December 31 of
current year 29 15,512,000 (a) 29 15,512,000
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

......... 13,430,000 |..............
........... 1,425,000 |.............

SNV 23 | 13,430,000
B L 1,425,000

., current year $
., current year $

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

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

24.ND



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSurance ... e, 1,342,554

2. Annuity considerations ...... ...45,656

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

. 245,565
. 149,169 |.

245,565
.. 149,169

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs.
16. Unpaid December 31, prior
YEAT .o e | I S 5,022 [ooiiiees oo oo oo i oo 1
17. Incurred during current year |............. T e 354,081 [ e [ s i e v 7
Settled during current year:
18.1 By paymentin full ................|oooono T oo 354,081 [.oovieies [ oo [ foeeeeieie [ o 7
18.2 By payment on
compromised claims ... i s e o
18.3 Totals paid e o 354,081 | [ [
18.4 Reduction by compromise ...|............. |oeeoeeviviciiiiiies e e e
18.5 Amount rejected ... | v v e [
18.6 Total settlements 100 354,081 | [ [
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 5,022 1 5,022
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC woviveeeieieeeieeeieesieesnefeee 1,000 |l 638,238,504 |............. RV R 1,559 |....... 644,273,104
21. Issued during year ...............|........... 96 |........ 41,490,000 [...cvoveveees Jorveririeieieeieeeriies foeverennne B P 96 |......... 41,490,000
22. Other changes to in force
(Net) e o (89)....... (20,499,330)[.....cccvevere forrerrrereririeeeeieinne foeeeeiens oo 159,900 [ovovivieieies oo forveene (89)|........ (20,339,430)
23. In force December 31 of
current year 1,566 659,229,174 (a) 6,194,500 1,566 665,423,674
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24.0H



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1.  Life insurance 196,377 [oeoveeeeeeeerrreeeees [ 388 [ [ 196,765

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

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

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

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT .o 230 | 92,232,656 |....c........ v e 237 oo 92,269,356
21. Issued during year ...............|.c....... 19 | 8,910,000 |.ecvevevines frreerrrieeerrees [ R R 19 [ 8,910,000
22. Other changes to in force

(NEt) oo (17) oeveenne (6,874,000)]..cccccvevrer feerrmmrnnieenrnnee frvvneiees frerereeeenns 174,800 ..o oo e (17) |oeeenne (6,699,200)
23. In force December 31 of

current year 239 94,268,656 (a) 211,500 239 94,480, 156

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

240K



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSurance ..o i 1,100,727 oo [ 52,991 [ [ 1,153,718

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e | I S 1,000 Jovviiiieen [ Jovrieies oo [eereeieieenns oo [oereeeins 1
17. Incurred during current year |............. A | 268,418 [ [ [ i i e 4
Settled during current year:
18.1 By paymentin full ................|oooono 4 | 206,102 [..oovoeies e e e e e e, 4

18.2 By payment on

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

18.6 Total settlements 100206,102 [ [ e e [ e 4
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 63,316 1 63,316
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAC woviveeeieeeeeieeeieeeieennefeeee 1,207 |l 552,023,220 |.............. RV R 1,251 |....... 557,040,120
21. Issued during year ...............|........... 75 | 42,750,000 [.ovoovereves feorereeiieiieieeiees oo B P 75 [ 42,750,000
22. Other changes to in force
(Net) e o (69)]....... (20,725, 110)]...c.cveveiee forerereiericicceeieies foevvieies oo (279,500)].....cvevvies |oerieieieeeeieeiieies forreens (69)|........ (21,004,610)
23. In force December 31 of
current year 1,257 574,048,110 (a) 4,737,400 1,257 578,785,510
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24.0R



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSurance ... e, 3,044,738

2. Annuity considerations ...... ... 75,318

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

. 288,964
.296,901 |.

1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e TR USRI USRS TR
17. Incurred during current year |........... 14 |t 1,447,000 [ | e
Settled during current year:
18.1 By payment in full .........ccooo. | 10 | 807,206 |.....ooveveers foreeeeeeeeeeeeceeees feeeeienne

18.2 By payment on

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

18.6 Total settlements 10e807,206 |- feeeeeirnrcceernees [
19. Unpaid Dec. 31, current
year (16+17-18.6) 4 639,794 4 639,794
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....1,181,493,959 |.............. RV R 2,915 |.... 1,191,152,659
21. Issued during year ...............|......... 109 |........ 49,147,000 [.ovevevees foorereeiieieeeeeiees [ B P 109 |......... 49,147,000
22. Other changes to in force
(Net) oo e (197)....... (59,442,665)|.........cccc. |oerereiriririiieieies Jovviieies oo (548,900).....cceveres foerereeieieieeeeieeiees forverenn (197) |........ (59,991,565)
23. In force December 31 of
current year 2,827 1,171,198,294 (a) 9,109,800 2,827 1,180,308,094
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.PA



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life inSurance ..........cccccoociiiiiiiiiieicciceceeeeees oo, 7,491,362 | e 2,708,195 oo e, 10,199,557
2. Annuity considerations
3. Deposit-type contract funds ... i 8,000 |............... D0 R OSSOSO O Do e N IO 8,000
4.  Other considerations
5. Totals (Sum of Lines 1 to 4) 7,948,457 2,708,195 10,656,652
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit ..........cccoveieiciicicics [ [t e e [
6.2 Applied to pay renewal PremiUmS .........ccccooiiiiiiiiis | [eveeceee e eeee e eteseses e eies [ereseieteses e seseeiesees [eereeees e e e eseesen s |oreses e
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 OHNEr ..ot s ottt nneneies [reeteene st sttt eenes [oreeeeeeeetee s ennnete e snnns|oereteeee et eeneeaeeas
6.5 Totals (SUm Of LiNes 6.1 10 6.4) ......ooiiiiiiiiiiiiiiiiiis oiiiicicsiscseeesninins [oeseeieisinnisiceissesneinies [resteesiseensietsesesessssenenes [oreseeseesesssesenseessssnesnnes |oeseeesssnesseesseeseseseseeeaanns
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccccoeeireinciiniiniiicenecieee o 5,524,594 ..o e 1,201,800 oo o 6,726,394
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, Annuity BENEfits .........ccoeeiriiiniiiieieeeceeeseeees oo 6,936,189 |...oovoeieiiiecececcieiees e [ [ 6,936,189
12. Surrender values and withdrawals for life contracts .. |..................... 893,382 ... [ s [ 693,382
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ..o e
14. All other benefits, except accident and health .......... 35,006
15. Totals 13,189,171
DETAILS OF WRITE-INS
180T, ettt enenenesfeeteseseseeesees s et eseteseseses |oeteseses s e et ettt snesenes [oeeses et ete et e s s es et et esetesees [oeteresenes s et et e et s esnn s enens [ees et eseaes et ea s es e et reaeas
1802, ettt en e feereressieee s s es et et eseses |oeteteee e et et es s s eses [oeeses et ee et et ee s es et et et tesens [oetesesenes et et et et ete s ee s s ens [ees et eseae et es e s st reaeas
1808, ettt enenenesfeeteretesesees et et eseseseseses |eetetees s e et e et esesneseses [oeesesetete et et sn et es et et etetesees [oetesesenes et et et et e s s nn s s ens [ees et et eaes et et e e st reaeas
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 3 | 2,211,632 | oo e KT RO 200,000 [ovoveveiies forererieieieeeeieeiees feeveieiins (7 2,411,632
17. Incurred during current year |........... 43 ... 3,915,851 | [ e 14 | 1,151,800 [ovivies i [ 57 foeeeens 5,067,651
Settled during current year:
18.1 By payment in full ........cc.cc.o.|oooene. 39 | 5,524,594 |..cocvvveiies [ [ 15 | 1,201,800 [ooovovoees oo [ 54 | 6,726,394
18.2 By payment on
compromised claims ...l i i f s e o
18.3 Totals paid ..........ooeeeenife. 39 | 5,524,594 |..ccvviiers [ [ 15 | 1,201,800 [oooovoees oo
18.4 Reduction by COMPromise ..[..............  |ovvveeieveiennns fooreieieiens foovevvieeeieiiiiins foeveveieeens fooeeeieieieiiiiiens oo feoeeeei
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 7 602,889 2 150,000 9 752,889
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 9,055 |...2,824,951,837 |............. (@) <o [ 1. 277,177,800 |..oovvvees [ [ 9,056 |.... 3,102,129,637
21. Issued during year ...............|......... 418 |....... 182,689,494 |...ovvoviie oo o e e s o, 418 |...... 182,689,494
22. Other changes to in force
(Net) e e (524)|..... (142,896,548)|.....cccever |oerreererrrnirieeins oeevrnes foevvenens (4,007,500) ..cccvevrrens fooreeeeeieeiee [ (524)|...... (146,904,048)
23. In force December 31 of
current year 8,949 2,864,744,783 (a) 1 273,170,300 8,950 3,137,915,083
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24 RI



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life inSUrance ..........ccccocevveriiniiicciccccccccnciee [ 1,162,839 | e 84,335 | e 1,247,174

ol wN =~

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

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

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

Totals (Sum of Lines 7.1 to 7.3)

8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccocccveiniinniiiicsccneeieen |, 764,935 oo o 174,000 [..vovoveeieieeeeeeeeceeeees e 938,935
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, ANnUity DENEFItS .....o.ovoiiiieececeecceeeee e [ 168,084 ... oo oo e 168,084
12. Surrender values and withdrawals for life contracts .. |........................ 80,511 [ o [ [ 60,511
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ........cooceeeiiieieee
14.  All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
180T, ettt enenenesfeeteseseseeesees s et eseteseseses |oeteseses s e et ettt snesenes [oeeses et ete et e s s es et et esetesees [oeteresenes s et et e et s esnn s enens [ees et eseaes et ea s es e et reaeas
1802, ettt en e feereressieee s s es et et eseses |oeteteee e et et es s s eses [oeeses et ee et et ee s es et et et tesens [oetesesenes et et et et ete s ee s s ens [ees et eseae et es e s st reaeas
1808, ettt enenenesfeeteretesesees et et eseseseseses |eetetees s e et e et esesneseses [oeesesetete et et sn et es et et etetesees [oetesesenes et et et et e s s nn s s ens [ees et et eaes et et e e st reaeas
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA ..o e 2 | 37,592 [ovceiies Joereieeeeieiiie Joeeieieeiee [ e o P 37,592
17. Incurred during current year |............. [ A 1,239,000 |-voceveevines freerrrrieeerrncees v 2 | 174,000 ..o oreeereeeeeerrcies orerceieieens 8 | 1,413,000
Settled during current year:
18.1 By paymentin full ................|oooono 5 i 764,935 oo oo o 2 T 174,000 [ooovoveeeees oo o A 938,935
18.2 By payment on
compromised claims ..........fccociis i i f s e e e i e
18.3 Totals paid ..........cccooeevienifiriinnd o 764,935 | [ foeieieen 2 i 774,000 [ oo o Tl 938,935

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

year (16+17-18.6) 3 511,657 3 511,657
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 1,178 |....... 420,646,289 |.............. (8) <o o [ 8,059,400 |..coovrvee oo e 1,178 |....... 428,705,689
21. Issued during year ...............|........... 54 |........ 20,095,000 [...voeveees Jooreririeieieeieierieiies foeereineiee foereeeeieniisseiens oo oo e 54 |........ 20,095,000
22. Other changes to in force
(Net) e o (25)]....... (13,572,324 )]s freinnccciinns v [ 37,900 |ovoveieiees oo e (25) |........ (13,534,424)
23. In force December 31 of
current year 1,207 427,168,965 (a) 8,097,300 1,207 435,266,265
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.8C



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 27,964 [ o 587 oo e 27,751

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

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

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

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

14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

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

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

No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT <o 88 [ 18,059,862 |.............. (SR PO 33 | 18,115,462
21. Issued during year .........c.c...feenene 2 | 1,300,000 |...cocvenenee B 2 e 1,300,000
22. Other changes to in force

(Net) oo e 2 | (1,118,000)|....ccoveves foorereriiiiiiicieiees [ 1300 [oviiiiiis e e 2 | (1,053,700)
23. In force December 31 of

current year 37 18,241,862 (a) 37 18,361,762

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.8D



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e T 80,082 [ o o

17. Incurred during current year
Settled during current year:

245,000 [ o o 1

18.1 By payment in full ................ 3

.............. 143,266 |....oooovvee [ [ 1
18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

143,266 | s o 1

year (16+17-18.6) 2 151,766 2 151,766
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT woeieveeeieeeeeieeereeeeesnedfeeeen 994 |l 420,363,038 |.............. v e 9% |....... 422,368,838
21. Issued during year ...............|........... 69 |........ 32,840,000 | [ [ R R 69 | 32,840,000
22. Other changes to in force

(NEt) oo (51) | (14,381,507)]..cevvevevnes feoerrrnnicciiniees frevrieens 1800) | [ e (51) oo (14,437,807)
23. In force December 31 of

current year 1,012 438,821,531 (a) 1,012 440,771,031

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24.TN



DIRECT BUSINESS IN THE STATE OF Texas

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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life inSurance ..........ccccoccevvincinciiccccccneieieies o, 10,181,973 [ooeeiieeeeceeeees [ 392,124 | o 10,574,097

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

ol wN =~

188,807

392,12

188,807

DIRECT DIVIDENDS TO

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

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11. Annuity benefits
12.

Surrender values and withdrawals for life contracts ..

....................... 736,605
451,129

....................... 736,605
451,129

13. Aggregate write-ins for miscellaneous direct claims

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

DETAILS OF WRITE-INS

12,173
9,454,440

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

Credit Life

Ordinary (Group and Individual) Industrial

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

MATURED Ind.Pols.
ENDOWMENTS & Gr.
INCURRED Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise ..,
18.5 Amount rejected

18.6 Total settlements

19. Unpaid Dec. 31, current

Total
10

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Amount Amount Certifs. Amount Amount

........... 1,095,026
........... 8,226,786

............ 1,176,626
............ 8,307,886

........... 8,254,533

............ 8,335,633

year (16+17-18.6) 5 1,067,279 2 81,600 7 1,148,879
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 10,601 |....4,918,951,283 |.............. (@) coreieieien [ [ 37,246,600 |.cooooverer [ o 10,601 |.... 4,956,197,883
21. Issued during year ...............|......... 673 |...... 349,278,000 [.....cooveres Joeveererereiiriviiiieie oerereriin foereeieneeissseeeiens oo oo e 673 | 349,278,000
22. Other changes to in force
(Net) e e (662)...... (249,665,087)[......cccevre |oeeeeerrrreeneirnes foevrncin forereeens 1,020,400 .oooovoees [ [ (662) |...... (248,644 ,687)
23. In force December 31 of
current year 10,612 5,018,564, 196 (a) 38,267,000 10,612 5,056,831,196
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccceoiiiiinen.
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only
25.5 AlLOther (D) ..oovevieiriiiieiiieiriee sttt
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ...

24.TX



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e | I S 2,689 [oiieis oo o o e o 1
17. Incurred during current year |............. 3 [ 103,449 [ e [ s i e [ 3
Settled during current year:
18.1 By payment in full .......cccccocoeoooeennnn P F 2,694 1. [ e e [ o [ 2 | 2,694

18.2 By payment on
compromised claims
18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 103,444 2 103,444
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT wovieveeeieieieieeeieeeseesnedfeeeeen. QA2 i 185,719,734 |.cvovvveis (@) e [ ...168,500 v e 342 |....... 185,888,234
21. Issued during year ...............|........... 16 | 10,565,000 [....ovovvvcee forerercreeeieirrccees oo R R 16 [ 10,565,000
22. Other changes to in force
(NEt) oo (26)]....... (17,699,449)......covvvs oo [ ;800 | [ e (26)|........ (17,693, 149)
23. In force December 31 of
current year 332 178,585,285 (a) 332 178,760,085
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

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

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

24.UT



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life inSUrance ..........cccoooovoveecccceeccccceees o 445,571

2. Annuity considerations ...... ... 24,500

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT wvinieeeieeeeeieeeeeeeseseafeeeeieeis o [ fernes o
17. Incurred during current year 1,420,000 [ s e 1
Settled during current year:
18.1 By payment in full .........c.c....|oooooooo. KT - 1,370,056 |..oovoveees e oo 1
18.2 By payment on

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

1,370,066 | [ [ 1

year (16+17-18.6) 1 49,944
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wvieieeeieieieeeeieeeiee e 910 i 192,518,515 |.....c.ece IRV P 515 |....... 192,599,315
21. Issued during year ...............|........... 20 |eeenne 7,805,000 |o.oooveieier forereeeieieieeeeeieees e B P 20 [ 7,805,000
22. Other changes to in force

(Net) e o (100 (6,922,978)]...cccccvevnes fermrvnnineeinnne fvvneeee frvreneeeeeen (85,800) | oo o (40) |.......... (6,978,778)
23. In force December 31 of

current year 495 193,400,537 (a) 495 193,425,537

(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

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

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

24NT



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUranCe .......cccooiiiiiieieeeeee e

2. Annuity considerations

3. Deposit-type contract funds ...........ccccoovviiiiiiiiinne

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 2,185,287 33,814 2,219,101

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ....
6.2 Applied to pay renewal premiums .............ccoceevirnnne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 Other ..o .
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities .
7.3 Other .o ..
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..........ccoceeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 1,255,807 | oo 61,200 |oveeeeeeieeeeeceeeeees o 1,317,007
10.  Matured eNdOWMENTS ..o [iiieiseseissninies s sseesaeiees [orsreneseseaesseresessnneessenenns |oeseeeeseneseessessee s sesnseieaes [rereresenneeeae e senneeesenee s
11, AnNNUity DENEFItS ....ovoeiiiieceece s [ 419,895 [ e [ [ 419,895

12.  Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ........cooceeeiiieieee ..
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

........................ 43,038 ... [ [ Joreeseneneeneenenn. 43,088

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YEAT .o e Tl 7,321 | e e e oo feeeeeeeeeeen

17. Incurred during current year

Settled during current year:

18.1 By payment in full .........ccooo. | 13 | 1,255,807 [.ovoovevis oo e 2 oo 61,200 |ooveeerees [

18.2 By payment on

compromised Claims ..........|ceeeeeieis fooveiiieiiiiiiin o i Lo o e e

18.3 Totals paid

18.4 Reduction by compromise ..,

18.5 Amount rejected

18.6 Total settlements ... 13 [ 1,255,807 |.vvveeeies frevvnrccneinnne v 2 fviiieieeeenn81,200 | o v 19 1,317,007
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 228,214 3 228,214
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YA .o e 2,142 |...1,064,855,202 |.............. (@) <o [ o 3,201,300 |ovoovovereies oo foeeens 2,142 |.... 1,068,056,502
21. Issued during year ...............|......... 123 |........ 65,200,000 [.....ccvvies Jooveririereieeieriiiiie foeereriine fooreeerereeisseeiees [ oo oo 123 |......... 65,200,000
22. Other changes to in force
(Net) e e (100) ....... (43,199,908)]......cccvvvee |orererereiririririieieies fooreeivie foererereeerinnns 21,500 |oveveveins oo e (100) |........ (43,178,408)
23. In force December 31 of
current year 2,165 1,086,855,294 (a) 3,222,800 2,165 1,090,078,094
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B 1 oTU ol ool ot =T (o ) I Nl O A SRR ISR

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

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

24 VA



NAIC Group Code

0028

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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Washington

LIFE INSURANCE

DURING THE YEAR 2022

72222

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

NAIC Company Code
4

Industrial

5

ol wN =~

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

2,387,687

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

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

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

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

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

9.
10.
11.
12.
13.

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

and benefits paid
All other benefits, except accident and health

Totals

...5,201
2,381,000

5,291
2,506,000

1398.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page

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

Credit Life
(Group and Individual)
3 4
No. of
Ind.Pols.
& Gr.
Certifs.

Total
10

Ordinary Industrial

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

2 7 8 9
No. of
Pols. &

Certifs.

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Amount Amount Certifs. Amount Amount

............ 1,710,218
933,150

........... 1,710,218
808,150

............ 2,098,321

........... 1,973,321

............ 2,098,321

545,047 1

No. of
Policies

545,047

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

....1,279,425,900
108,841,000

..... 1,292,913,631
108,841,000

(65,992,345) (65,999,845)

23. In force December 31 of
current year 2,658 1,322,274,555
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

1,335,754,786

, current year $
, current year $

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

Direct Losses
Incurred

Direct Premiums

Direct Premiums Earned Direct Losses Paid

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

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

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

24.2
243
24.4

25.1
25.2
253
254
25.5

24 WA



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022

NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4

DIRECT PREMIUMS Credit Life (Group

AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

...................... T12,072 oo o [ [reseeieeeenen 112,072

5

Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

ol wN =~

.220,971 |.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year 1000299,000 [ oo oo o e e 2

17. Incurred during current year
Settled during current year:

18.1 By payment in full ................ 2

18.2 By payment on

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

18.6 Total settlements 100299,000 [ frrrerrrneeerine e i [ e 2
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woveieeeieeeieeseeeseeeseeefeeeees 119 | 43,291,000 [...oovevees (@) orerrririeieieieees [ IRV P 119 |......... 43,291,000
21. Issued during year .........c.c...foenene 4 | 1,000,000 |- frerererrnieerrrneee [ B 4 s 1,000,000
22. Other changes to in force
(NEet) oo o (V] S (901,000)].....cceverer forerereririiiriiieieieies Jooviviieies oo foeeererinins foereeeeeeeieinies [oereeenns (2] A (901,000)
23. In force December 31 of
current year 121 43,390,000 (a) 121 43,390,000
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.WV



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life INSUANCE .....c.cuiiiiciciciriieccicieeeeccceeeecces [ 599,029

2. Annuity considerations ...... ... 16,000

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.

1398. rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
VEAT woeieieieieieeeieeeee e seedferieeiieiies o [ [ o e [ e [
17. Incurred during current year 100899,000 ..o [ e i [ e 5
Settled during current year:
18.1 By paymentin full ................|oooono 5 i 699,000 [....covovees v e e e e e, 5

18.2 By payment on

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

18.6 Total settlements 100899,000 ..o [ e i [ e 5
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT wovieeeeeieieeeieeeieeeseessedfeeieees 108 o 315,262,185 |.............. IRV P 768 |....... 316,978,985
21. Issued during year ...............|........... 32 | 17,250,000 [...cvoveveeees oo forreiine B P 32 | 17,250,000
22. Other changes to in force
(Net) e o (51) | (15,096,676)]........ccccen |orerereiririririiieieies foevviieies oo (428,500)|......ccvvver |oerrereieeeeieirieies Joreene (51) oo (15,525,176)
23. In force December 31 of
current year 749 317,415,509 (a) 1,288,300 749 318,703,809
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.WI



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 60,958 | eeeeeeees e e sees o 60,958

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) ........ccceevrvrrrrnenn.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) .....cooevirviiniiiie,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11. Annuity benefits o
12.  Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1301.

1302.

1303.

1398. rom overflow page

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

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

16. Unpaid December 31, prior

YA ..o e

17. Incurred during current year

Settled during current year:

18.1 By payment in full ................

18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT .o 0 | 30,108,999 |............. (SR PO 56 |......... 30,108,999
21. Issued during year ...............f............. KT 1,350,000 B 3 [ 1,350,000
22. Other changes to in force
(Net) oo e L 3,085,000 |o.ovoveieier forereeririsiriiseeieies fovriieies oo e o [ 4 | 3,085,000
23. In force December 31 of
current year 63 34,543,999 (a) 63 34,543,999
(a) Includes Individual Credit Life Insurance prior year $§ = .....cccoovvviriviiiicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

., current year $
., current year $

24. Group Policies (D) ......cooviiiiiiiireree e
24.1 Federal Employees Health Benefits Plan

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

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) ...
25.2 Guaranteed renewable (b) .........cccoeoiiiicns
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ...
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24 WY



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0028 LIFE INSURANCE NAIC Company Code 72222
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ....ceeueieiiiiieieeeeeeee e oo 103,804,832 [...oeoeeeeereeieceeneees oo 6,921,610 oo [ 110,726,442
2. Annuity considerations ...... .. ..3,913,342 .. ..3,913,342
3. Deposit-type contract funds ... T R 8,000 [ XX e e XK e e 8,000
4. Other considerations .........c.cccocvieeereenieenieenieeninniniee feoeeieeieeieeeeeeeeeeeeeeeneee oo e e e,
5. Totals (Sum of Lines 1 to 4) 107,726,174 114,647,784
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... .
6.2 Applied to pay renewal PremiumsS ..........coooeiiiiininiiis Loiiiiiiiiccisscseeesninens [oeseeieisirinieseeissesssenees [eeseeeseseesssessesesessssesnenes [oreseesesnssssensnseessssnesnnes |oeseeesssnessseseeesesssesnesaenn
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........c.cc. |eereiiiiiiiiiiiiiiins i [ [ [
6.4 OHNEr ..ot s ottt nneneies [reeteene st sttt eenes [oreeeeeeeetee s ennnete e snnns|oereteeee et eeneeaeeas
6.5 Totals (SUm Of LiNes 6.1 10 6.4) ......ooiiiiiiiiiiiiiiiiiis oiiiicicsiscseeesninins [oeseeieisinnisiceissesneinies [resteesiseensietsesesessssenenes [oreseeseesesssesenseessssnesnnes |oeseeesssnesseesseeseseseseeeaanns
Annuities:
7.1 Paid in cash or left on deposit .............ccccceiiiiinn.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccocooeeneenecnccnccnninninnienniee ovvveeieeeeeee 5 TT0TTT oeeoeeeeeeeeeeeeeeeeeees e, 4,531,875 ..o [
10. Matured endowments e | .. e e .. e e
11, Annuity Benefits .........cocevreiiiiiiincceecieccieee | 20,893,739 |.evieiieeieieeeeceeieeeies o e [ 20,893,739
12. Surrender values and withdrawals for life contracts .. |................ 12,360,953 ..o o e [ 12,360,953
13. Aggregate write-ins for miscellaneous direct claims
and benEfits PaId .........coeeiiieiieiicicceceeeeseeies o e o [ [
14. All other benefits, except accident and health .......... [....................... 313,094 ..o e e | 313,094
15. Totals 93,338,563 4,531,875 97,870,438
DETAILS OF WRITE-INS
180T, ettt enenenesfeeteseseseeesees s et eseteseseses |oeteseses s e et ettt snesenes [oeeses et ete et e s s es et et esetesees [oeteresenes s et et e et s esnn s enens [ees et eseaes et ea s es e et reaeas
1802, ettt en e feereressieee s s es et et eseses |oeteteee e et et es s s eses [oeeses et ee et et ee s es et et et tesens [oetesesenes et et et et ete s ee s s ens [ees et eseae et es e s st reaeas
1808, ettt enenenesfeeteretesesees et et eseseseseses |eetetees s e et e et esesneseses [oeesesetete et et sn et es et et etetesees [oetesesenes et et et et e s s nn s s ens [ees et et eaes et et e e st reaeas
1398. Summary of Line 13 from overflow Page .........ccooiis |oiiiiiiiiiiiicirriiices [ st nisneesseninens |oeseeeisenesees s sneneieies [eeeere e en
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT ..o 16,229,494 |..cooovvvis o [ 12 1,066,800 17,296,294
17. Incurred during current year |, 57,938,283 |.... ..3,977,900 |... ....61,916,183
Settled during current year:
18.1 By payment in full ........c..cc..o|oooo. 420 |........ 5,770,777 [cvveveeves oo foeveienn 44 |........... 4,531,875 |ooovvviees oo o 464 |.......... 64,302,652
18.2 By payment on
compromised claims ..........|ccciiies i i i e e fe e e
18.3 Totals paid ........c.ccvevevennanns A 64,302,652
18.4 Reduction by compromise ...|.............. |oeooeoioiciiiiiies foreeeeeiies oo oo oo e e oo e
18.5 Amount rejected ................ .. RSPTUUTUUTN FRRURURRPRUUTOPRRI RUPTRPPTPURTUURI RURTPRPTROPRRPRORRON
18.6 Total settlements .................|ccc.. 420 | 59,770,777 [ s e B4 | 4,531,875 v oo o 464 64,302,652
19. Unpaid Dec. 31, current
year (16+17-18.6) 94 14,397,000 8 512,825 102 14,909,825
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAI ..o .. 110,142 |..46,684,100,368 |.............. (@) <o [ 2 | 683,733,431 | oo ... 110,144 |...47,367,833,799
21. Issued during year ...............|...... 6,140 |....3,204,475,107 |..cocoeeer foorreeiriiieeeiiiiines foveeieies Joeviveeieeieriiniines foereereinnins fooreeieeeeeieieisniens foevens 6,140 |..... 3,204,475,107
22. Other changes to in force
(Net) e ... (6,817) . (2,228,710,345)].....cccceer [oreirieivieieeieiiees Jovreieies o 2,594,800 |.ccoeiiee [ o (6,817)|...(2,226,115,545)
23. In force December 31 of
current year 109,465 | 47,659,865,130 (a) 2 686,328,231 109,467 | 48,346,193,361
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiiciicnnne ,currentyear $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ = .....ccccoovevvviiiicicnnns ,currentyear $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ .o ,currentyear $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POlICIES (D) ...ccvviuiiiiiiiiiiiieeseseseneneneeies [t oo e e e,
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviieicice e ..

24.2 Credit (Group and Individual) ...........ccccceeue o e e oo e,
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe:
Other Individual Policies:
25.1 Non-cancelable (b) .........cccooiiiiiiiiiie
25.2 Guaranteed renewable (b) .........ccccccceeee
25.3 Non-renewable for stated reasons only (b) .....
25.4 Otheraccident only ..........cccccoiiiiiiiiiiiicccee
25.5 Allother (b) ...cccoovververirieeririinnne
25.6 Totals (sum of Lines 25.1 10 25.5) ........cccoovviiiinns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccccceeieiieiieiiciiecicnens and number of persons
insured under indemnity only products ... .

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 3T, PHO YEAI ........cuuiuuiuuieieieierseeseeseesesttesssesess e ses st ssessessessessesses s s b eeb sttt stessesse e et et s bbbt esb st st ensensensenesnesens|o s 11,427,441
2. Current year's realized pre-tax capital gains/(losses) of §  ......... (6,476,657) transferred into the reserve net of taxes of §  ......... (1,360,008) [....ccvvennne (5,116,559)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ...........c.ciiiiiiiiiieee e e
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) ......c.vvvvreceeeeeeeeeeeeeeeseseeeeeeeee e 6,310,882
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 1,440,683
6. Reserve as of December 31, current year (Line 4 minus Line 5) 4,870,199
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year's Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1o 2022 1ot 1,700,404 |...coovirinee (259,7271) [ o 1,440,683
2. 2023 ot 1,529,375 | (662,216 |-....eveeecereiecrieeiee oo 867,159
3L 2024 ot e 1,371,805 | (645,933) ... e 725,872
4. 2025 oot 1,154,674 |..coviie (537,610) [ o 617,064
5. 2026 .ottt e 952,704 |....covvreirnne (427, 279) [ o 525,425
B. 2027 oottt e 756,761 oo (811,826) [ o 444,935
To 2028 oottt e 533,599 |.oiiiriinee (239,887)
8. 2029 ..ottt e 390,891 [ (217,796)
9. 2030 ettt e 305,163 | (193,597)

10, 2037 1ottt 245,451 [ (167,653)

1. 2032 1ottt 239,114 [ (141,288)

12, 2033 oot 242,703 | (125,119)

130 2034 oo 241,251 [ (117,587)

14, 2035 oottt 228,611 [ (110,707)

15, 2036 ooeveeeeeieet ettt 218,473 | (101,414)

16, 2037 oottt 209,421 [ (95,259)

17, 2038 ..ottt 193,772 [ (88,836)

18, 2039 oottt 179,940 | (86,071)

19, 2040 oottt 166,073 |....coieeeiciine (84,336)

20, 2047 ottt e 148,353 |....coieieiie (81,334)

20, 2042 .ot e 121,436 |..ocoieicne (78,180)

22, 2043 .ot 98,254 | (71,760)

23, 2044 .ot 73,504 | (64,068)

24, 2045 ..o 51,733 | (53,201)

25, 2048 ..o bbb 33,832 e (44,295)

26, 2047 oottt e 21, 917 L (34,305)

27. ..(26,538)]..

28. . (21,122)f..

29. . (15,164)..

30, 2057 oottt e (D 18) [ (9,207)

31. 2052 and Later (3,250)

32. Total (Lines 1 to 31) 11,427,441 (5,116,559) 6,310,882

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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 .........cococveviviueterieieieeeeteteteteteaeeesesesstetesesssss st et et e sesesessss s et et asesesesesesssesssesesesesessssssssssasesesesesna|ererenenesnenenenen 3,675,388 ..o 826,752 |.cooveecricennne 4,502,141 | 13,172,848 |....coceveeee 14,303,014 |................ 27,475,862 |......cocuu..... 31,978,002

2. Realized capital gains/(I0sses) net of taxes - GENEIAl ACCOUNT ............c.c.cueuiiiieieieeeeeeeeeseeeeteseseseaeeesesesesesesessssssssssesesesessssnsss fereseeent s s sssneseseenenensnes |oesesesseseseseenensnenesssneneses [oeresesenenenenesseseseseenensnens ferereresesnenenes (2,641,757 e (30,362) v (2,672,119) e (2,672,119)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS .........ociiiiiiiiiieeieei ettt e e e s e e s e e sessesssesneesneeaeressbssessassas s s sessreesres [oeesteesriestessre s sessensees [oresensessesses s sreesreesrnes [oesresstesssnsssssessessesseess [reessessessessressressrnssnnens |ooressnessinsses s sessesseesns foessesses s

4. Unrealized capital gains/(losses) net of deferred taxes - GENEral ACCOUN .............cc.voviviveveueuiieeeeeeeteieteseaesseses e seseesesesesesssssesesesesa|eeesesesese et sesesaeaeteseseneaes |oestnessssssesesesennenssenesssies [orseuereseseenenesesnsssneseneene [eoeenenenenenes (13,083,512)....cccuveeee (3,012,934) ... (16,096 ,446)|................ (16,096 ,446)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ..........ciiiiiiiiiiieii ettt see s [ere et sres [reestee s s sees [oreerses s s srees [eesressressrn s ses s sessee s [reessessessessre s e ssressnnens |osressie s ses s s sesseesns foessesses s

6. Capital gains credited/(losses charged) to contract benefits, PayMeENtS OF FESEIVES .........cc.ooiiiiiiiiiiiii e e e [oreir s [ see s [rerr s ses s ens |oeresire e foee s

7. BASIC CONLIIDULION ...oorvrieeeriteesieee et ee et e ettt e s s £S48 8 e E 488425 E 4848t 671,638 123,910 795,549 795,549

8. Accumulated balances (LINES 1 trOUGN 5 =6 + 7) ...c.c.ciueueviiiieiieie ettt ettt eb et sn bbb sens bbb sn s bbb |ese s sssnsebebena 4,347,027 oo 950,663 |.....cccvveeenene 5,297,689 |.....cccovenne. (2,552,421) ..o 11,259,718 oo 8,707,297 |..cocovevee. 14,004,986

9. MAXIMUIM MESEIVE ....eueuieuierienieaieesetsetseese et et s stk b bbbttt e 3,779,257 | 611,852 |.....coccvvvnnnn 4,391,108 |...ccovvvirnnee 8,297,490 |....ccccoconee. 17,958,342 |.ocvoivnnen. 26,255,832 |...oveevrnnen. 30,646,940
10, RESEIVE ODJECHVE .......e.veeieeeeeete ettt s e s b s bbb s e st e et bt e e s saren 2,057,683 469,869 2,527,552 8,294,772 17,958,342 26,253,115 28,780,666
11, 20% OF (LINE 10 = LINE B) «.ueueeeeeeaeeseeseeseeeeeesesseseeseeseeseesees e e e e ee e e s e s e s esees s es e e e e e e s e s e e e e et st ensensenseeae (457,869) (96,159) (554,028) 2,169,439 1,339,725 3,509,164 2,955,136
12, Balance before transfers (LINES 8 + 11) ....iiiiiiueuiiiiieciete ettt s ettt bttt s et bbbt ss et eb b s s snsesebe b s s snsnsesesessssnse fore b st s s s 3,889,158 |...ccevviienas 854,504 |....cccevvvennee 4,743,662 |........cccovvveneee (382,983)[...cccvvvinne 12,599,443 | 12,216,460 |................ 16,960, 122
LT I (TS Y OO OO OO NSO U TR ORISR 382,983 ..o (382,983) [....oeeeeeiirieniiniieiens [
L Vo [W g1 = Voo T 4 T o] o O O O ) R H PSP NP
15, Adjustment dOWN t0 MAXIMUM/UD T0 ZETO ..........cvv.ivereeereseeeeesessseessssesssssesssssessssssessssessss s essss s esessssesesnssesean s ssssnssesesessesesnssesesnseenes (109,901) (242,652) (352,553) (352,553)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 3,779,257 611,852 4,391,109 12,216,460 12,216,460 16,607,569
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 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 ..........ceveveeeececeeieieeeeeceeteieieeeeeeeae e ensseeaes e seneeeeeens 178,381,916 [.....ooee . XXX o e XK e 178,381,916
2.1 1 NAIC Designation Category 1.A .........ccceuevevecceeeeereeeeeeeeeeenens orereseseeneenns 427,069,813 |.....ooeeeet XK e XXX e o 427,069,813
2.2 1 NAIC Designation Category 1.B ........cccueueveveecuceeeeeeeeeeceeeeenens oreeeseeeenenens 131,803,609 |.......cocoeo.. XXX forreeee e e XK [ 131,803,609
2.3 1 NAIC Designation Category 1.C .. ....4,999,965 |... ....4,999,965 |...
2.4 1 NAIC Designation Category 1.D .. .. 18,489,462 |.... .. 18,489,462 |....
2.5 1 NAIC Designation Category 1.E ........cceueveveeccueeeeeeeeceeeeerenns [erereeeeenenees 33,191,695 |.....coooooe. XXX e XK e 33,191,695
2.6 1 NAIC Designation Category 1.F ........c.ceveeeceueueeeeeeeceeerereeeseas [ereseeeeenenees 64,447,694 |............. XXX e e XK e oo 64,447,694
2.7 1 NAIC Designation Category 1.G .........ccccoeevveveverereueeeeeeeeeerevens |reseereeeeneens 71,596,082 |.......ooee XK e oo XX s oo 71,596,082
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.642.7) ......cooonc...... 751,598,320 751,598,320
3.1 2 NAIC Designation Category 2.A ..........cccccveveveveueeeeeeeeeeeieeenenens oo 88,423,983 ..o XX e e XK i | 88,423,983
3.2 2 |NAIC Designation Category 2.B .. .. 49,470,551 |... .. 49,470,551 |....
3.3 2 NAIC Designation Category 2.C .........ccccceeveveveveueuereeieesereeenenes fressssseseeenenens 1,998,392 | XX freeerere e e XX [ 1,998,392
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... 139,892,926 139,892,926
41 3 NAIC Designation Category 3.A ... e
4.2 3 NAIC Designation Category 3.B ..
43 3 NAIC Designation Category 3.C .......cceoiiiiiiiriiaeieeeneseeeee e
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccooiiiiiicieeeceeeeeeee
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........cccceieiiiiieniiiiieienees
5.3 4 NAIC Designation Category 4.C ........ccccoveeiieiiiinniienieneenieene
54 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiiiiiiiiierieseeeereees oo
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ........ccccviiiiiiieniienieneenieeniees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ..ot esneses [oesresesreesneennennneenneienes [oenserssene s KKK urereeereees oo e XK s oo
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 1,069,873,162
PREFERRED STOCKS
10. 1 Highest QUAItY .......cc.ooiiiiee e e,
1. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAIILY ...ttt [
14. 5 Lower Quality .........ccooiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ..ot
17. Total Preferred Stocks (Sum of Lines 10 through 16)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccccccireinieiniiineese et o 2,935,721 ..o D, 9,9, CRIRN RUNTRTIND, 0,0, G RERR. 2,935,721 [ 0.0000 |-eeeveeeeenerirereeieenienenes fereeeeenirines 0.0000 |-veeeeeeeenerirereeieenieereees ferereeeenrines 0.0000 |-
19.1 1 NAIC Designation Category 1.A ......ccccooieiieiieieeeeee e
19.2 1 NAIC Designation Category 1.B ........ccccceeiieiiiieniieiieieees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E .........ccoceiiiiiniiiiiieieees
19.6 1 NAIC Designation Category 1.F ........cccoooeiiiniiniiieeceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeiierieeieeieeieeieeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccooeiieienieeeeeeseenees
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) ..
21.1 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C .......cccceiieieniininiieiieneeniens
214 Subtotal NAIC 3 (21.1+21.2421.3) oo XXX XXX XXX XXX
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
22.3 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
23.4 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX
24, 6 NAIC B ..ottt [otsnesesneinsneresnsresnsresnsnees |ouiesaseisasens .0, TR RUTURURURND. oo COTNUNosor NUTUPUPUrUPURUPTUPTUPURTUPTI RUPTURORRN 0.0000 ..o ferriensiies 0.2370 oo [ 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 2,935,721 XXX 2,935,721 XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. EXChange Traded .........cociiiiiiiiiie i |
27. 1 Highest QUAItY .......cc.ooiiiiee e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUAIILY ...ttt [
31. 5 Lower Quality .........ccooiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccoccveiiiiiiiniieiieeeseenee
34. Total (Lines 9 + 17 + 25 + 33) 1,072,808,883 1,072,808,883 671,638 2,057,683 3,779,257
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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 x 7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlItY ..........cccoourererioreeefoocciiicicciiiccicis foeerneseccerseecsceens [, XXX [ [ 0.0011 [oomeeerererens e 0.0057 |oeeveiereeirereirreirrinnee [ 0.0074 |eeeeeeeeeeeerreeeeeeiene
36. Farm Mortgages - CM2 - High QUality .............ccccoooveerereveeec e e [ DLO. Y TR SO 0.0040 ..o [ 0.0114 | e 0.0149
37. Farm Mortgages - CM3 - Medium Quality ... 0.0257
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ..........ccoveeererencninennne 0.0628
40. Residential Mortgages - Insured or Guaranteed ..................foeeeerererrreneieieicnennns ferreeieierennnnneeeeienene fovveeirereee e XX e frevereeieeeenennnsseeenes feeenenenennn 000008 [ 000007 | e 0.0011 [orevieeeeeecee
41. Residential Mortgages - All Other ...........ccccccc.....
42. Commercial Mortgages - Insured or Guaranteed .............. e 00001 [
43. Commercial Mortgages - All Other - CM1 - Highest Quality . ... 259,388 |.... .336,749
44, Commercial Mortgages - All Other - CM2 - High Quality ...... ...210,481 |.... 275,103
45. Commercial Mortgages - All Other - CM3 - Medium Quality .|.......ccccoeiviiiiiiiiiiiis e fovveeseae e XX foeens 000009 [ o l000200 | ol 000207
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY vttt e [ee s [esree e XXX [ [ 0.0120 [ [ 0.0343 oo [ 0.0428 |

47. Commercial Mortgages - All Other - CM5 - LOW QUAIILY .......|cveeucucuciririicccininiiees [ooresecicicisesesescsssessens forssesessnens XXX [ [ 0.0183 oo [ 0.0486 |....oocveeerrerierrieniens oo 0.0628 |-

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiieieeeee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..........cccccoooviiiiiiiiiieen,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiieieeeee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoeiiiieeiinniiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other ..........cccccoooviiiiiiiiiieen,
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 63,969,885 XXX 63,969,885 XXX 123,910 XXX 469,869 XXX 611,852
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 63,969,885 XXX 63,969,885 XXX 123,910 XXX 469,869 XXX 611,852
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

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

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. Unaffiliated - PUDIC ........ccoooiiiiicececcccee e [ 65,690,713 |............... XXX e D,9.0 S R 65,690,713 |.oriereee0.0000 [o.oeeeeiicccreces e 0.1262 (@) [ocereeerrieeiene 8,290,168 |......... 0.1262 (@) [ocoreeeereeenene 8,290, 168
2. Unaffiliated - Private ..o e o D,9, 0, RN ORI XXX i Jooeee e
3. Federal HOMe LOan Bank .............ccccueveveeeeceeueieeeeeeeeeseesesenseaeaas foreseeeeees s 754,800 |............... D O SN DLO.0 S FE 754,800
4. Affiliated - Life With AVR .......ccooioiieiieeieeeeeeeee et neees favensieaeinas XXX e XXX [
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations .........cc.cceeeereriiiiiinieniieniees foorreniiniiniiiiiiniins oo i
6. Fixed Income - Highest Quality ...............ccccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ............ccccccoiiiiiiiinne.
13. Unaffiliated Common Stock - Private ... i [ i o
14. Real EState ........ccoveiiiiiiiiiiiiiiicneeciee e e o e [
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MANUAID ..t [ D, 0, TR VRN D0 O S
16. Affiliated - All Other XXX XXX
17. Total Common Stock (Sum of Lines 1 through 16) 66,445,513 66,445,513
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties ........cccccccevviveviiieiiennns
20. Properties Acquired in Satisfaction of Debt .............cccccevieiiennnns
21. Total Real Estate (Sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ..........ccoooiiiiiiiiiii e ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIILY ..o
27. 5 Lower QUality ..........cccoiviiiiiiiiiiiccc e
28. 6 Inor Near Default ............ccocoiiiiiiiiiiiiiccccce e .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) XXX XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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 ............cooii e
31. 2 High Quality ........ccooiii e
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUALItY..........oui e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......coooiiiiiii 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 ............cccccoiiiiiiiins ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiiciccen
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 ........ooueeieiiieeeee et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveiiiiiniiiicieieee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other ...

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeeereeneeniececeeeen
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........c.ccccc.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other ..........ccccooiiiiiiiiiieneeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUMHES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............ccccccoviiiiciecnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiicnnnns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ...........ccociiiiiiiiiiccicicccciees [ e X% e foer et XX [ o, 0.0000 |.vevveeireinieirieireeneeee ferveenen 0.1580 (@) [oeveerveerreirieireiiciens e 0.1580 (@) [-rvereeveerreerieiieiicee
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR .......cccooiiiiiiiiiiiiiiiciicccicceeeieens e feeeeeeeee e XK e e XX e e feveieieienens 000000 [ oo, 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
MANUAI) <ttt eenene [eeeseeseeeeeseeee e e e seenee |oreaeeneeaneaes D,0.0 O RO XXX eieieeen feoeeeeeee e e 0.0000 |vevveeirieiiniriieeeenieine feeereirieenens 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........coeiiienieiiienies foueiiiiieciecieceeceeceeies foreeeieeiesieeseesee e eeeies foeeereeeeeereeereeeeeseesreesees foeereesieseeseeeeeereesreaseees feeereeereeieeans 0.0000 |ueeieeeiieeeeeieeeeeeeeeees o 0.0912 [ooviiiiicicecieicececees o, 0.0912 [ooviieiiiciciceecees
72. INVESIMENE PrOPEIHIES ..o ot ee e e e eies [ereeeeeeesseeseeseesreesreeses [reeereesreesseesssessesseesieesrees foeereesreeseeseesreesseesseaneees |eesreesseesenenns 0.0000 |uevieieiieceeeieeeeeeeeeees e 0.0912 [ooviiiiieicecicecececees o, 0.0912 [ooveieiiiciciceeceees
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........ccoccee. |ooiiiiiiiiiiiicccciccieees | sieiieeine Joeeiie i eeece e eee s oreeeteeieseeeesesseeseeseesnes [oeesreeieeireens 0.0003 |veeeveeerieeeeeeeeeeeeeeees Jeeeeeeieeeiens 0.0006 |.vocvveveereiriirieiiieeeieees e 0.0010 [oovveviieiciciiciciececieeis
76. Non-guaranteed Federal Low Income Housing TaxX Credit .......... [o..coiiiiiiiiiicicciciieies orreieee s ceeseeeeeies foeeereeeeeereeeeeeeseeseesees foeeieeireeseeseeeeeereeereeneee feeereeereeienanns 0.0083 |.voecveeereeeieeeeeeeieeeeees Jeeeie e 0.0120 [orooveeeeeeieeeeeeeeeceeees foreereeid 0.0190 [oooviiviiiiiiicicececees
77. Guaranteed State Low Income Housing Tax Credit .......... .0.0008 |....
78. Non-guaranteed State Low Income Housing Tax Credit .........cccc. [oouoioiiiiiiccccccieiies oeeeeieecceceeseeseeeees oo senene [eevereee s see e sevees [oereseereeneneans 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoeveerveerieeenns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ..o e it X ot XK e o o 0.0000 |evvveeerieririeieneseiseines v 0.1580 |oveveveiiieirieirseereins fereveiiee 0.1580 |.vveeiirirriereiececerea
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated .........ccoooeiiiiiiiiiieeeeeeeeee
89. Mortgage Loans - Unaffiliated .............cccooiiiiiiiiiieee
90. Mortgage Loans - Affiliated .. .0. . .
91. Other - Unaffiliated ... [ et XX [ b XK oo v 0.0000 |vovvveeirieririeienirieiseines v 0.1580 v [ 0.1580 |.veeeeieieiriereeseeine
92. Other - Affiliated ........ccooiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance Investments .............ccccoccevveiins oo fooveieeeieet. XX foeeessesesesecseiens [
95. NAIC 2 Working Capital Finance Investments ..............cccccooieiies foeriiieieseceeeeee e
96. Other Invested Assets - Schedule BA ............c.ccoooveeeeeeeeeeeeeees | 113,660,395 |...oovvveveee e XXX e e i, 113,660,395 17,958,342
97. Other Short-Term Invested Assets - Schedule DA ....................... . .
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cc.cccveevnnene 113,660, 395 113,660, 395 XXX XXX 17,958,342 XXX 17,958,342
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 113,660,395 113,660,395 XXX XXX 17,958,342 XXX 17,958,342

(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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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE
Schedule F - Claims
NONE
Schedule H - Part 1 - Analysis of Underwriting Operations
NONE
Schedule H - Part 2 - Reserves and Liabilities
NONE
Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities
NONE
Schedule H - Part 4 - Reinsurance
NONE
Schedule H - Part 5 - Health Claims
NONE
Schedule S - Part 1 - Section 1
NONE
Schedule S - Part 1 - Section 2
NONE

36, 37, 38, 39, 40, 41, 42
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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

...... 66346 ......|..58-0828824 ..|..10/11/2013 ..|Munich American Reassurance Company

voee| .. 580828824 ..|..09/01/2015 .. [Munich American Reassurance Company .
..58-0828824 .. (..09/01/2020 .. |Munich American Reassurance Company
..75-1608507 .. [..09/01/2020 ..|Optimum Re Insurance Company ..

108, 150

..43-1235868 ..|..09/01/2015 ..|RGA Reinsurance Company 128,190 |... . 336,875
.. 75-6020048 .. [..04/01/2004 ..|Scor Global Life Americas Reinsurance Company .236,158 |... ..2,840,450
..75-6020048 .. [..05/01/2009 ..|Scor Global Life Americas Reinsurance Company .........ccccceeveeeerveeerveesseeenieeenenes |DBuiiiiiiiiiiins oo ..264,600

315,238 |..
140,500 |
124,489 | .

..75-6020048 .. [..10/31/2011 ..|Scor Global Life Americas Reinsurance Company ...
..75-6020048 .. [..10/10/2013 ..|Scor Global Life Americas Reinsurance Company
..13-3126819 ..|..09/01/2015 ..|Scor Global Life USA Reinsurance Company .......

..315,000

..75-6020048 .. [..09/01/2020 ..|Scor Global Life Americas Reinsurance Company 20,360 |... . 111,650
..06-0839705 ..|[..07/29/1988 ..|Swiss Re Life & Health America, Inc. .....ccccocvrreenene

..06-0839705 ..|..01/01/1996 ..|Swiss Re Life & Health America, Inc. .......... 1,500,000
..06-0839705 ..|..09/19/1997 ..|Swiss Re Life & Health America, Inc. ... . 417,000
..06-0839705 ..|..05/03/1999 ..|Swiss Re Life & Health America, INC. ..occoooveiiiiieiiniiciceeeeseseneeneenens [MOuiiiiiiiin i ...40,000
..06-0839705 ..|..06/15/2000 ..|Swiss Re Life & Health America, Inc. ... . 1,194,950
..06-0839705 ..|..07/10/2010 ..|Swiss Re Life & Health America, Inc. ... .... 176,300

..06-0839705 ..|..05/13/2013 ..[Swiss Re Life & Health America, Inc. ...
..06-0839705 ..|[..09/01/2020 .. [Swiss Re Life & Health America, Inc.
..41-1760577 ..|..08/01/2008 .. |Wilton Reassurance Company

0899999. Life and Annuity - U.S. Non-Affiliates 1,320,048 8,292,700
1099999. Total Life and Annuity - Non-Affiliates 1,320,048 8,292,700
1199999. Total Life and Annuity 1,320,048 8,292,700

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

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

1899999. Total Accident and Health - Affiliates

2199999. Total Accident and Health - Non-Affiliates

2299999. Total Accident and Health

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 1,320,048 8,292,700

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

1,320,048 8,292,700

43
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SCHEDULE S - PART 3 - SECTION 1

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

1

NAIC
Company
Code

ID

Number

3

Effective
Date

4

Name of Company

5
Domi-
ciliary
Juris-

diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

11

Current Year

9 10

Prior Year

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

...06-0839705 .. [05/01/1970 . |Swiss Re Life & Health America, INC. ...ccccovveenienienneninninniennieenieeniene [MOueiiiii | e YRT/ D | e Ol [ 5,408,553
...06-0839705 .. [07/01/1985 . |Swiss Re Life & Health America, .631,000 |...
...06-0839705 ..[01/18/1980 . |Swiss Re Life & Health America, .275,000 |...
...06-0839705 ..[11/01/1984 . |Swiss Re Life & Health America, .356,567 |...
...06-0839705 .. [08/01/1977 . |Swiss Re Life & Health America, .... 100,000 |...
...06-0839705 .. [05/03/1999 . |Swiss Re Life & Health America, Inc. ...cccovoveivninrinninnieeniennennennenee [MOueiiiiiii | e YRT/ D | e Ol e 11,057,000
...06-0839705 ..[10/25/1984 . |Swiss Re Life & Health America, INC. ...cccoovoenieenieenienninnininninnienniene [MOuciiiiiis el OO/ L | e Ol [ 500,000
...06-0839705 ..[11/01/1984 . |Swiss Re Life & Health America, 19,055,000 |...
...06-0839705 .. [10/01/1994 . |Swiss Re Life & Health America, ....500,000 |...
...06-0839705 .. [01/01/1996 . |Swiss Re Life & Health America, ....12,450,000 |...
...06-0839705 .. [09/19/1997 . |Swiss Re Life & Health America, ..1,073,395,900 |...
...06-0839705 .. [06/15/2000 . |Swiss Re Life & Health America, ..1,524,950,501 |...
...06-0839705 .. [03/01/1979 . |Swiss Re Life & Health America, .. 50,000 |...
...06-0839705 .. [07/29/1988 . |Swiss Re Life & Health America,
...06-0839705 .. [01/01/1983 . |Swiss Re Life & Health America,
...06-0839705 ..[08/01/2008 . |Swiss Re Life & Health America, Inc. ...cccoovveriveiininnienniennieenieenienniene [MOueiiiiiii | el GO/ L | e XXKL o 191,927,300 |.eeeueennnee 3,474,575 |...ocoene 3,548,373
...06-0839705 .. [07/10/2010 . |Swiss Re Life & Health America, ..1,429,201,073 |... 31,995,308 |... .30,000,763 |..
...06-0839705 .. [05/01/2007 . |Swiss Re Life & Health America, ... 34,446,900 |... ...95,574 |... .
...06-0839705 .. [05/13/2013 . |Swiss Re Life & Health America, InC. ...cccoovveeniienienneninninnienniennieeniene [MOueiiiii | e YRT/ D | e Ol [ 2,781,404 |... ... 10,230 |...
...06-0839705 .. [12/09/2019 . |Swiss Re Life & Health America, ... 36,329,113 |... .. 22,627 ...
...06-0839705 ..[09/01/2020 . |Swiss Re Life & Health America, . ..1,515,233,764 |... ..504,584 |...
...06-0839705 ..[11/16/2022 . |Swiss Re Life & Health America, Inc. .. ....36,502,050 |... ..131,200 |...
...35-0472300 ..[08/01/1987 . |Lincoln National Life Insurance Company .......ccccceoeeroeemeeneenemnennenneenne [ INeveeiieios e YRT/ D | e Ol [ 4,798,502 |...
...41-1760577 ..[08/01/2008 . |Wilton Reassurance COMPANY ..........cccceevverveereerueeneeenuenneenseenseesneenieenenenee [MNeeoriiiis | e GO/ L | e XXKL e 593,302, 394
...36-4233459 ..[09/01/2022 . |Zurich American Insurance COMPANY ........cccceeveeereerveesieeseeneesesneenneenneenne [ NYauiiiiiiis et CAT/ G | e Ol [
...58-0828824 ..[01/01/1998 . |Munich American Reassurance Company 119,182,600 [.eveeeneeeeeiieeeiieeeies e
...58-0828824 ..[10/11/2013 . |Munich American Reassurance Company ..1,117,216,709 |... 23,191,583 21,115,116
...58-0828824 ..[09/01/2015 . |Munich American Reassurance Company ..2,743,618,910 |... .32,155,621 |... 25,897,498 |..
...58-0828824 ..[09/01/2020 . |Munich American Reassurance Company ..1,536,826,779 |... ..510,687 ..181,008
...58-0828824 ..[11/16/2022 . |Munich American Reassurance Company ....36,502,050 |... 131,200 |
...43-1235868 ..[09/01/2015 . |RGA Reinsurance Company ............... ..2,327,904,436 |... 28,948,550 24,208,228
...43-1235868 ..[11/16/2022 . |RGA Reinsurance Company .... ... 48,669,400 |....cceeiennnnne 174,933 |
...75-6020048 .. [04/01/2004 . |Scor Global Life Americas Reinsurance Company ...........ccoeeerveemveenveenoeenees [DEueeirienis oo 0O/ D e XKL e 4,034,839,686 |............. 47,844,407 50,709,350
...75-6020048 .. [05/01/2009 . |Scor Global Life Americas Reinsurance Company ...........ccoeeerveemveenieeniennees [DEueeinieniis oo 0O/ Do e XKL e 2,405,721,189 |............. 52,461,631 51,641,608 |...cccvenenee 3,934,210
...75-6020048 .. [10/31/2011 . |Scor Global Life Americas Reinsurance Company .. ..1,988,800,360 |... 43,970,007 |... 41,477,060 |.. 2,906,992 |.
...75-6020048 .. [10/10/2013 . |Scor Global Life Americas Reinsurance Company .. ..1,437,392,778 |... 26,289,914 |... .23,882,528 |..
...75-6020048 .. [08/04/2014 . |Scor Global Life Americas Reinsurance Company .. .. 13,518,000 |.eeeveeieine 21,470 | 24,263
...13-3126819 ..[09/01/2015 . |Scor Global Life USA Reinsurance Company .. ..3,127,056,605 |... 37,033,634 |... 389,916
...13-3126819 ..[09/01/2020 . |Scor Global Life USA Reinsurance Company ..1,273,370,763 |... 423,141 ... 154,033
...75-1608507 ..[09/01/2020 . |Optimum Re Insurance Company .............. ..307,365,357 |... ..102,137 43,381
i ...13-5459190 ..[09/01/2022 . |United States Fire Insurance Company
0899999. General Account - Authorized U.S. Non-Affiliates 29,011,237,643 361,754,177 338,453,399
1099999. Total General Account - Authorized Non-Affiliates 29,011,237,643 361,754,177 338,453,399 38,978,551
1199999. Total General Account Authorized 29,011,237,643 361,754,177 338,453,399 38,978,551
1499999. Total General Account - Unauthorized U.S. Affiliates
1799999. Total General Account - Unauthorized Non-U.S. Affiliates
1899999. Total General Account - Unauthorized Affiliates
2199999. Total General Account - Unauthorized Non-Affiliates
2299999. Total General Account Unauthorized
2599999. Total General Account - Certified U.S. Affiliates
2899999. Total General Account - Certified Non-U.S. Affiliates
2999999. Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates
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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
Domi-
NAIC ciliary
Company ID Effective Juris-
Code Number Date Name of Company diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

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

29,011,237,643

361,754,177

338,453,399

38,978,551

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999)

29,011,237,643

361,754,177

338,453,399

38,978,551

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

29,011,237,643

361,754,177

338,453,399

38,978,551
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47
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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health contracts ..........c.cccveevccncens foreininiic 38,979 | 41,990 o 42,769 | 43,060 |ooveveeiriiiieinne 40,903
2. Commissions and reinsurance expense allowances |...........cc.cocooveun. 7,899 [ 8,486 ..o 10,866 |..cocveveveeriene 11,276 e 11,075
3. CoNtract Claims ......ceevieerieiieeseeeeeeeeeeesee s e 25,629 oo 30,757 [ 17,382 | 24,986 |.coeiiiie 22,207
4. Surrender benefits and withdrawals for life contracts|..........cc.ccocvviiiiiiiiiis friiiiiiiiin i [ [
5. Dividends to policyholders and refunds to members |...........cccooviiiniiiis o i [ [
6. Reserve adjustments on reinsurance ceded ............foooiiiiii e e [ [
7. Increase in aggregate reserve for life and accident
and health contracts ............cccoeeevvenrcnncnnceeee e 23,301 | 23,054 | 29,672 e 30,535 | 28,569
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECEEA .....oveiiiic e 3,982 | 3,757 o 3,682 | 4,292 | 4,077
9. Aggregate reserves for life and accident and health
CONTACES ...voviveeirieie ettt e 361,754 | 338,453 | 315,399 [ 285,727 oo 255,192
10. Liability for deposit-type CoNtracts ..........cccceeevevvneeiforiiiiiii i [ [ [
11.  Contract claims unpaid ..........ccccoveeireoineceneieneenens [ 8,813 | 10,151 [ 7,642 | 4,649 | 3,854
12.  Amounts recoverable on reinSUrance .............cccccoco.feeeeeeeeeeeiesesenenne. 1,320 [oovieeieeeeeeees 4,453 | 57 o 1,051 [, 3,856
13.  Experience rating refunds due or UNPaid ..................|oceoeoernrrrneinininnnns foerrrsseeeinnssseees [oeeeeeeeninesesseeseenenene fereresesesieneeeenenesesesisees[oeeeeeeseeneneneseseeseeees 284
14. Policyholders’ dividends and refunds to members
(notincluded iN LiNe 10) ....c.ccvvueiiieiiieeieieieeeeee e o [ [ [ere e
15.  Commissions and reinsurance expense allowances
AUE ettt [ 903 [ 750 [oeiiieeeeeeeee 781 [ 1,008 | 1,051
16.  Unauthorized reinsurance offSet ............coovveiieoeeee oo e [ [ [
17. Offset for reinsurance with Certified REINSUETS .......[c.coiiiiiiiiiiiiiiiiiiiins [ [ [ seene |oee e see e
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F) .........ccooo oo [ [ [ [
19, Letters Of Credit (L) .o.ooeoeieeeeeeeeee e [t [ [ e
20, Trust agre€mMENtS (T) .oeeocoereriererierierierieeeseeseeseeees et [eeiese e ses [eeteee e e e
21, ONEI (O) vttt ot [ttt [ ot
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust .........cccoveiiviieinienenenec o e [ e [
23.  Funds deposited by and withheld from (F) .......ccccooo oo s i [ e,
24, Letters of Credit (L) ....oooovereereieeeeeeeeeeee e [ [ [ [
25, Trust agreements (T) .o.ooceerieieieieieieeeeeieeeees [ [ [ [ [
26. Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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) ......cccoviiieieieieieieeeeieie et e 1,344,392,599 | [ 1,344,392,599

2. REINSUIANCE (LINE 16) ...ouiiiiiieieietieiiitsieieietetete ettt s et se s st s s b besesese s ss s s sesesesesssssfeeseeeeeieneneneaes 2,222,904 |...oooiine (2,222,904) ...

3. Premiums and considerations (LINE 15) .........couvuiueueuereiriniiirieieieiesesessesesessesesesesesesssss e sesesesssssssssas eoesenensensnnns 35,971,836 |...coovovene 3,981,578 | 39,953,414

4. Net credit for Ceded rBINSUIANGE ..........c.curiiuiciiciriciiciic et ) 0.0 CHNIY NORR 368,808,204 |................ 368,808,204

5. All other admitted aSSEts (DAIANCE) ............cccurveeieeeeeereeeeeeeeeeee e eeeseseee s s ses s s s s s eses s s 50,658,556 50,658,556

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........c.ccevvereriererieriieieieieeeieesiee e e 1,433,245,895 | 370,566,878 |............ 1,803,812,773

7. Separate ACCOUNt @SSELS (LINE 27) .....cueiuiiiiiiiiii e

8. Total assets (Line 28) 1,433,245,895 370,566,878 1,803,812,773

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reSErves (LINES 1 @N0 2) ......c.ouiueiiiiiiiiririeieieieieeneeese sttt ne s e ee e 880,185,325 |....cccceenee 361,754,178 |............ 1,241,939,503
10. Liability for deposit-type CONracts (LINE 3) .....cvvoirireririeiereieininireresieieieieneese s senenesenee e 100,070,546 ... [ 100,070,546
11, ClaiM MESEIVES (LINE 4) ...uiuiiiuiiiiieeeteteieiei sttt ettt ee ettt et e s e se s s et esenee e ensne e oo e eas 7,452,874 |................. 8,812,700 |..cccveveeee 16,265,574
12.  Policyholder dividends/member refunds/reserves (LINES 5 throUgh 7) .........cooiiiiriiiieieieeesesee | ceccieieieies [ [oeee e
13.  Premium & annuity considerations received in advance (LINE 8) ...........ccoooeveieeeeeineneneeieeeeeesese oo 209,976 ..o e 209,976
14.  Other contract lADIlIIES (LINE 9) .....viviveeeeeeiiieirisicteieietee sttt e 4,870,199 |- [ 4,870,199
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset amOUNt) ..........ccoooiiiriiiiienieieei s [ e
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E2 T 001U o S SRS SO RRORRRR (SRS
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cccoiiiiiiiiiiiiiieiceceieeeeeee s [ oeeeie e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. oo oo o
19.  All other lIaDiliIES (DAIANCE) .......ovvureeieeririeieeeeeteise ettt es et es e e eesee s s s eeseseaenn 74,576,081 74,576,081
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........ccoovevevererereeeiieieiereseseeesssesiese e esesesess e 1,067,365,001 |................ 370,566,878 |............ 1,437,931,879
21. Separate Account liabilities (LINE 27) ........ooiiiiiiiiiiiie e
22, Total iabilities (LINE 28) .......c.ciiiiricuiiririieciciciere e s 1,067,365,001 |......cccoeee 370,566,878 |............ 1,437,931,879
23, Capital & SUMPIUS (LINE 38) ....oeuiuiereeiiieicieeeee ettt s s a s s s s s ese s e s s s nsnsesesennas 365,880,894 XXX 365,880,894
24. Total liabilities, capital & surplus (Line 39) 1,433,245,895 370,566,878 1,803,812,773
NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES .......ovuiiieiiiciiee ittt sttt ettt e 361,754,178
26, ClalM FESEIVES ...ttt ettt s et s st s et n s 8,812,700
27.  Policyholder diVIdENAS/TESEIVES ...........ccociiiiiiiiiiie e e
28. Premium & annuity considerations received in @dVANCE ...........cccociiiiiiiiieiieiieseese e [
29. Liability for deposit-type CONTFACES .......c..oiiiiiiiieie et
30.  Other contract Iabilities ..o s
31, ReINSUranCce CeAEA @SSELS ..........occcuiiriiiiiicieieiricicic ettt ne e 2,222,904
32. Other ceded reinsurance recoverables ..o
33. Total ceded reinSUranCe reCOVEIADIES ..........coeuieeurieerrieeiiieinieeiieei et neeed 372,789,782
34.  Premiums and CONSIAEIALIONS ..........cc.ooueiueeeeeeeeeeeeeeeeeeeeee e eeeee e eeeeeeeee e ee e eee e eee e e eeeeeeeeeeeeeeeeeneeteeedoeeeeeeeeneeeeees 3,981,578
35. Reinsurance in unauthorized COMPANIES ............ccciiiiiiiiii it
36. Funds held under reinsurance treaties with unauthorized reinSurers ...............ccccoooviiiiniiicinciis o
37. Reinsurance with Certified REINSUIETS ...........ccooiiiiiiiiic e e
38. Funds held under reinsurance treaties with Certified ReinSurers ..............ccccocooiiiiiiiiiiniiicc o
39. Other ceded reinsurance payables/OffSets .............cociiiiiiiiiiii e
40. Total ceded reinsurance Payable/OffSELS ...........cccorriiiirueirireeieeeieesese et sees e esee e nnes 3,981,578
41. Total net credit for ceded reinsurance 368,808,204
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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. AlADAMA e AL | 231,028 |.covricnnee 7,000 [..eeceeeerierrieeene [ e [ 238,028

2. AIBSKA .o AK o 54,005 |.iiiiiiieriieiees [ e e [ 54,095

3. ATZONA o AZ | 1,357,669 |....ccevnv 305,711 [oeireeinniiees v oo e 1,663,380

4. ATKANSAS ..ottt AR | 118,450 |...coeveeee. 7,000 [oeeivceiieeeeeeeeeees oo eeeeeiee o eee Jereeeeeeeeens 125,450

5. CalifOrnia ......c.cueeeereiiiisrse e CA | 6,297,622 |....covvenne. 80,821 [oviiiieeiriciees v e e 6,378,443

6. C0lorado ......ccceoeirieireienieinsenseneseeseeseresenenes. GO i 2,334,142 .o B0, 147 e e [ [ 2,394,289

7. CONNECHCUL ....eveeeeeeeeeeee e CT v 8,804,736 |....ccc..c... 209,794 [.eviiiieeinniines [ e e 9,014,530

8. DEIAWAIE ... (0] = O 302,242 |.oovever 100 [ eceececceeeceeies e oo e 302,342

9. District of Columbia ..........ccccveviiieeeeececeeeeees DC |ereeriiens 376,985 | foeeeieeeeeeeiieees e e e 376,985
10, FIOMda .o FL o 5,998,532 |......occunee. 306, 113 [eccerreiees [ [oeeeeeirr s e 6,304,645
11. Georgia ... 4,901,233 .5,000,944
12, HaWai oo HE i, 52,428 |..oeoeiiieereiiiiees s e e [ 52,428
13, 1d8N0 e ID | 243,437 oo e o [ [ 243,437
14, MNOIS eevvviieiirirre ettt | I O 1,713,161 | 29,362 oo e [ [ 1,742,523
15, INGIANA «.eveiiiii e IN [ 625,110 [..ocoerine 100 [ e e [ 625,210
16, JOWA .ottt A | 146,268 ..o oo e e [ 146,268
17, KANSES ..o KS | 180,190 [oovvveeeeieeieeies oo e e e 180,190
18, KENLUCKY ...oveeeeeiceee s KY oo 12,027 oo Joeeeeeeeeeeeeiieees Joeeeeeeeeeeeeeeiee o eeieees e 412,027
19, LOUISIANG «..euveeieiieieeiieieieieiee e LA | 295,630 |.ovivreeeeeen32, 100 [ e e e 327,730
20.  MAINE ..oviiiiiiir et ME oo 886,020 [.....cooeeeeeeee.51,250 [ [ [ [ 937,270
21, Maryland .........oceeiiiieee e MD | 2,470,507 |[.vvveeernn 33,719 [ v [ e 2,504,226
22. Massachusetts ... . MA ....14,030,700 |.. oeeeen. 14,679,485
23, MIChIGAN ..ot ML e 1,057,709 | 6,300 e o e e 1,064,009
24, MINNESOLA ....oeeeeeieeeeeeeee et MN [ 881,687 1300 [ [ e [ 887,987
25, MISSISSIPPI «.vvrverereneeireeieieieeeseeeeeeasseeeseseeseseeeeenens 1Y/ IS T 136,994 [ L R IUUIRPOTRRTIRTRTRI IERTSTRTOTOTRP RUST 137,714
26.  MISSOUI .c.oiiiiiiciiie ettt MO oo 396,326 ..o 1,800 | e [ [ 398,126
27. MONANA ..o MT e 95,406 |..ovvoveeeieieeieieiees ereeeeeeeeeeeeeees oo e [ 95,406
28, NEDASKA ...coeveeeieeeeeeeeeeeeee ettt [N S A 147,776 .o B00 [voeeieeeieeceieeies oo e o 148,376
29, NEVAAE ..o NV o 435,405 | 11,380 [ [ oo e 446,785
30. New Hampshire .........ccocceeeinininnneneceeeeeeenes NH oo 3,075,771 | 315,084 [.oioiiiceiiiiies [ e e 3,390,805
31, NEW JEISEY ..ovvieiniiieieieieieiee et NJ oo 4,437,327 | 165,707 [oeeveirieeiinnene v e foeernenees 4,593,034
32, NeW MEXICO ....ocvevrvreeeerereerrereneessseeeenenensnsninineee. NM o 332,974 |iiiiieeieB3,8300 e e o [ 336,274
33. New York .... .. ..7,919,176 |.. .. ..8,386,897
34.  North Caroling ..........ccccceeeeevrererseeeerenesnsissieieeen. NC o 4,860,531 ..o 87,480 [ o e [ 4,928,011
35.  North DaKota .........c.ccceeeceeeerereereeeeceeeeeeeeieeeee. ND e 20,723 oo e o [ [ 20,723
36.  ONIO et OH i 1,406,294 |......ccce.. 45,856 |...vovoeieieierriieens [ [ oo 1,451,950
37. OKIahoMa ......ocovveveecceeeeeeeeeeeeeeeeeeeeeeeeeee. OK [ 196,765 [....oceveeeevirrcieie oo e v [ 196,765
38. 1,153,718 |.. , .. 1,161,318
39.  Pennsylvania ........ccoeeoveveeveveeeeeeeeeeeceeeeneneneee. PA o 3,146,758 |...cccevnnv 75,318 | e [ [ 3,222,076
40. Rhode Island ...........ccccoceeveveveveeeeeeceeeeeeeeeenenee. R o 10,199,557 |.covveeene 449,095 .o [ [ 8,000 |.......... 10,656,652
41, South Caroling .........cccceeeveveveveeeeieneeeeeeeeeinenees. SC o 1,247,174 | 24,551 oo [ [ e 1,271,725
42, South DaKota .......ccccoveveveeeeeeeeeeeeeeeeeeeneeeeeeeenne. SD o 27,751 | e o [ [ 27,751
43, TENNESSEE ....ocveveveveeeeeeereeeerereeeeeneneneeeeeeeneneneee. TN i 953,639 .o 14,940 [ [ [ e 967,779
44, TEXAS .voveveeeeeiiieieieeeeeeeseseieieeeee s TXC o 10,574,097 |......c........ 188,807 [oeeeeeeeeeririeceene [ e [ 10,762,904
45, Utah ..o UT e 274,980 .eoviiiccinriieee [ [ e [ 274,140
46, VermONt .....cccoveueueeeicirieieeeeessesesesesieneeeresesnnnnene. VT i 446,424 |................. 24,500 [.evoeiiceernineees [ oo e 470,924
A7, VIFGINIA .o VA | 2,149,781 | 89,320 oo e e [ 2,219,101
48. Washington .........ccccoeeueveveieeeeseeiereeeeeeecie e WA |, 2,530,134 |oveeene 83,700 [...ooveeeeereeeeeeees oo e [ 2,613,834
49, WeSst Virginia .......cooevveriieeeeerrneseeeeesese e WV .112,072 |.. .118,672
50, WISCONSIN ..veeiicieicieecei e W e 617,163 oo 16,000 [ [ e e 633,163
51, WYOMING -ttt WY [ 60,958 |...eeiceeieirrrinies [ e o [ 60,958
52.  American Samoa ..........ccccccoieuiinieiiieieieeeeeees AS o o o o o
53, GUAM ..oooveeevevceeeeeeeeieeeeeeeeenerseeeeesenenensnseeiens. QU s i i e e o
54. PUEMO RICO .voveeveeveeeeevevcerereseresseennenenennnnnniens. PR i s v v feeeeeeninnsseseiene [
55.  U.S.Virgin ISIands ........cccccceveveveereeieieeeeceeeeeieiee. VI s s [ v e o
56. Northern Mariana 1SIands ............cccccceveveveeeecnceeees. MP o o [ v [eeeeeenenensseseene [
57. Canada .......cccccoeeiiiiiiiiieeeeiiieeeeesieeeeeesieeeeeeeneeeeee. CAN i [ e f e e
58. Aggregate Other Alien ..........cccceieiiiieienciceene OT oo e i [ [ e
59. Total 110,726,442 3,913,342 8,000 114,647,784
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

SCHEDULEY

Amica Mutual Insurance Company ..

1 2 3 4 5 6 7 8 9 10 11 12 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) *
. 0028 ...|Amica Mutual Insurance Company ........ |..... 19976 ....|05-0348344 .. Amica Mutual Insurance Company LR WP....... LN e
. 0028 ...|Amica Mutual Insurance Company ........ |..... 72222 ....|05-0340166 .. Amica Life Insurance Company LR s RE........ Amica Mutual Insurance Company .... .100.000 ...[Amica Mutual Insurance Company ......... N e
Amica Property and Casualty Insurance
. 0028 ...|Amica Mutual Insurance Company ........ |..... 12287 ....|26-0115568 .. Company Amica Mutual Insurance Company .... . | Ounership .100.000 ...[Amica Mutual Insurance Company .........
. 0028 ...|Amica Mutual Insurance Company 00000 ....|05-0430401 .. Amica General Agency, LLC . | Amica Mutual Insurance Company . . | Ownership. .}.100.000 ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

J
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 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)
..... 19976 .....|05-0348344 .....|Amica Mutual Insurance Company ...........c.foeercciniieinn. 1,800,000 [...vovrier(27,000,000) [oooooeeiieciieircicinces e feoevienieenn 18,195,578 i (9,381,076) [ oo e e (16,385,503 .............. (69,817, 582)
..... 72222 .....|05-0340166 ..... [Amica Life Insurance Company .........ccocee. fovveveeieiveieeeissiceieies ooereivieneenens 20,000,000 | e foeveeeeeeeienens (5,884,891) | [ e feoeeeeeeecceceecceees e 21,155,109 [
..... 12287 .....[26-0115568 .....[Amica Property and Casualty Insurance
COMPANY .ttt [oesserenesseeren e sessierensenine |rerteneerensene et nessnies [eeetessenesteseerensenencsseenennes [oeeneseneesenseneneseeensenenes |oesseeeninenes (10,444,805)|........ccvvvnne. 9,381,076 [ .....ooooe e e o (1,063,729)]....cccvvvnnee. 69,817,582
................. (1,800,000) |-c..ovveiieeirieeiniieineees frererreieeneieneeneeneenees freeneeneeneeneeneeeneees |reeeneeerneeenne (1,905,877) |oceiiiiiiniinicnicnccineies eceererneneneneenneeneen feenneneeeenens (3,709,877 ) o

Amica General Agency, LLC. .....ccccooveivenenns

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

Amica Mutual Insurance Company
Amica Life Insurance Company
Amica Property and Casualty Insurance Company

Amica Mutual Insurance Company

. |Amica Mutual Insurance Company

Amica Mutual Insurance Company

Amica Mutual Insurance Company
Amica Mutual Insurance Company
Amica Mutual Insurance Company




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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 ...........ccccevoveiuiueuiiiiiiecie et nssaeae 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 ...........cocoiiiiiiiiiieeeeees YES
4. Will an actuarial opinion De fiEd DY MAICH 12 .........c.cuiiiieieeveieieceeectete et ca ettt s sttt e s st s s s e s e b s es e s s s s es s s e s e b s s s e st e st s s e s et e s s s s s sssese s s s nseee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ..........couiiiicuceeieieieeceeee ettt s et s st s s es s e s s s nssaesesnas 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 1? (Not applicable to fraternal DENEit SOCIBHES) ...........c.ceuiiieiiiiieteteteeieeeee ettt ettt ettt ettt ettt eae et ettt e st et esess e et st et et et et esess s et et et esetesesssnsnesesesesesesens YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiieiieieieeeeeecte ettt sss et sss b ssenssaeaenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cviviiiieieceeee ettt st s et e a e s st e s s s snse s et s e s s s s anansens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiciee 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 17 ........cccoccoiiiieiienicnicics NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ..o NO

13. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth thE NAIC DY IMBICN 12 ..ottt e s e e e e 22 e s e s e e e s 22 a2 A2 s e s o2 a2 22 s e s e s a2 a2 22 A e A e s e e a2 A e s e e e s e A S 2 e s e s e s o2 e e s e s e s eeee s e e s e s eses s nsnsesesesasnanas YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 .........ccccccviiiiiiiniiieee, 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 IMBICH 12 .ottt ettt e e s s a2 s e s s eeee 22 s e s e s ee e 222 s e A e e 22 a2 22 s e s ee 22 a2 22 s e s e e e e a2 22 A e s e e e e 522 A e A e s e e S 2 aeses e e ee a2 e s e aeseses s sanseseses s nsnsesesesena NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

IIBICI 12 ettt ettt ettt ettt s sttt e et et et et sea e et et et et et et e e e s e A e et s a2 et et et et s eA e At s es s et et e A e A eAeAs et s et et et et et oA e Attt et et et et et eAeen st et et et et et eaeen st et et et et et esnan s s esetne 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 ...ttt ettt s st e e es e s e e s 22 s eseseeee 22 s 2seses a2 22 a2 A e s e e ee 22 eseses e e 2 e eseseses e s e eses et es e s s seseaesesesnanaas NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MEICH 17 ..ottt se s e s s s s s e e s e s e s e s s e seseees s s e s e s et eses e nsesesesesensnseseeeen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by March 17 ... 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 MEICH 17 ..ottt s et a s s s e e s e s e s s 2 e seseees e s s e seseseses e e sesesesesnsnsnseseen NO
23. Wil 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. Wil 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 IMAICH 172 ...ttt eee et s s e e s es s esee 22 s e s e s es e e s e a2 s esesee 22 e s e s eses 2 e eseseseses e esesesesesssesnseseeesananaas NO
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26.

27.

28.

29.

30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

1.

12.

13.

16.

17.

18.

19.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA 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
INAIC DY MBI 172 ettt et e e et e e e e £t £ e e e e e s e £ Re e et e e e e e e e e e a e e s e e e e e aeeaeeaeeaeeaeeaeeaeeaeeae e e e ae e e e ae e e e e e e e e et e e eaeeeeanennaa NO

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= o o T RO SRR NO

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies) NO

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 17 ... NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ... NO

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 MArCH 17 ...t a et e ettt oot e st e e s e e a e ea s e ee e et e st et e e s s e e st e e ae e e s s e eaeeeateeae e st e neeneeneeaneas NO

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC DY MArch 17 ...ttt ettt et e et e e e e et et e e e e e e e e et e s e e e e e e e ese e e e e e e e e eeennaa NO

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

NAIC DY MAICH 172ttt b e et b e e e s e h et e s et eh e eb et e e s e b et e h et e h et e s et et et b et e st et h et h et s et et e e ea e ene i NO

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccooiiiiiiiiiiiee e YES

Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........cccocviiiiiiiiiiiiicsee e NO

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

AADTIL 12 ettt £tttk h et h e b b s b b e h ekt ekt b et bt ettt sttt h ettt ae e e YES

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ... NO

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) .. NO

Will the Accident and Health Policy Experience Exhibit be filed by APl 17 ... NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ... NO

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by

AP 12 ettt ettt et h et et h bt h b h e et bt b ettt h bbb h et a ettt ettt NO

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 . YES

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ........... YES

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ..o NO

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ..ot SEE EXPLANATION

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?7 .........cccceceenne SEE EXPLANATION

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 .. NO
AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........cccooiiiiiiiiiiiices SEE EXPLANATION

Explanations:

Not Required

Not Required

Not Required

Bar Codes:

s O AR

702 2 2 2 2 0 2 2 4 2 0 0
B — ][]

72 2 2 2 2 0 2 2 § 6 0 0
e ————— T AT R AR AR

7 2 2 2 2 2 0 2 2 4 9 0 0
R —— T AT TR AR A

72 2 2 2 2 0 2 2 § 17 1 0 0
e ]
[Document Identifier 443]

72 2 2 2 2 0 2 2 4 4 8 0 0O
oot s T AR AR
[Document Identifier 444]

72 2 2 2 2 0 2 2 4 4 4 0 0 0
Sl | ]
XXXV [Document Identifier 445]

7 2 2 2 2 2 0 2 2 4 4 5 0 0 0
i cossessoov e |1 OO
Actuarial Guideline XXXV [Document Identifier 446]

72 2 2 2 2 0 2 2 4 4 6 0 0

0
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0
0
0
0
0
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20.

21.

22.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

37.

38.

39.

40.

41.

44.

47.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Supplemental Schedule O [Document Identifier 465]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Health Care Receivables Supplement [Document Identifier 470]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Variable Annuities Supplement [Document Identifier 286]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  Prepaid retired 1ife FESErVE ..o fereeeieire e 528,723 oo 528,723 oo [
2597. Summary of remaining write-ins for Line 25 from overflow page 528,723 528,723
Additional Write-ins for Summary of Operations Line 53
1 2
Current Year Prior Year
5304.  Miscellaneous SUTPIUS @dJUSTMENT .......ooiiiiiiiiiiii bbbttt [oeietciennienas 1,953,802
5305. Deferred premium asset adjustment as a result of updated X-factors . . ,
5306.  X-faCtOr @JUSTMENTS ...ouvieieiitict bbbttt [eaet ettt niens [reernieneiens (4,962,916)
5307, COITECTION O AN BITOF oottt ettt s et a s s et b b e e s e et e e £ s e e A e s e b s s s e ees et eeesessensesesesessennsesesas nseaetsessanse et esenennansnaen [oesesnenananees (1,316,485)
5397. Summary of remaining write-ins for Line 53 from overflow page 1,953,802 (3,965,394)
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SUPPLEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY

VM-20 Reserves Supplement - Part 1A

NONE

VM-20 Reserves Supplement - Part 1B

NONE

456-1, 456-2



SUPPLEMENT FOR THE YEAR 2022 OF THE AMICA LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
OMUGIIE? ...ttt ettt ettt a ettt e s et e s e s s e s s s st et e s e s e s e s e ae st es e s e s e s s s e s s s s as st et e s e s e s e s s as st et et e s e s e s e e e s s s s e s e s e s e s e s s s s st et et e s e s e s st n st et esesearananans Yes [ X] No[ ]
2. Ifthe 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 [ X |
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 @dopted VIM? ...........ociiiiiiiiiiii e 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 [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ...........c.coiiiiiiic e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3. If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMICIIE? ..ttt s s s s s 2 s s e o2 s e s 2A e s E 2 s e e A e e s s e e e A s o2 s eSS A e A e s s s et 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? .............cccocoeiiiiiiiciine 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 II.B of the
Valuation Manual? .... Yes [ X] No[ ]
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