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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1 BONAS bbbt | sebeeienennaa 21,652,184 | ..ocveiieerirerenei | e 21,652,184 | ..covvennee 21,270,736
2. Stocks:

2.1 PLEfEITEA STOCKS......euceuiececicieiicee ettt bbbt s st bnens | sebseesessesbase b s es s s b betas | senbesbsebebsess st b entantn | sretsestebiee sttt L0 R

2.2 COMMON STOCKS. ....euuueueeeereiseeseeeeesetseeseessetsee e ssestsse e ss st ees s bses st esb e st s s st ebsessentansnsss | setseesessestassessessessasssnsss | sessesssssessessastnsssnsssssassns | stessesssssesssssassnsnnssens L0
3. Mortgage loans on real estate:

BT FIESEENS ..ottt sttt | Sebsetsess s b et s s st st st as | Sestest et e bt et st et s st st | sressentnsies st st snniend L0 T

3.2 Other than fIFSEHENS........cereeeeeiecere ettt ettt ess b sseses | sebsessessestesssessessessestssess | sestestassessessastassnssestantns | stessastsssesssssassassanssans L0
4. Real estate:

4.1 Properties occupied by the company (less $.......... 0

ENCUMDTANCES). ... vevveveeereeseeseeeseeeeseesesssesseesessess e ss et ees b sbee s sb e bbb see s st ens e ssents | 2esebsessessastnssessessantnssnes | sesestustsnssessestassessessantans | sestessssssssessasssssnssnses L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ..o veeeneeseeseeseeeeeseeseesesssesseesessessees e ssessese e ssessessaesses e st esseessessessensasssssnssas | ssessessessassnssssssessasssnssnes | sesessssnessessesssssnsssessassans | sessessssssssessassssnnssnses [0 U

4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES). ... cerrereeceeereeseeseeeeeeeseseseesessesens | seesessssesessesssssssessesssnans | essessssssesessessssssssessanss | sesessesssssessessessnsssnssn [0 U
5. Cash($........ 0), cash equivalents (§.......... 0)

and short-term INVESMENtS ($..... 771,287 )........cueceeeceeeceeeeeeeeeeceeeeeeeeeseeseeeeeeeseesesesseessssessensans | seessessenssenesens TT1,287 | oo | e TT1,287 | o 289,876
6. Contract loans (including §$.......... 0 PrEMIUM NOLES).....eoveeeerirceeerreseesnnesseeesessssesessssssssssssessesses | sressessesssssssssessesssssssssness | ssessssssssessesssssessessessanes | sesssssssssssessessssssssessn [0
7. DBIVALVES......coocvieicieeete ettt sttt s bbb s ssesaes | sebessesssessessebssssaesassenaas | sbsessesensestes s testes e bentenaes | eesessesssestes et tes e saes [0 U
8. OHhEr INVESIEA @SSELS........coucvecveieiciie sttt sttt s s s s ssssans | sebessesssessessesssssssssssssnss | srsessessssessesssassessssensesees | sesessesisssssesssassessesanes [0 U
9. RECEIVADIES fOr SBCUMEES........ocvecveivieeictce ettt s st aes s snas | sesessssssessesssssssssssssssssss | srsessesssssssessssassesssessesans | sesessesissessesissassessesanes [0 U
10.  Securities lending reinVested COlIATErAl ASSELS..........uvrurirrririririieriiriesissississesssessssssssesssees | sessssssssessessssssessessessssssns | sessesssssssssesssssssssesessessns | ssessessssssessassessnsessens 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSES.......ovvrurerrrrrerrireierssise et sessess s ssesessenes | ssssessssssssssssessssssssseees [0 (O {0 I 0

12.  Subtotals, cash and invested assets (Lines 1 to 11)

13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investmentincome due and aCCTUEG..........coucueveiieeniiiersceee e

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of ColleCtion.............coevvevees | evrveeevririrninns 533,445 | e 22,835 | e 510,610 | coevvrernne. 1,333,647
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)..........cccocveeveeeveienes | coveveerererns 4,569,808 | .....coceveveriern 3148 | o 4,566,660 | .........cov.... 3,188,216
15.3  Accrued retroSPECLIVE PIEMIUMS. .......c.cviueiiicretireiesi et ses s sesebesss s ssssssessssssesssns | sresessssssesessssesesssssessssess | nesesessesesesssssessssesessssnses | sresesssesessssesesssssessnns 0 [ oo

16. Reinsurance:

161.  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured COMPANIES............cceverevenrereiesiesee s | cveresseeseesissnnens (24,183) | covveveeerereeeeriereeerens | eererieressenenins (24,183) | vvvererererenns (16,657)
16.3  Other amounts receivable under reiNSUrANCE COMTACES.............cuuuererririreirrriieeesreniees | cereeeessessessssessessssenses | reressesssesesssessssessensssens | eessesssssessesssnesseseons 0 [
17.  Amounts receivable relating to UNINSUIEA PIANS............cccuvvieiiiiieiiicieeeee e eaes | ctsvessesesssesesssesessssesesns | esseresessssssessssesesssssesanns | ssessesessssesessssesessssesens 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON.............ccovvvevriveieies [eveereieeseeesesesessesens | eevee et ssssssssesissessens | sresssssssssssesssssssesesad 0 [ oo
18.2 Net deferred tax @SSEL.........c.oviiiiiiiiiie s | e 568,096 | .....cccoovrirrrinns 90,254 | ..o ATT,842 | .o, 264,895
19.  Guaranty funds receivable OF ON AEPOSIL...........cocviciiiicreiice e eres s | ctstessesessssesessssebessssesesans | esseresesisaesessssesesssssesanss | seessesesssesessssesesssesens 0 [
20. Electronic data processing equipment and SOWATE. ...........cucviviveveiiiiniicesce e | evereesesesssesse s sssssseses | cresssissesesssessssssesesssesens | sebessesessssssesssesesessnad 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0):revrereirrrenrereissienerens e | s | s [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES..........cccceeiiieiiiieeiieies [ et | e sssesens | sebessesessssssesssesesessnaa 0 [
23. Receivables from parent, subsidiaries and affiliates...........ccveurvvieiiinieciee e | e 7,008,353 | ..o | coveiveieienns 7,008,353 | ..cvvrvrrrnes 1,027,438
24. Health care (§.......... 0) and other amOoUNtS FECEIVADIE. ..o | et ssessssessessssenss | sestessessssessessssssessessnsanss | sensesiessssessessessssessesned [0
25.  Aggregate write-ins for other than invested asSets..........ccceieieieeiceeee s | e 156,907 | oo 33,679 | oo 123,228 | oo, 59,707
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)........cvuueeiinrirrieiierinsieisesssissessssesssssssssesssssssssssssssssssssessenss | ssessessnssees 35,598,190 | wovovvveriircnn 149,916 | .oovvvvrnnee 35,448,274 | ....coenve. 27,843,620
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........c.vwcverureures [ corereereesnrissenesssssessesnees | reesssessssesssssssssssssssesssnes | sesssssssssssessessssssssessn [0 U
28, Total (LINES 26 NG 27)......urvveerrrrirrrisieeesisesessesessseessss st s ssssssesssesssssssasssssssssses | seeessssnssenes 35,598,190 | ..ocvvvrrnrreennee 149,916 | ..ooocvvevnnee. 35,448,274 | ......cconueen. 27,843,620
DETAILS OF WRITE-INS
107 etttk | e e Rt | s st | ettt (U TR
T2, et R R ARttt ensenns | Heentessetaetessee e tensesetntens | sressensetensensnenetentesntantens | etessessesassenreseeantennea 0
103, oottt Rkt | et R et b s | Hessee st | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........c..ccvvvveevereeerieveeerieiens | cvveiessssesesseseseesennad (0 U [0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cirerereriieerieiesierssesisisisississsesiens | cosvesssssssssssssssessessnead (O (O {01 0
2501. Receivable from insured for deductible PAYMENS...........ccevcveeeieiieeieeeeisee et | ceverissesssesisienens 78,321 | o, 3,954 | i T4,367 | oo 36,888
2502. COMMISSION MECEIVADIE. ..........vvveeireerirceieriressssseesi st sess st essssssessssssenssenns | soesssssssssesessnes 48,861 | ..o | e 48,861 | oo, 22,819
2503, PIEPAIAS. ... vvveoeeevssseresseeesssesessseess s st | seeesi e 29,725 | v 29,725 | oo (U RN
2598. Summary of remaining write-ins for Ling 25 from oVerfloW Page..........cccovvveverieveeeiceieisesieiiees | eveiveseseseesesese e [0 U [0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 ADOVE)........ccrrrrerirressserrsnssissssssnssesssessens | sosesesssssssssens 156,907 | .oocvveiiriiinenns 33,679 | oo 123,228 | ..ovcvvviicriin 59,707
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current acCident YEar $.....730,335).......c.ccuuuriirieiie ettt bbbt bs sttt st s st aenes | drestsense ettt enses 7,880,749 | oo 3,096,880
2. Reinsurance payable on paid 105ses and 10SS adJUSIMENT EXPENSES............cuiiiiiiiiiiesie it | cebess ettt | Sbsesb s bbbt
3. LOSS AQJUSIMENE BXPENSES.........ouieriiriirii ittt | sttt 1,864,787 | oo 970,891
4. Commissions payable, contingent commissions and other Similar ChArges............cocuiinirininieseseseisessesisesines | cerereeriesesesiesiesissis 226,726 | .cooovverreeiene 165,704
5. Other expenses (excluding taxes, ICENSES ANG fEES)..........vuuriuriiriiiiiiriiirir et | sebisesisesi bbb 253,224 281,056
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cuuuruerviruiiiiriiriiririieeeri e | serisesisesiese e seseneenens 105,080 | .oovevrerrierierierierinene 94,741
7.1 Current federal and foreign income taxes (including $.....547 on realized capital gains (I0SSES))........crreeerureermeeremmrreesinees | severesseeessseesesnessssaneees 570,370 | oo 271,667
7.2 NEt AEfErmed TaX lIADIMIY........cvu ettt bbbk bbbk | Heb et bbb bbb | Hhsen bbb
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt RSttt f st | Heekie R R s | ekt eeRt ettt ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....9,874,424 and including
warranty reserves of §.......... 0ttt bbb bttt b s bbbttt benaens | sbebseseesesaese ettt esaesas 3,156,446 | ..oovvveeeee 2,210,849
10, AQVANCE PIEMIUML......o.oviieiviteieeicteee sttt ettt bbb sttt bbbt e e bbb st en s s s s ssessssantensens | sbessesssssssessssssestes e snsenes 30,743 | oo 19,995
11.  Dividends declared and unpaid:
11,1 SHOCKNOIETS. ...ttt s st s b8R8 e 8t nE st s | £42Eebseesestees e s e ssees st et sessentensnsss | nebseesestessessesten s e s st st et et entes
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net 0f Ceding COMMISSIONS).........cvururrirreerererrererernessereeessesesesseesessssesessessssssssssssessns | sessesssssssssessssssssessanes 1,125,521 | oo 1,369,201
13. Funds held by company Under reiNSUrANCE trEALES.............cccvuiviirieeieieieiectetete ettt sens | sressessesssssssessssssessenas 7,716,231 | oo, 6,990,158
14, Amounts withheld or retained by company for aCCOUNt O OtEIS.........c.evururirieriennre et essssenes | essssssssssssessssssessessassanes 275,209 | oo 178,787
15, Remittances and items NOT AlIOCALEM. ...ttt | sesbses b e bbb bbb | sebies it bttt
16, PrOVISION fOF TBINSUIANCE. ........cvucveieiecicice ettt ettt sttt s b sttt es et et s s s s ssss st nsesnts | sbessessssssssssesnsstesnsansenes 43,871 [ oo
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.evrerierirririrerrie e iseessseaessssenes | sestessssesessesssssssssessesssssessessenssnssns | sessessessanssnssessasssssessessansssssessassens
18, DIaftS OULSTANAING. ... . veereurerririeeereie et ese st ee st s s s E eS8 ee e sensantsnes | 1esEaesnssessessansessessent e s e ssestensansss | 4ebsessstanssessessens e ssesses et s essents
19.  Payable to parent, subsidiaries and affiliAtES.............cccoiiieieiireieceeeee et ettt | sresaere sttt benee 97,049 | oo 154,035
T Y117 (T3 SO PO U SRS
271, PAYADIE fOF SECUIMHES. .......cveeveveieeicteee ettt ettt bbb bbb a s s st e sttt s s st s s e sessnsanes | absessssssssssessssastes et assessesantensesassans | sbessesssssssessessssantes et et es et bnsenees
22, Payable fOr SBCUMHES IBNAING. ... ....reuieererrireiieissseeeeiseseesesessess st sttt ettt n s st st st ansas | HEessanssessessansanssessessens s ssessensanssnase | Hressstessnssessessanssnssessantensnssessensas
23, Liability for amounts held UNder UNINSUIEA PIANS............ccovuevevriieieicisie ettt sttt s s s ssessssnes | evsesssssssssssssssassesnsassessessssessssassans | stesssssssssssssessssssses st assessesassensesenss
24. Capital notes §......... 0 and interest thereon §.......... 0 SN OEOPUTE BOUE O UT
25. Aggregate write-ins for liabilities
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, Protected Cll HADIIIES. ..o bbb | 6 eEEE bbbttt | bbb
28, Total liabilities (LINES 26 NG 27).........coreerrrirrieierireririseesssessseesse s ess s s st nen s ennes | stsssssensssssssssnsssssencs 23,345,806 | ....coocrvrerinrirnininnns 15,803,965
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNDS...........cviviieeieiicteies ettt es ettt sss s st es s aes s bensenas | sesessesissessesssnsessesansnans 90,252 | oo 36,305
30, CoOMMON CAPILAI SLOCK.........cocviieiiiecieictcteiecte ettt a bbb b s ettt bbbt s st s st es st esesennebenns | ebesaebenetetes et snterns 3,500,000 | .ocvererierieieieins 3,500,000
31, PrEfEITEU CAPIAl SLOCK.........vveveiiicvieeieteeeese ettt ettt st bbbt se b s st et es bttt es s bentsssassnsas | essessssassesnsstessessebensessessssastessnsas | ansessessssesses et s tes e s s b s s seesensnnteses
32.  Aggregate write-ins for other than SPecial SUMPIUS FUNGS...........c.ccuirievriicieieie ettt et s s sssesssssssenes | serssssesssssssessessssessessesessssassesennd 0 [ oo 0
33, SUIMPIUS NOES......o.veeeieiiectcteictete ettt ettt bbbt a bbbt b s b b s b b s e a b s st e b s s e bbb e b s se s et s e st ssn b e s s s sebebassebesss | nbsssebassstesessse s s st e b e s s ae b b naebesnses | Hssebesssaetebese et et en et et st et s et s e
34, Gross paid in and CONHDULEA SUPIUS..........c.cuiiiiieiicteecce ettt sttt bbbt eae st sssetens | sbissebessstesessssesssnsesens 3,141,936 | oo 3,141,936
35, UN@SSIGNEA fUNAS (SUMPIUS)......cevueurieerieiieiiisiieiseissiesseise sttt sss st s bt b s st es st es b ssensessnsants | bestessessssensassesnssssesss 5,370,280 | c.ovvvereirrieieireienine 5,361,415
36. Less treasury stock, at cost:
36.1 .......... 0.000 shares common (value included in Line 30 §.......... 0) ettt s st | eberetet et et e bttt es et b s st s s aeaesas | shebebeteb st et st s et et s et et s b bees
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 01ttt et enee | eretstens s et ent et et snt st st en s nns | sressetet st sttt ettt nans
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).........cccvuriueriiireieiiissieie et sssesse s ssssessesssssssessessssesnns | sessesssssssessesssssssassees 12,102,468 | ..o 12,039,656
38. Totals 35,448,274 27,843,620
2501.
2502.
2503. .
2598. Summary of remaining write-ins for Lineg 25 from OVEMIOW PAGE.......vrvienriririinsirisiiesississsesississessssssssssssssesssssssssessessnes | sessesssssssssssssssessssssssessasssnssess 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901. Additional admitted deferred taxes asSets - SSAP 10R.........c.ovuuuririerierierieriesiesses sttt
2002, oo R R4S R kRt | iR Rttt | bR
2003, RS R RS R RS EEER RS RS R AR R Rt
2998. Summary of remaining write-ins for Line 29 from oVerflow PagE..........cccviueieiiiiieiecsie e
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........cceveuiriieeieiiisisisssesssiesesssress s sssssssssss s ssssssssesssssssessessnsanes
3201. ..
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page... o e
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE). ....cuurererirariisisisssssessesssssasssessmssns s et enes
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct.............. (WHILEN $.....6,180,855)......0.cuuciecieciecieeeieesesee st sss st es st es s snsans | eessesssesseenses 4,953,789 | ...coevvrne. 3,478,344 16,800,887
1.2 Assumed........ (written $.....2,690,744).... ..1,760,127 | .. 0,772 | 4,763,436
1.3 Ceded............. (WHILEN $.....6,206,085)......c.c0uerecieciecieeeieecieeesessees e ssss s ss s es st es s essans | eeisesssesssenses 4994211 | .o, 3,530,053 17,020,540
14 Net.orenne (WHILEN $.....2,6685,314)......ouvviirciiciiciieseeiie st | esssesssesssenses 1,719,705 | oo 1,059,062 | ..o 4,543,783
DEDUCTIONS:

2. Losses incurred (current accident year $.....887,972):
2 DHIECL ...ttt bR bbb e e bbbt sa bbbt s snts | sebiesenaeneenas 2,615,289 | ..o 954,818 | oo 8,960,125
2.2 Assumed ...1,003,375 | .. ..2,454,963
2.3 Ceded. ..2,634,784 | .. ..9,127,650
24Nt ..983,880 |..

0 N O W

13.
14.
15.
16.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)...
. Netincome of protected Cells..........ccoovnrrrerrrnrnrerrinenns

. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

. Net investment income earned
10.
11.

. Net gain or (loss) from agents' or premium balances charged off

Net realized capital gains (losses) less capital gains tax of

158,332
21,015 |

..................... 701,982
...37,341

Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

(amount recovered §.......... 0 amount charged off §.......... 1) SO OO OO OO
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income

...(23,997)

..................... 739,323

Total other income (LINES 12 thIOUGN 14).........corveierireieinereieesetses st st ess st s ssssssssessssnssnses

(12,927)

Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)

..... 296,590

17. Dividends to policyholders....
18. Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......cvueiiuiriieiiieee ettt s bbbt snsenas | ebsesssssssesssssnens 168,450 | ...covvvvrerriinas 296,590 |..ocvirererenne, 977,199
19. Federal and foreign iNCOME taXES INCUITEA..............cuiuieevcieeeie ettt et enea 298,156 | ..o 98,149 | ..o 251,560
20. Netincome (Line 18 minus Line 19) (10 LINE 22).........cviuiiieiiieieieeesese sttt ssse e 2(129,706) | v 198,441 | .o 725,639
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year. 12,039,656 | .. 11,294,828 | ... ....11,294,828
22. Netincome (from Ling 20)........ccceeveveeerrerererirerrierinnnnns (129,706) | .. ...198,441 725,639
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0neete e
25. Change in net unrealized foreign exchange capital gain (0SS).........cc.c....... -
26. Change in net deferred income tax...........cccocveverervereeererennes ..266,896 | ..
27. Change in nonadmitted assets......... ..(84,654)] ..
28. Change in provision for reinsurance (43,671)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells..
31. Cumulative effect of changes in accounting PrINCIPIES...........cvveveerevreeeie et anee
32. Capital changes:

33.

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)..
32.3 Transferred to surplus
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital......................

...(500,000)

34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus 4,670
38. Change in surplus as regards policyholders (LInes 22 through 37).........cccvvueveicveieieresieieieiseieseeessesesesesssssesens | ereersnsneseninnsesn 02,812 | cviiiiriisriniinnas 262,205 | ..o, 744,828
39. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 38).......ccveveieirrieiieicisieieeseeseeisseseseins | creessssssennes 12,102,468 | ........coo..... 11,557,033 | .o 12,039,656
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).......c.veveiiriiiiieiieisiiese ettt sttt snssnneas
1401, ROAASIAE @SSISLANCE fEES........cevvvievcteeeictee ettt sttt bbbt bbb banen
1402. Interest from funds held....
1403, o
1498. Summary of remaining write-ins for Line 14 from overflow page.
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........ruirrererrusissrsssesssssssseseessssesssssssssassssssssssssssssssasssssnssssses
3701. Change in nonadmitted assets - additional admitted deferred taxes assets - SSAP 10R
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........ccvuiriiiiieieiieieie ettt sttt nrnaa
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

CASH FLOW

Currellt Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............cvcuuirirriicriiriereieeesseessee sttt esssssesssns | sossessesssnes 1,899,004 | ....occovvvirnnee. 903,022 | ..o 4,190,442
2. NetiNVESIMENTINCOME. ........ivivceeicicteecteee ettt sttt s s s s s ssesesssssssesnsssas | soeserssssessesineas 196,223 | ..coovviveiernnae 242250 | oo 862,455
3. MiISCEIIANEOUS INCOME.......o.vivecvieieiris ettt sttt ssas sttt s st nsssss s e sssesssssstessessntensessssansnsassesnsnnsessnss | ovsssssssessssessesas (19,312 v (12,927)[ oo (52,547)
4, TOtal (LINES 1 hTOUGN 3)...ooveereereireeeseeeiseesse et ssessssess st et ssss sttt sesssssssssssssssssnessssssssnesss | sosmeessssssans 2,075,915 | ovvverrrirnnne 1,132,345 | o 5,000,350
5. Benefit and 108S related PAYMENES...........ccevuiviicieiecsctce ettt ss s stes s saes | sesiesaesiaenes (3,872,348)| ...ooevverre 376,983 | .coocevrren 1,992,708
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccvevevevecreveieriesiesenes | cvrrsieeessesesessssesissiesens | svsresessessesssssssssssessssens | soesesisssssesisssssessssssseens
7.  Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.evuvcuriveieieeicce s sienes | esessesiesenes (230,014)[ .evvrrnn 414218 | oo 1,715,611
8. Dividends paid t0 POCYNOIAETS. ........curerirrerrireirriierissieis st sessesssns e ssessssssss st ensssssessessassssssessassessensns | sssesssnssessesssssnssessessanssns | sessessasssssnssesssssnssnssnssos | sessssssssessassnssnssessassnens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvererrrevereerreriens | everesrssenieeriesiesiencee(0) | coereiieeeieiiesieeieanea(0) [ oo 346,297
10. Total (Lines 5 through 9) ..4,054,617
11.  Net cash from operations (Line 4 MiNUS LiNE 10)........ccceevererieiiirisieieissieiessiesesesssssesssssssesessssessesssssssessesssssssessens | snversennrensens0y 178,277 | vvviveiieiiinnnn 341,144 | 945,733
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...ouvireieeeriiesiees sttt
12.2 SHOCKS. ...t
12.3 Mortgage loans..
12,4 REAIESIALE. ... e
12,5 Other INVESIEA @SSEIS.......cvvuurereirieceirrieesis s s st en st | wreenssnensensssessssesessensns | seesssesssnesssenssessssnsssnens | foneessessseessenssseseenssees
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS..........c.ccorrinnrinnirrrneenes | e | seeeereeessis st seeens | feeereeees e seeeeeeens
12.7  MISCEIIANEOUS PIOCEEAS........cvviriviiecteteiiteistete ettt sa e bbbt bbb bbb st s s st bessesesssssesessesessssnsesensess | abesssesesssssessssesesssnsesens | esssesesessesessnnsessnnesesssns | sresseresssssesssnssesesnsesasaes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuiiierierieicieieee ettt sbe s seesssssssessesnses | serssssessesinsan 2,643,873 | oo 4,381,000 | ............... 16,266,999
13.  Cost of investments acquired (long-term only):
131 BONAS.eouvereeeeeerseees sttt Rt | sentseneeeenenas 3,063,014 | .oovvvrrrnne 3,989,948 | ... 15,982,984
13,2 SHOCKS. vvveevireeeeneiresiereis sttt nnine | crtenti sttt | seeste ettt | e
13,3 MOMGAGE I0BNS........ ettt sttt sttt s sttt n et st ensanssnssensns | sstestsssnsssessassnsssssessastans | sessestessssnsasessantasssessnste | esessereesessenenenesesteneanens
134 REAIESIALE. ...
13.5 Other invested assets....
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).....c.veiieireieieteeese ettt ssse s ssbessesensenes | eeesssseseesineas 3,063,014 | .o 3,989,948 | ............... 15,982,984
14.  Netincrease (decrease) in contract I0anS aNd PrEMIUM NOLES..........cccueieiiriiiieiiesseie ettt s st s ssessees | sessesssssesessestssessessessas | eessessessessssessessessesseses | sressessssssessesssssssesssssanes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LINE 14).......cvevevriererieerieeieseeeetseteseeessese s sessssssssessnss | cevessessssesienns (A19,140)[ oo 391,052 | oo 284,015
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES........couivececieieeectce ettt bbbt ss st saessn s | abtesssssssesssssssssssessestans | sebiessessesssssssssssessassesaes | sessssasseesssssssass e stensnsas
16.2 Capital and paid in SUMPIUS, €SS trEASUIY SLOCK...........cviiirrreiiieesieietese ettt s e bes s sessssassssssssesseses | sesessessesissessessesssssssssnsns | eesessessessssessesisssssesesnses | sesesesssessessssssssssesnssnee
16.3 BOIOWEA fUNAS........couiiiicic bbb bbbttt | srtsnbsnn b es st enisns | esbest st st sb st st seniae | cbrenbsesbesb s ees
16.4 Net deposits on deposit-type contracts and other iNSUranCe lIADIlIIES..............ccvvveverevrieieiceeeee e | et | cevvessssesssssssesesssssesessess | seresssssessssssssssssesenssnees
16.5  DiVIdENAS 10 STOCKNOIAETS..........ouviuiiiiciirecsece sttt et ntensns | sebsnnisnsisnsssss s sesssesssens | restestestest st st stsenias | coreessessesses b eees
16.6  Other cash provided (APPHEA)........ccceverireieieriee ettt a st bssses s bssesas s ssssssssssnsanes | eresssssssinsns (5,277,726) (699,018)] .....cvevnens (1,356,932)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ (5,277,726) (699,018) (1,356,932)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccoeueevinerns | cevrrenerneerennnns 481,410 | oo 33178 | oo (127,185)
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......cuiecerrireieciee ettt ettt bbbkttt st ssnssnntnes | seesessessassnsanen 289,876 | oo 417,061 | v 417,061
19.2  End of period (LiNe 18 PIUS LINE 19.1).......c.cvuriiererieiieieeeeseteesesese sttt ssssessssssessesssssssssesessesssssns | svsvessessesssssnes TT1,287 | oo 450,239 | .oovvvrrrrnne. 289,876
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20X vl IOvo— | | |
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. The accompanying financial statements of National Interstate Insurance Company of Hawaii (Company) have been
prepared on the basis of accounting practices prescribed or permitted by the State of Ohio Department of
Insurance.The Ohio Department of Insurance requires insurance companies domiciled in the state of Ohio to prepare
their statutory financial statements in accordance with the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio

Department of Insurance.There are no deviations prescribed or permitted by the Ohio Department of Insurance utilized
in the Company’s financial statements.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments
D. Loan-Backed Securities
1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities
at the date of purchase to determine effective yields; significant changes in estimated cash flows from the

original purchase assumptions are accounted for on a prospective basis.

2. The Company does not have any loan-backed securities with an other-than-temporary impairment for which it
has the intent to sell or the inability or lack of intent to retain the investment in the security.

3. The Company does not have any loan-backed securities with an other-than-temporary (“OTTI”) impairment
recognized in 2011.

4. The following table shows all loan-backed securities with an unrealized loss:

Less than 12 months 12 months or more
Fair Unrealized Fair Unrealized
Value Loss Value Loss
$ 2,092,025 $ (18,424) $ - 9 -
5. Based on cash flow projections received from external sources (which reflect loan to collateral values,

subordination, vintage and geographic concentration), implied cash flows inherent in security ratings and
analysis of historical payment data, management believes that the Company will recover its cost basis in all
securities with unrealized losses at March 31, 2011. The Company has the intent to hold such securities until
they recover in value or mature.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

Note 13 - Capital and Surplus. Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

E. Other Contigencies

Lawsuits arise against the Company in the normal course of business.Contingent liabilities from litigation, income
taxes and other matters are not considered material in relation to the financial position of the Company.

Note 15 - Leases

No significant change.

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

No significant change.

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

C. Wash Sales.

Not applicable.

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

No significant change.

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

No significant change.

Note 20 - Fair Value

Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2010 were $4,067,771. As of March 31, 2011, $961,379 has been paid for incurred
claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years
are now $8,825,220. The increase in outstanding losses and LAE as compared to prior year is a result of the Company
and affiliates entering into an inter-company pooling arrangement with Vanliner Insurance Company effective January
1, 2011. The impact to prior year reserves was an increase of $5,712,437 for assuming the initial reserves effective
with the implementation of the new pooling agreement. There has been $6,391 unfavorable prior year development
since December 31, 2010. The increase in incurred claims and claims adjustment expenses are generally the result of
ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

Effective January 1, 2011, the Company entered into an amended pooling agreement with its parent, National
Interstate Insurance Company (NIIC) and NIIC’s two insurance subsidiaries, Triumphe Casualty Company (TCC) and
Vanliner Insurance Company (VIC). The settlement of the opening pooled balance sheet will require a transfer of
investments from VIC to NIIC in payment for net liabilities assumed of approximately $143 million. The following
summarizes the participation percentages:

Name of Insurer NAIC Code Participation
Triumphe Casualty Company 41106 2%
National Interstate Insurance Company of Hawaii 11051 2%
Vanliner Insurance Company 21172 26%
National Interstate Insurance Company (Lead) 32620 70%

Prior to the pooling of business, each participating company makes cessions, primarily excess of loss arrangements, to
various other affiliated and non-affiliated reinsurers under terms of other reinsurance agreements. Each participant
records its own Provision for Reinsurance based on its pre-pooling reinsurance activity. These liabilities are not shared
with the other pooled participants. In the event that a reinsurance balance becomes uncollectible, the uncollectible
balance will be shared by the pooled members in accordance to the pooling participation schedule. As of March 31,
2011 the Company had a $5.8 million receivable due from NIIC, the lead company. NIIC held $6.8 million in Funds Held
payable for TCC.
Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

B. Not applicable.
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

2.1

22

4.1
42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3

8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

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

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

1 2 3
NAIC State of
Name of Entity Company Code Domicile

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

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

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

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

By what department or departments?
State of Hawaii Department of Commerce and Consumer Affairs

12/31/2010

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

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

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

If yes, give full information:

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

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

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

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

Yes[X] No[ ]
Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ 1] No[X]

Yes[ 1] No[X]

Yes[ ] No[X] NA[ ]

12/31/2005.........ovverennn.

71112007 ...

Yes[ 1 No[ ] NA[X]
Yes[X] No[ ] NA[ ]

Yes[ 1] No[X]

Yes[ 1] No[X]

Yes[ 1] No[X]

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

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

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

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

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

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S, 7,008,353
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: R 0
13. Amount of real estate and mortgages held in short-term investments: G, 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14,21 BONGS.....cuvvieiiieeiicieiesie ettt sttt s st b bbb et

14.22 Preferred Stock..
14.23  COMMON STOCK......cviteieiiiieiieieieie ettt
14.24  ShOrt-TErM INVESIMENES........cviveicicicie ettt ens
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above.........ccccccoeerercveesicinieciiennns

$
$
$
$
$ ..
$
$
$

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting

Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
First Hawaiian Bank PO Box 3708, Honolulu, HI
Key Bank PO Box 6717, Cleveland, OH
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[X] No[ ] NATJ ]

If yes, attach an explanation.
Effective January 1, 2011, the pooling agreement was amended and restated to include Vanliner Insurance Company. The Company's participation

percentage remains the same.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [ X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No[X]
3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ ] No[X]

4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR

TOtal. e | e XXXeoe | v )., SO [P (1 I (1 I (01 OO | 1 [P (1 [ 0
5. Operating Percentages:

5.1 A&H loss percent 571 %

5.2 A&H cost containment percent 14.3 %

5.3 A&H expense percent excluding cost containment expenses 429 %
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
ID
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

Domiciliary Jurisdiction

5
Is Insurer
Authorized?
(YES or NO)

NONE

Qo9




statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written

Direct Losses Paid

Deducting Salvage)

Direct Losses Unpaid

2
Current Year
to Date

3
Prior Year
to Date

4
Current Year
to Date

5
Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

© ®© N o kW=

GOl Ol gl 01 Ol OOl B D AR A DR A DR DR DWW W W W W WWWRNNRNIDRINDRDNRNRNDRNR DRSS s s s
© o N g R ODN_2O O 0N R NSO © 0N ORE OSSO © NSO R OGSO O©0NO OO =S O

Alabama.........cccceveevreiierninns AL

Kentucky........oceveeveeercrennnen,
Louisiana...

Maryland.........ccccoovvvvnieinnnns
Massachusetts..
Michigan........cccoeveenininnnnnns
Minnesota..........ccocvvneereererens
[ [ISTEES] o] o I
MISSOUF...covvrvrerieieeiieis

New Hampshire
New JErsey......ccoveenierninenns NJ
New MeXiCo.......coeerenierernrenes
NEW YOrK.....covereerereiniireieinns

OKlahoma........coevreeeieniereineenas
Oregon.......cvveeeveveeenseienens
Pennsylvania. .
Rhode Island..........cccccoocneinnenee

Virginia. ....c.oeeeeeeeeeseeneeneieees
Washington...........ccccoeuveeneenees
West Virginia.........c.coveeeeveen.
WISCONSIN....covririeneireirrieineinns
WYOMING.....ccvvveeerereirnineeneenns

American Samoa............c.eeeue.
Guam.... .
Puerto RiCO........cccvverrrrrrenrenn.

US Virgin Islands.........cccccovueee.
Northern Mariana Islands

Z2 Z2 22222222

—

Z2 Z2 22222

—

=z =z =2 Z

—

.................. 4,256,793

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page.....

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)..........

(
(

L)-
E)-
(@)

Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

Q10
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statement for March 31,2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

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

NONE



statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty..........c.cccoeeevivieverinnns
11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made.
12, EARhQUAKE.......co vttt
13. Group accident and health..............cceveveveevrieieiceceeeeceee e
14. Credit accident and health....
15. Other accident and health
16. Workers' COMPENSALION..........cccveviverireiieieiee et
17.1 Other liability-0CCUIMBNCE. ......cvivevieeereiece et
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence
18.2 Products liability-claims made..............cccoeeiierinirceieceseee s
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......

—
SOWOOUTAWN

30, WAITANEY ..ottt sasn
. Reinsurance-nonproportional assumed property.

. Sum. of remaining write-ins for Line 34 from overflow page....
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......cccccvvvvererrerrersrsrrans

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines....
3. Farmowners multiple peri

4. Homeowners multiple peril... revee | e e
5. Commercial MUILIPIE PETL........ccu ittt sessessenes | eeseesseseeessess st ess s sestesenn

6. Mortgage guaranty

8. Ocean marine
9. Inland marine........

10. FINANCIal QUATANTY.......cvueieeeceeieiecieeee ettt
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims made..

12. Earthquake.........ccoeovevvevererccrciecienns

13. Group accident and health

14. Credit accident and health....

15. Other accident and health S USSR e

(127,443)

16. Workers' compensation.... . 1,592,937

17.1 Other liability-occurrence.. SO 168,460 43,277
17.2 Other liability-claims made... . . ..7,000
17.3 Excess workers' compensation S OSSR ettt

18.1 Products liability-occurrence
18.2 Products liability-Claims Made...........ccoverrrurirnrnrienisesessieeesese e
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......
21. Auto physical damage.........coeurveriuiiriieiriseeseee e
22. AIrCraft (all PEFlS).....v.rveveererererereressiseeessesissessesssessssssessessesssssseesessesssssessees

29. International..
30. WaITaNtY......ooeveereereeereeeeseie s
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines
34. Aggregate write-ins for other lines of bUSINESS...........cccvrerieinrereereininrinrins

3B, TOMAIS.....cuveeceieeiciscieie ettt

. Sum. of remaining write-ins for Line 34 from overflow page....
3499. Totals (Lines 3401 thru 3403 plus 3498) (LIN€ 34)......evrrerrrmesrenrinsireisinnins




statement for March 31,2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

€10

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2011 2011 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2011 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2008 + Prior........ | oocenrrnniensiennees 1,646 | oo YA I K 309 | o I I 310 | e 1,398 | i 1] e 1,695 | oo 3,094 | s B1 | s ()] (13)
2. 2009 .. [ e 860 | oo 1,650 | oo 2,510 | oo 157 | e 2 [ s I J£ [ [ 1,502 | oo 2,294 | i 83 | e (140) | oo (57)
3. Subtotals
2009 + PriOr. ..ot | coveerreriieiiieiins 2,506 | o 3421 | s 5,927 | s 466 | s 3 | s 469 | e 2,184 | s [ I 3197 | s 5,388 | oo 144 | e (214) | oo, (70)
4. 2010 s e 141 | o 2,712 | s 3,853 | oo 460 | v KX [ 493 | s 965 | oo 43 | s 2,428 | .o, 3436 | s 284 | [VA0L:) ] IR 76
5. Subtotals
2010 + Prior..ccooe. | coovevrreriieiiienis 3,647 | o 6,133 | oo 9,780 | oo 926 | .o 36 | e, 962 | s 3,149 | o, 50 | e 5,625 | oo 8,824 | oo 428 | s (422) | oo 6
6. 2011 [ ) .0, SN [ )., SN IR )., SN [ D 0.0, SRS PO 203 [ e, 203 [ D0, S O 235 | s B85 | i 920 | .o ), .0, ST IR ) .0, SRR OO XXX
7. TotalS.....oooerevres | v, 3647 | o 6,133 | oo 9,780 | oo, 926 | oo 239 | oo 1,165 | oo, 3149 | o, 285 | oo, 6,310 | oo 9,744 | oo A28 | o, (A22) | oo 6
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..cccoceverans 12,040
| P T %[2. e (6.9)% | 3. ceovrerrrirerennnd 0.1%
Col. 13, Line 7
Line 8
4 ) 0.0 %




statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
2.
3.
4
Bar Code:

00 000D AR
*11051201149000O0O0O0 1 =
00 A0 R LA
*1105120114550000 1 =
A0 00O O AL
* 1105120113650 000 1 =
A0 A OO 0O LA
*110512011500540000 1 =

Q14



statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
Overflow Page for Write-Ins

NONE

Q15



statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

. Deduct total nonadmitted amounts..............ccceevverriererecreenennnns
. Statement value at end of current period (Line 9 minus Line 10

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..........ovuevererrerrieiersrieereseeseseeeseenens

2.2 Additional investment made after acquisition \
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o)
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccocevveeveceeeceeseeeve s
Cost of acquired:

2.1 Actual cost at time Of ACUISIEION............cccviuireiiicie ettt b bbbt b e bens
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccoevveevecieiesiee s !
Accrual Of dISCOUNL..........c.cviveieicieeeeie et \
Unrealized valuation increase (deCrease)..........cveuevererevrersieresnsiessessesensenns
Total gain (loss) on disposals
Deduct amounts received on diSPOSaS............ceuireieieiiiieieisesee s
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

. Deduct current year's other than temporary impairment reCoOgnIZEd...........ccevvieveiireeiiesee s
11.
12.
13.
. Deduct total nonadmitted amounts
15.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE............ccuviieerieiiiirreeie st
Subtotal (Line 11 plus Line 12

Statement value at end of current period (Ling 13 MINUS LINE 14)......covciiiuiieiiciisi sttt

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© © N o ok w

-
o

_ a
wWw N =

Book/adjusted carrying value, DeCember 31 Of PRIOE YEAT...........vuereriiereireieeineire ettt ettt ensssnees
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion..............ccceveeveeveriveveriiinninns
Capitalized deferred interest and Other...........ccccoerrenrerrneenineseeseneieenn
AcCrual Of dISCOUNL.........ceiiieieieieieie e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........c..cccvvrrrerrrreiereeeseeeeeeinae
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 11 MINUS LINE 12).......evrumiseresreiissesssssesssssssssssssssssssssssssssssessssssssssssasssesses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© 0N ORA WD =

[N
N = o

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........c.ccueueieeveevieiiecereee s
Cost of bonds and stocks acquired
Accrual of discount...........cccccvvverernnen.

Unrealized valuation increase (decrease)
Total gain (I0SS) ON ISPOSAIS.........coueuivieeiciiieie ettt bbbt bbb bbb bbbt b st aes
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

............................... 21,270,736
...... 3,063,014

21,626,131
.15,982,984
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statement for March 31,2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE D - PART 1B

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

CIASS T ().evvvrevrreiriiseieieisie ettt bbbttt

ClASS 2 (B)..vvvrevrreereisieieisiesets ettt

ClAaSS 3 ()..uvveecreieiiereisereie sttt bbb nas

ClASS 4 ()....cvvveerereiiereierete sttt as

ClaSS 5 ()...uvveeiveieiieteierete sttt bbbt nas

ClASS B ()....uvrevieericrieresie et tes ettt st st

TOtAl BONGS......vveiieie ittt

.......................... 21,101,971

............................... 458,642

.......................... 21,966,827

............................... 456,643

.......................... 21,101,971

............................... 458,642

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred StOCK..........ccoueirieiinieessee e

.......................... 21,560,612

............................ 4,594,679

............................ 3,692,565

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

NAIC 1§......... 0;

NAIC 2§......... 0;

NAIC 3 §

0;

NAIC4S§.......... 0;

NAIC5§.......... 0;

NAIC6S........ 0.




statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE DA - PART 1

Short-Term Investments

Book/;djusted ’ Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOaIS........cvvrreverererrrririreinens | veeveenrieeeesensseeessenens 771,287 | )08 SO PR TT1,287 | oo 81 | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHIOK YEAI.........c.virierieierierireie et ssessssssessessesssssssssnns | sessessssssessesssssssssessassnsnns 289,876 | .ooveveereeceeee i 417,061
2. Cost of short-term iNVEStMENLS ACGUINEM...........cuiuiveiieiiieieie e sttt sse st essesnts | ssbessesssssnsessessssantesenas 1,531,665 5,969,372
3 ACCTUAI OF GISCOUNL. ...ttt | 08 b e bbb | HE et e bbbt
4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS.........cceieveieeietieeie ettt sttt s sttt et bbb b b s ss b sess s st st st ssnbessesasbanen | sebessesssssssessesessessesssssssassessnsantessnsas | eebsbesssssssessessssnsssse st stes st s b s senan
6. Deduct consideration reCeived 0N ISPOSAIS............c.cueiuiieiuiuiiieieieeieie ettt st b s s senas | sesbessesssense s st es s 1,050,254 | oo, 6,093,736
7. Deduct amortization Of PrEMIUML............ccoiiiiiiuiieiieis ettt a bbb bbb b s s s b bt ebesnas | nesesessssesessnsesessssesessssssessssntesessnaess | sbessssssessssetessssesessssnsesensesens 2,822
8. Total foreign exchange change in boOK/adjUSEA CAMTYING VAIUE..........c..uuureieierieeieireiireieie ettt ssess s sesses | £reesessasssee st esssesess e s st e s ssestestaees | sesessessastsesessestens e bsessessentsessessentane
9. Deduct current year's other than temporary impairmENnt TECOGNIZEA. ...........ccuiviriiriieiie ettt sse s ees | eerebessssesesssssessssesesesssaesessssesessnaesas | sbesessesesssssesessssesessnsesessnssaesssansesans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccovuriurrerrirrinineireieeseieeiseesssseeinsines | ceseeeneeesssssssssesessesssseees TT1,287 | o 289,876
11. Deduct total NONAdMItEA BMOUNES............ccuiiiiii bbb | 68Dttt | chb bbb
12. Statement value at end of current period (Ling 10 MiINUS LINE 11).....v.iurierimeisiieismessesseemsesssssssesessnessssssssnssssssssesssnssnsssssess | sessssssssesssssanssssssssessasssnes TT1,287 | oo 289,876

QsI03




statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03



030

statement for March 31,2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
cusip Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

3128X8 QF 2 |FREDDIE MAC AGENCY 3800 MS  03/09/2016.......coccrrreirerreirerrenisenriines [ s ...01/31/2011 | CLARKE (G.X.) & CO 170,627 170,000 2,548 |1

3128X8 TZ 5|FREDDIE MAC AGENCY 2500  AO  04/08/2013.......rreerrrrrirsenrersseriinennes [ s ....02/28/2011 | MORGAN STANLEY. 150,376 150,000 1,458 |1

31331) 7G 2|FEDERAL FARM CREDIT BANK  AGENCY 3150 JJ  01/12/2018... ...03/31/2011 | CLARKE (G.X.) & CO 306,232 305,000 2,108 |1

31331V V8 6 |FEDERAL FARM CREDIT BANK  AGENCY 5510 MS  09/07/2016. ....01/31/2011 | CANTOR 81,127 70,000 1,543 | 1

3133XH VS 8|FEDERAL HOME LOAN BANK  AGENCY 5000 JD 12/09/2016... ...02/25/2011 | CANTOR 453,491 405,000 4,275 |1

3133XP_ CT 9| FEDERAL HOME LOAN BANK  AGENCY 4250  MS  03/09/2018.......cccummrrermserrersssennes [ risnennes ....02/28/2011 | CANTOR 535,025 500,000 9,976 |1
0599999. Total - Bonds - U.S. Government. 1,696,878 1,600,000 21,908 |......... P S
Bonds - U.S. States, Territories and P

641461 RD 2| NEVADA ST PREREFUNDED MUNICIPAL 4000 FA  08/01/2012.....ccocrreerrcrreirireerns | ceverreenns ....01/25/2011 | CONVERSION SPLIT. 95,000 95,000 1FE

641461 RG 5|NEVADA ST UNREFUNDED MUNICIPAL 4000  FA  08/01/2012....ccciriieirriiseiriiins | coveriienes ....01/25/2011 | CONVERSION SPLIT. 380,000 380,000 1FE
1799999. Total - Bonds - U.S. States, Territories & Possession: 475,000 475,000 (V) P S
Bonds - U.S. Special Revenue and Special A t

3137A6 DT 6 |FREDDIE MAC CMO 4000 MTH 03/01/2021... ....02/24/2011 | CANTOR 456,088 440,000 1,320 |1
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 456,088 440,000 1,320 |......... D S0 S
Bonds - Industrial and Miscellaneous

494368 BB 8| KIMBERLY-CLARK CORP CORPORATE 6125 FA  08/01/2017....ccoonnirrrrinciriinnennnes | ........... | ....02/23/2011 |ANCORA ADVISORS LLC 435,049 375,000 1,723 | 1FE
3899999. Total - Bonds - Industrial & Miscellaneou 435,049 375,000 1,723 | XXX
8399997. Total - Bonds - Part 3. 3,063,014 2,890,000 24,951 |..ooene. P S
8399999. Total - Bonds. 3,063,014 2,890,000 24,951 | ... XXX
9999999, Total - Bonds, Preferred and Common Stocks 3,063,014 XXX 24,951 |....... XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:




statement for March 31,2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CcusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JAC.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
3128X8 2V  3|FREDDIE MAC AGENCY ..o | e 01/14/2011| CALL at 100.000..........cevvmerereres | correrereerennnerinenes | vrerreinns 100,000 | .cvvvrnees 100,000 | ..oovvvrnee 100,220 | wovrvrnees 100,005 (£ TSR IR (£ T 100,000 | .oooucveeirrnes (V1N I 1,700 (07/14/20111...........
3128X8 QF 2 |FREDDIE MAC AGENCY ... | e 03/09/2011| CALL at 100.000...........coveerrrreres | corererneiramiisninenes | ceverennins 170,000 | vooovvrnees 170,000 | c.oovvvnee 170,627 (720 ) S I (72} [T IS 170,000 | .oovvveriinnns 0 3,230 |03/09/2016/1...........
3128X9 F8 8|FREDDIE MAC AGENCY....ovvriniererries | e 02/24/2011| CALL at 100.000..........cervrerereres | correrererrerrnnrinenes | ererrneend 425,000 | ...coonees 425,000 | ............ 425,956 | ....coonee 425,176 (L) ) O IS (176) | cevervevvrrrens | wererirenes 425,000 |..ccoorrrrrnn (V1N I 7,969 |02/24/2017(1...........
3136F9 7F 4| FANNIE MAE AGENCY......oomrvrrmrririens [ e 02/18/2011| CALL at 100.000..........cocorrvwerrns | ovrerermeriererieneies | i 400,000 | ............ 400,000 397,648 398,485 60 60 . 398,545 | ..o | s 1,455 | ... 1,455 | ... 6,000 | 02/18/2014|1...........
31398A UX 8| FANNIE MAE AGENCY.....ooevirerrrirnenns | e 01/28/2011| CALL @t 100.000...........evvrerereres | correrereererrnerirenes | orerreennd 400,000 | ....coovee 400,000 399,840 399,890 3| e | e 3 . 399,893 | ..ovvevrrverns | e 107 | v 107 | oo 5,250 |01/28/20141...........
31398A 76 2 |FANNIE MAE AGENCY ... | e 02/09/2011| CALL @t 100.000..........ccvvurrererres | woreerrerieeirseirineis | cerereenienns 66,000 | ..coovevenen 66,000 | ..cocoonnene 66,000 66,000 | .oocvvrrereirnne [ e | e [ e (VI TR ISV 66,000 | ..coovrrrrnnens (V1 IO 429 |08/09/20131...........
649083 AA 0 |NEW VALLEY GENERATION | AGENCY.....cooe. | ceee. 03/15/2011] SINKING FUND REDEMPTION. | ...cvoiverivinriinnies | conveeninenes 20,265 | .o 20,265 | ..o 23,689 23,972 | oo [ | e | e {1 IR IR 20,265 | ..o 0 [ v 740 |03/15/2019]1...........
0599999. Total - BONAS = U.S. GOVEINMENE. ... tvioieitistisseis et st es et | enbinens 1,581,265 | ........ 1,581,265 | ......... 1,583,981 | .....c... 1,413,529 0 (747) 0 [ (] I [ I 1,579,703 | oo 0 [ s 1,562 | ...oe. 1,562 | ...... 25317 |...... XXX... [ XXX....
Bonds - U.S. States, Territories and Pc
641460 TQ 3 |NEVADA ST GO SERB MUNICIPAL............. | AAAAA | 01/25/2011| CONVERSION SPLIT......cccovveeas | ...................................... 475,000 | .ooovonnes 475,000 | ...coooonnn 475,000 | .o 475,000 | .o | e [ | e (V] IR [P 475,000 | ..o 0 08/01/2012| 1FE......
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS........c...rwiuriuiisiiiinieiirssinisisisseisensenssseessesssssissesssensensssensssssssssssensenes | soeneseess 475,000 | ...ccoovue 475,000 | ............ 475,000 | ..o 475,000 0 0 (0 0 ] i (1 I 475,000 | ...oocvennnes 0 0 0 0 ... XXX... [.XXX....
Bonds - U.S. Political Subdivisions of States, Territories and Pc
483836 LJ  9|KANE COOK & DUPAGE CNTYS ILL.....cccosirirnirins | ..... | 01/01/2011| CALL at 101.000........cccvrvvernene | ...................................... 505,000 | .....ccco... 500,000 542,540 505,000 | ...ovviiinninn [ o | | s 0 . 505,000 |...ccoovirnens 0. 13,625 [01/01/2013| 1FE......
2499999, Total - Bonds - U.S. Political Subdivisions of States, Territories & PoSSESSIONS..............c.cccvevcveveiierirerererenne, . 505,000 | ............ 500,000 542,540 505,000 0 0 (O] I (V] [P (V) P 505,000 | ............... (V) [P (| [ 0] ... 13,625 |...... XXX... [.XXX....
Bonds - U.S. Special Revenue and Special A it
3137A2 PF 2 |FREDDIE MAC CMO...oiinriserieris [ e 03/15/2011| MBS PAYDOWN........coconvrirrinnes [ comrrrmeererieeineenns 32,396 (4] T IR (7) [ oo [ e 32,389 | s (V1 IO 155 |10/01/2020| 1...........
3137A6 DT 6 |FREDDIE MAC (611710 ISR PP 03/15/2011] MBS PAYDOWN..........cooovervrres | crreriereemnenieines | ervrierenennnd8,022 [ iviieiie08,022 | iviii00008,242 | e | e [ v | ceveieisseiienes | ceveeieieieinnad 0 | [ eevrereeennnn8,022 | i 0 20 [03/01/20211...........
31398F JG  7|FANNIE MAE CMO.. o [ e 03/25/2011] MBS PAYDOWN........cocnimrinrinnns | cormrinnirisninssinenens 44,253 (55) [ overerennninnns | errnsrinnenenn(55) [ o | s 4,197 | s 0 279 |11/01/2017]1...........
3199999. Total - Bonds - U.S. Special Revenue & Assessment......... 76,649 0 (63) 0 454 ... XXX... [.XXX....
8399997. TOtAI = BONAS = PAIM 4.ttt .2,686,860 | ......... 2,470,178 0 (809) 0 2,642,311 39,397 |...... XXX... [ XXX....
8399999. TOHAl = BONGS.......ovviiiciiee ettt ensesessnsenesensssesensnsssesensnsesessnsssenensnesesensnenes | eerreselyODB, 1D | wrrrenrni2y038,873 | o 2,686,860 | ......... 2,470,178 0 (809) 0] ieee(809) | e 0 | 2,642,311 | o0 [ 1,562 | e 1,562 | ...... 39,397 |...... XXX... [.XXX....
9999999. Total - Bonds, Preferred and COMMON SOCKS..........ccouremuermerimreieeirieierienseeseessssssensesssnssesssssssssssessesssessssessssssensssnes | oeerneen2y048,873 [ ovvvrreee XXX erirres | e 2,686,860 | ......... 2,470,178 0 (809) 0 | covvrererenn(809) | a0 | e 2,642,311 | o0 | 11,562 | e 1,562 | ...... 39,397 |...... XXX... | . XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement for March 31,2011 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

Sch. E-Pt 1-Cash
NONE

Sch. E-Pt 2-Cash Equivalents
NONE
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