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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....oouverrrrirreirrireiicsiresieseserieesisesieessessseesssesssessssessssesssnessens | coneesinesssenens 27,875,274 [ ..o | e 27,875,274 |....covvvvvenne 21,270,736
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccovivieieierereeeeeeeeie e | o 27,979,307 | oo (1] I 27,979,307 | ..ocovrrernnne. 21,560,612
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverveveveeriereees et sssenaenes | crevsssesesesensenes 276,004 | oo | e 276,064 |..ccvvveverernn 203,098
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............cccooee. [ covereirrirereinas 858,839 | .o 76,397 | .o 782,442 | ..o 1,333,647
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccceevveee [ cereerrirerieinenes 3,231,948 | oo 4287 .o 3,227,661 | ..ocveveerernns 3,188,216
15.3  Accrued retroSPECtiVE PrEMIUMS.........cccviviuiieiieiieissieiseisstese s sesssssessssssessessssesses | eessssessessssessesssssssessssssses | essessessssessesssssssesessssssses | eesessessesssssssesssssssesesns [0 ST
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............ouwweucrireeeeriririesineriecsssesseesiseees | oreeesesssesssseees 204,686 |....overiririniiniiniines [ 204,686 |...cccovvrerrrinene 222,664
16.2 Funds held by or deposited with reinsured COMPANIES...........cocevereverenrerrenenrereens [ coneneesrireieeennens ([ RCY40) ) I PO (QERET40)] P (16,657)
16.3 Other amounts receivable under reinsurance COMTACES..........c.cuuerverinrinrinnenns [ | | s (U RO
17.  Amounts receivable relating to UNINSUIEd PIANS............ccvviveieicieeereeesesieiesesesesieses | envresessssessessssesesessisssnes | creviesissesesssesssssssssssenss | coesssesissssesessessesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............c.ccveees | eeveeeiieieesieiesieieieiens | oo | e [0 SRS
18.2 Net deferred tax @SSet.........ccourrrrenrrrencrererereseseessesessssssssnssesssnens | ernerssesssenssseid00,3 18 [ cvvverevrirnrerrenernn87,900 | v AT8AT8 | e 264,895
19.  Guaranty funds receivable Or 0N ABPOSIL. ..o seisesessseteens | setseesessessssesessessessssssssess | costseesessessssesessesssssnessessns | eesessessnsssssnssssssssssssenes [0 U
20. Electronic data processing equipment and SOtWATE............c.cvcvveeievenceeieieeeeesietesienes | cevereseeessssessessssssssssesens | ervesississsssssssesiessssesens | eevesiesessesesssessessssesnd [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eereereereireenene | rerreereensieeeneeesseneienees e | s (01 SRR
22. Net adjustment in assets and liabilities due to foreign €Xchange rates...........ccoveueveriens [ cerveriererssieisisssesies [ | oo (V1 R
23. Receivables from parent, subsidiaries and affiliates..............cccocoviervevirieieeiceiceeeies [ e 1,542,101 [ oo [ e 1,542,101 | oo 1,027,438
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........c.ccvvevveierierieieiesissireiesienes | covesesiessieiesessssesesenss | cevvesessssssssessssssssessesens | eessessssssesiessesssssesessas (V1 R
25. Aggregate write-ins for other than invested assets...........ccocvcveiievireeiceveeieceeeeies [ 66,329 | ..o 1,319 [ 65,010 | .o 59,707
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......cuuurvirrerireieririissieesseesiesssesssesesssssssesssessssssssenes | coessersneneenns 34,707,283 | ...ovvvoerrrcrennn. 169,903 |...ccvvvvrrne 34,537,380 [...covvrerenne 27,843,620
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........ocee [ corerrenirnrnrinrninnnrrnins [ v | e (V1N T
28. TOTALS (LIN€S 26 NG 27)........cvvvrrrerrcereririeerireneieeriseeisesssnessssenssnesssssessssssssessssssssesess | covereneneeeonns 34,707,283 | .....c.ovvvrerenne. 169,903 |......coocvvvnce 34,537,380 [ ... 27,843,620
DETAILS OF WRITE-INS
1107, R
1102. ..
1103, bR
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoccvveeeneerneees | vervrermneeeinscreesineeenns (U (SR (VN (PSRN (U [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 800VE)........cevevvviveiiriiercerseenes Lo (01 (1 [0 0
2501. Receivable from insured for deductible payments
2502. Commission receivable
2503, PrEPAIGS. ......oucvueiveniiiiiiiiiii it
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvcueeeeeneicerees | covveverseeeseieseeeeian (U1 U (01 OO (U1 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......coirieeireiireeniiisiiresssisiines | o 66,329 | ..o, 1,319 [, 65,010 | .o, 59,707




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. LosSes (Part 2A, Ling 35, COIUMN 8).......c.cvcuiiieiicicie sttt sttt bbbt en st saesies | sresssesssssssssssenes 7,675,229 | oovovvvererierinen. 3,096,880
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ccoviieeirieieeineieciiesieies | cevesisesiesesssisiessssssseseses | sevessesssssesesssssessssessessenes
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........cciiiieiiiicieiseciie sttt es s ssesss b sssssesss s ssessns | sevsesssssessssassaens 1,816,194 [ cooevvieene 970,891
4. Commissions payable, contingent commissions and other Similar ChArges...........cccueiieeieieeieiees et sssssssss e saeseas | esveesiessesssssssssesans 222,093 | oo 165,704
5. Other expenses (excluding taxes, ICENSES QNG FEES).........c.cciuiuciciiiieieie et b st ss s saens | svessissiessssssssesenes 255,233 | oo, 281,056
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c..ccueveiriucieieieee e ssbes e ssessssans | svessessesssssssesenes 117452 | oo 94,741
7.1 Current federal and foreign income taxes (including $.....58,362 on realized capital gains (I0SSES))..........coveevrrerrrerriererereieiiierieesieens | eeerieeiiesieesiisninnsd 612,238 | oo, 271,667
7.2 NEt defErmed taX HADIIY.......c.u.everereeeereieeiieei ittt | eebb st sttt ennes | cbieens ettt
8.  Borrowed money §.......... 0 and interest thereon §.......... OO OO OO OO PP ROPTERN OO OTERRTUOTN PO RPN TR
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....8,328,961 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt).........ccccvevieieieeieieeceiseese e | e 3,201,546 | oo 2,210,849
10, AQVANCE PIEMIUM......ovieiiiteiseictesse ettt ss et s st b b se s s e s bt es bbb e s s bt b bbb s s s st en s s st st s e snbnsessessnsnnses | besbessesssssnsessessnsanis 17,495 [ oo 19,995
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS. ... bbb bbb bbbt | Hitbese bbbt | bbbttt
T2 POHCYNOIAEIS. ...ttt ettt a bbb st s bbb s bbb sse s nb st s s tentessesans | ebsebisssssessesssastes e sessessessssns | essesstessesissessesse s s s st sses et
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........ccuruurerieriereieireeereieieessseeese e ssesssesseeseessssseesessessssssessessessas | sesessssssssssesssnes 1,114,530 [ oo 1,369,201
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)........c.ccocuiiieiirieieveeeee s | covvsieiissssenienns TA84,453 | oo 6,990,158
14.  Amounts withheld or retained by company for aCCOUNT Of OTNETS............curieiiririrre ettt ssestenens | seteeseeesseseseeennees 166,147 | oo 178,787
15.  Remittances and itemS NOL AIIOCAIE. ... vttt sttt | senbestent sttt st st st ents | Hoerssesine s
16.  Provision for reinsurance (SCNEAUIE F, PArt 7)..........cocucuiiciiseeeseete ettt sss s bense s sssssssnsenes | sonvessesessssssssaesas 251,000 | .o
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.oiiuririciree ettt steseas | eststeee st st s s ssesssstsesnssenes | sessesteesssssessessssbessess st enseees
18, DIaftS OUISTANGING. ... cvereeeeceeie ittt R s st st s st s | estetsnssestestanssessessentsssnssnnts | nessestesssssessensanssnssess st st nees
19.  Payable to parent, subsidiaries and affiliates............cccoeurieieiireiecce et sesaenes | e 145813 | oo 154,035
20, DBIIVATIVES......cvuuiveirieieitii ittt bbbk bbbttt | Heetbiens sttt | crtsent ettt
271, PAYADIE FOT SECUMTIES. . eurvuveieiereereie ittt sttt s a8 EeeEebs a8 e s et n st et estententns | wieetsessessessanssssessassnssnssnstons | srestesssssnssessansnssnssessensnssnes
22, Payable fOr SECUMEIES IBNAING. ..ottt st et s £tk s s R e n st est st antns | wteetssssessessanssnssessassansnssestans | srestessnsssnssnssansnssessessensnssnes
23.  Liability for amounts held UNder UNINSUTEA PIANS...........ccvuirriiierrirrie ettt sttt ess st st essssssessessenssssessessns | stesssssessessassnsssessassnssnssessons | essossnssssssmssnsnsssssessessnssnes
24. Capital notes §........... 0 and interest thereon §.......... [0SO OO (PO
25, Aggregate Write-inS fOr HADIIES........ccvrrerrierirriieieiis ettt ss st s st st s ssessensens | snsssssessasssnssnssssensanssssssssas [0 OO 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c.vvevririrerirrre s ssssesssssssssssesssnens | senssssssessessssenns 23,079,424 | .o 15,803,965
27, Protected Cell HADILIES...........cuuvererierceieiierei sttt ens s enensens | coreesss e | aeeserseee e
28, Total liabilities (LINES 26 @NG 27).........vvuurrerreereresseeesneesssessseeessesssseesssessssasessssssssesssassssesssssssssssssssssssssssssssssssssssssesssssssssessssssssnsssns | ssssssesnssessssssans 23,079,424 [ ...oooovveniiinnnes 15,803,965
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNGS.........ovuririierirrieieiseisis sttt sttt ess st nssnsessensns | sessessessassssssessessnens 87,900 | oo 36,305
30, COMMON CAPIAI STOCK........cueveeveiiiie ettt ettt bbb ss sttt se s b st sae st entes e bessessessssnsansessnsnts | tessessesssisssssesans 3,500,000 [ .ovovverrerrrriernnns 3,500,000
31, PrEfEITEA CAPILAl SIOCK. ........cvveieeveiveieeicties ettt bttt b a bbb a et st es s bbb s s sa st est s st s bessessnsnsessnsansns | sresesessessesssssnsassesnsnstessesnes | sbsesisssssessesessesses s benseseesensaes
32.  Aggregate write-ins for other than SpPeCial SUMPIUS fUNAS............cocveveeicriicie et b st s ses s snans | sressesinssssessssstessesensessesenes [0 O 0
33, SUIPIUS NOES.....oocveieieciiteieci ettt sttt bbb et s bbbt s st s bR b st s et et en s st an s s s ssnsnssesenssbensesnbnsesansens | sresiesessessesenssnsassesnsastesesnts | srresssestesetenaen et en s senees
34, Gross paid in and CONHADUIEA SUPIUS..........cvueveveriieeieicectet ettt s s sse st ssaesse s besssssssssessnssssessessssensens | essesesensesssssesans 3,141,936 | coveveeen 3,141,936
35, UN@SSIGNEA fUNAS (SUIPIUS)......vucvecvereericreieicssesete ettt sttt s s s s s s s s st es s s b s s s s e ssnssssessnsstessessnsensessnsans | sessessesssssssssesans 4728121 | oo 5,361,415
36. Less treasury stock, at cost:
36.1 ......... 0.000 shares common (value included in Line 30 §.......... 0.ttt sttt es st tesse s sens | sresesessene st ess st entesesaets | sresntestes et n et ees
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ntensennes | sentenssnsestessens s s st st sesents | seriestenssesensensens s st enes
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........cccvieieieieineiiciessisese s sesssssssessesssssesssssees | asssssssssssessssnas 11,457,957 | oo 12,039,656
38.  TOTALS (Page 2, LiNE 28, COL. 3)......cverrrerreeerirririreriieeiieecieesieeesisesssesssessssesssssessssssssessssessssesssesssesssssesssessssnesssssssnessssessssnsssnens | avessncesneessneseos 34,537,380 | ..ooovvverrirn. 27,843,620
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE...........umurirmiririieriiiiesiiessiseiessssesssesssesssssssessesssesssssssesssns | consesssesssnessissssssessssesssneess (U R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)........c.cuieiverciiisieiiisisisiesssssssessssssssssesssssssssssssssssssesssssssessessnsessssssssnssssens | sssnsssssssesessssessesssessesanes [0 0
2901. Additional admitted deferred taxes assets - SSAP 10R........ccccrrrrrirrenersessenssesssssssssssssssesssessesssessesssnesn | eensernsnesnesnnenenen8 15900 | wvvereneieneriereenenns 36,305
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAJE...........wvrermiririieriiiisiessiesssesssesssesssessssssessssssesssesssssssns | consesssssssnessssssssssssssesssenss (U R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........cuiveiuieiieireieeiiiesissisiesissessssesesssssssessssssssssessssssssnsssssssnssnssssssnsessesnss | sosssessesinssssesssssssesas 87,900 | oo 36,305
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAJE...........rwrermiririirerieciierieesiesisessssessssessessssesessesssesssssssssssns | consesssesssessinsesssnsssssesssenss 0 [ 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE)........iuiiiieiieiieiisiiitt et eesesssss it et ess e ssessss s ssss b ess s ssen s ssessesssnsessssssas | sensssssessessssssssssssssnsasssnes [0 0




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4)........c.oouiiuiiiiieiesiseie ettt sss b s s ssessessssans | eessessesssssessessassans 7,016,312 [ .oveieeieeraa 4,543,784
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7).........cciiriiieieieissiseeie sttt stessss s sses st ssesssssessesssssssssens | svessessessssssessesssssans 3,670,847 | ovveeeieeiena 2,287,439
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......cvuiiiirieiiciciseeeciese sttt siessssssssesssssssssees | evsvsssessssssssessssessas 793,079 467,600
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2).. ..2,132,863 ...1,498,322
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LINES 2 thIOUGN 5)........c.cvuiuiieieiiiereieieesesie ettt et sse st stesssssessessns | seessessessissssessessans 6,596,789 | ...cvcverriian 4,253,361
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......c.cveiueieicieieieeeiseiesee st sssssssssssessessesssssses | sevsisssesssssssssssssessans 419,522 | oo 290,423
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cocuiueieiiiiiseeseeesetesee s | svevsssensessssesesse s 768,701 | oo 701,982
10. Net realized capital gains (losses) less capital gains tax of $.....58,362 (Exhibit of Capital Gains (LOSSES)).........cccrrrrrrierreres | corrsrissiesississieeeees 108,386 37,341
11, Netinvestment gain (I0SS) (LINES 9 + 10)......cuiuieiiiiieieieieisie ettt bbb se st ensesnbnss | sessssessesssensessssensenas 877,087 739,323
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 1)
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for MISCEIIANEOUS INCOME...........cvevevieeieriiereees ettt s et b s s s s s s sse s sssessesassesseses | esisssssesssinsessnsnsnes (130,937)
15.  Total other inCOme (LINES 12 thIOUGN 14).......ovivieeieieeee ettt sae s b s sas s s s s ssstensnsans | snsessssssssssessnsnsassssanes (87,917)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 F 11 4 15) ... ettt sttt ettt ssessensntes | bressessestssssnssestanean 1,208,693
17, DIVIAENAS 10 POICYNOIAETS. ... ceuceeirieceeeieii ittt e bbbt ss st ens e ee b s s s st enses | sebiebscesentset st sent ettt st
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......c.ieiiinriieieississiee sttt sses s ss sttt es st sssssessensansans | svsessesssssssssessessnens 1,208,693 | ..ovoeveein, 977,199
19.  Federal and foreign inCOME taXES INCUITEA. .........cviuiierieiniiesissie et siessss st ses s sses s ssessessessesssssssssassenssnses | ssssssssessossssssessassansans 553,876 251,560
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).........ceuiiuriviierierreiieiessste e stesiss st ssestessss s sssssssssssssssessesssssssssessanss | eovsrsessessesssssessessesens 654,816 725,639
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).......c.ccccveimererreiernsissiseesiessssisenes | covveivesiessssssesennns 12,039,656 | ..cooovvererierinines 11,294,828
22, Netincome (from LiN 20)........ccuevreiierieieriesiseiese st essssse s sssssessanes ..725,639
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0t | sreesesiens et ensnnens | aeee
25. Change in net unrealized foreign exchange capital GaiN (I0SS)........cccueiueiucieiieiiriieieiesee s stesss s ssss s seses | esssessessssssssessessss e sessssssssaenss | oone
26. Change in net deferred income tax 265,178
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 Column 3)... ..(102,288)] ....
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) (251,000)
29, Change iN SUMPIUS NOLES.........cuuveiieiiciicieiies ettt sttt bbb bbb bbbttt ss s b s nes | enbsessssssssesessesss e sees st saenas | ooae
30. Surplus (contributed to) withdrawn from ProteCted CEIIS...........ovuiiiiieiecce ettt ssessens | sbessessessssssessessss s sessessensssaens | aeee
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........c.cvivriieiieiicieie ettt bs st s ssesaas | sbsesssssisssessessesss s stessssssssessns | sestessesssssssssstess s sestesses s saeseas
32. Capital changes:
3201 P MMt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
331 Paid in.c s
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENdS t0 SIOCKNOIAETS..........uveceierieeiiieie ittt bbbt
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).
37.  Aggregate write-ins for gains and losses in surplus 4,670
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccoeururirinenrineneneieeneseieeeeeseiseeeees (581,699 oo, 744,828
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 11,457,957 | oo 12,039,656
DETAILS OF WRITE-INS
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).......ivu ittt seisseis st ssss s sss st sssenssns s s sssssnssans | sossssssssssssssssss st st st st snseas 0].
1401. Roadside assistance fees
1402. Interest from fUNAS NEI..........o.oierere sttt
1403, oo
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE........vvu vt ssessesssssseeans
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......c.iueiieiieiriei e sss s sss st sttt sessnes
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).......cuereireiieriisiesieisiisssssssesssssssssssenssesssssesesssssses st s sesssssansssssessasess
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CASH FLOW

nc

Currellt Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COllECted NEt OF FEINSUIANCE...........ceveverveeeciceeteee ettt sessebense s ssssssessssssasnans | sevsessesessisseseesinsas 8,228,938 | ..o 4,190,442
2. NetinVESIMENTINCOME. .......couiiiiiiirir bbb sesiens | sbiesbinssins b sessbeseees 900,535 | ..o 862,455
3. Miscellaneous income.... (87,9171 .. (52,547)
4. Total (LINES 1 HIOUGN 3)....ouuveieiviriiieii ittt | sesesssenssneneeneens 9,041,556 | ..ooocrerrrieriins 5,000,350
5. Benefit and 10SS related PAYMENTS.........vrierirrerieieeirirs ettt sttt sttt ssessensnssnssessns | eesssssesnssessnennesns (7 I°K) | I 1,992,708
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccocveevecireivreieiesieeise e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS. ..o essnes
8. Dividends paid t0 POICYNOIAES...........cveviiieeiicicteiie ettt ettt st es
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10 TOtal (LINES 5 HhIOUGN 9)....ucvvuveereeiueiieeiseiie sttt ettt etntas | enesienssneneesesaas 1,371,837 | o 4,054,617
11, Net cash from operations (Line 4 MINUS LINE 10).........cevirriereiiereieiciess st sssesse s sssss s ssssessssssbessessssssessssasssssnns | sesessesssssssssssssnsns 7,669,718 | oo 945,733
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS..cotivtreeiertseceiese sttt Rttt tnt s | ehtenes et 14,488,064 | ...ovvvvvervinnne 16,266,999
122 SHOCKS. ..ceeuevtseeesesiseeis it s s8Rt | chs st n sttt | seese ettt
12.3 MOTEGAGE I0BNS ...tttk s et bse s bt stentanes | sebebssssestestaseessessasteebsnssestenes | setsestessne bttt ettt taeen
12,4 REAIESIAE. ......veveceecieri st | che st sttt | seese e
12.5  OthEr INVESIE @SSELS........couiiriiriiiieiie ettt | Hbsneb et bbbttt | Cestenb sttt sttt
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENES..........cc.cvcvrieriicriieieecese e eesisieisesenes | e sses st essssssssens | ceresiesissesisses s sesssssessssenees
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cucveiirirereiesiesseiesesssse st ssessssssssesssssssssessessesssssessesssssessessasss | ssessssssssesssssnes 14,488,064 | ....ccccoovvvvrrnes 16,266,999
13.  Cost of investments acquired (long-term only):
1301 BONGAS...cetrereiieeriscei iR Rkt ennt s | ertsenes et 21,130,655 [ .o 15,982,984
1312 SHOCKS ..ottt | bbbttt | fent ettt
133 MOTEGAGE I0BNS......cuieieciie ettt s bbb s st n st n s s e bn e nsensnns | dressesntentes et s e st st ense s sensans | setesiesanten et ettt
13.4 Real estate
13.5 OthEr INVESIEA @SSELS........cveuvverecieeniieesieeis sttt ens | ehtseesisess st ss s eent st | seebsesssness bt
13.6  MISCElIANEOUS APPIICALIONS. .......vuurerrerrerieeressiseeseerssesiss s iseesss st ss et es s s sssess s s ssessenssessessensnsssssessenssnssnssessanssnsss | ansssssesossonssnssessessanssnssessassanes | sessessessssssssessanssnssnssessanssnssnes
13.7 Total investments acquired (LINES 13.110 13.68).....c.cvrrieieireicieiesisee s ssss st esss s ssssse s ssesssssnns | sssessssisssssssssanes 21,130,655 | oo 15,982,984
14.  Netincrease (decrease) in contract 10anNS @Nd PrEMIUM NOLES.........cvrurirrierrurerrieneeeeseisseessesssseeeessesesseessessssssssessassssssssessenes | ssessssssessssssssssssssessassssssessassns | sessssessassssssessesssssssssessessansneens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccorieiriureieieseeie et ssessssssessessssssenes | steesisssessssssssesans (6,642,591)] ..overrererrerireierinn 284,015
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.........cveieiciceie ettt ettt es s s st s s bessesasbensessessssssens | sresssssssessessesestessssnsessesassnsans | setesesissessesassesssseesnssssessssntas
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK..........civiiieieicieieicies ettt bbb s ssens | sressessssessessssstessesssessesssssnsans | sotessessstessesssessessesssssssessessnees
16.3 BOMOWE fUNGS.......coouiericiiriiiciieiisiesi ettt | crssresssess st enss st esss st | seesssesseess s ss st
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES..............cc.eviveieiciiieie e | e ssssssens | cetesesistese st snaes
16.5 DiVIdeNds t0 STOCKNOIETS. ..........vvumreeurirreeieirerieeese sttt sns s ssensnnns | seresessessnessenesns 1,200,000 [ .eoomveereerrerireeeeeerieeeeeeenns
16.6 Other cash provided (applied).. (12,970){ ... .(1,356,932)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccvvevvevvereens | covreresrisiisinnnns (1,212,970)] oo (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 LINE 17)......cocuvveerveveercerinereens | covrvereeerieeeieneres (185,842) | oo (127,185)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cvuiviiieiiciscieisstete sttt sttt s bbbt st s st ensnnns | suesssssssssnssessensnsenen 289,876 | v 417,061
19.2 End of year (LiN€ 18 PIUS LiNE 19.1)...... ittt sesessns sttt sttt | cossesssssssssssssssssssnes 104,034 [ oo, 289,876

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

[ 20.0001




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. FITE ettt esss st snsssssssnnnns | sesssessseessssesseesssaessnees 1,088 [ eoovereeeeeeereeiseeeseeeneeeinees | eevrveeensessseeseeee s K [U N 688
2. A INES.....overerrieiicreesiseeere e essissssessssssins. | cesessssssessssesssesssiesssees 2,885 [ oo | e 1,681 [ s 1,204
3. Farmowners MUIIPIE PEIl..........ccovveveiereeeiicieeece e | et ssssssesesiess | eeriesesesissessssssssssssssssesseses | erssssesesisssssesissessessssssssssssesss | vevessissesssessesssesssssssessssnsen 0
4, HOmMEOWNErS MUIPIE PEl. ... essissieisissiens [ e ssssessssssesenns | eriesisseseisesesisssssesessssssessees | vessesessesessssessesssssssessessssessesses | ssiesssssssesessssesesssssssessesssans 0
5. Commercial MUIPIE PETl.......c.cveveeiereeeiceeeeee e eress | e 46,646 | ..oovvveerereeeeiian AANT e 16,380 [ .o 34,383
6. MOTtGAGE GUATANEY......cocveivieicicisie ettt ssssssessssstens | ressstesessssesessssessessesssssssessens | sriessssessesissessesisssssesessssssessens | sebessessessessssessessssessesssssssesseses | eressssestesissestes et snsns 0
8. OCEAN MAMNE.......ovvemrerrerireiserieressees s s essssssssesesssesssnnens | neesssesssensssssssssessnesssnes 83T [ crorerererrrirerererrnresennnes | e | e 831
9. INIANA MANE.......ovvrreeerieeierieeriereees e sssssessssenes | cesessessieessssnsssesienens 97,298 | .o KICTCT: 7 A R 42,084 | oo 88,601
10. FINANCIAI QUATANTY........o.cvieicieice et ssssssensens | crestesssissessssessssssessssssesseseess | eevissessesissessesssssssssssssssssesseses | ersessessesissessesissessessesssssssssesss | vevessissesissessesssssesssssssesssssseen 0
11.1  Medical professional liability - OCCUITENCE...........civeivereirercieiieiees | v | e [ eersssesesssseses s ssssessessssssssens | ceviesisiess s senae 0
11.2  Medical professional liability - ClAIMS-MAAE...........c.evrvererrirrerieins | e | ey [ erssssssessssssessssessessssessssssens | vevvesisesissessesssesesssssessssnead 0
12, BARNQUEKE. ...t esnsesstas | eesese s 118 | eeerererereeeieerineesseninnenes [ st £1C N N 30
13. Group accident and hEAIN............c.cc.eveierice s | cevrrstese s esssssesessenss | eesessesssssessssess s essessestsssens | sessessssessesssssesessesssssesensans | aesesiess et enes 0
14. Credit accident and health (group and iNAIVIAUAL)...........cceeurriees | ceerreireireieeerrsieeessiseeseeeees | rreeereinsisressesseensieesssnsaees [ eeeeneerssnesssenseseessssesssessessessens | seessesesessesesseesssssssessesseseeens 0
15. Other accident and health..............cccovevrenerierrnnernreeeeerneees [ s 9,885 [ ..o 3,698 | oo KAV IR 9,877
16. Workers' COMPENSALON..........ccccveviveieieieeee e teeseesssssresens | cervereseseesese s 1,823,632 [.ooveriereeeriee. 228,950 | ..ot 598,138 | e 1,454,444
17.1  Other liability - OCCUMTENCE........cueveerrcrcieiesteese e siessssis [ eesessessesesiessss s ATATT2 [ 80,333 | .o 206,871 | oo 348,234
17.2  Other liability - ClaimS-Made..........ccccrrerrrrrrernrirecereeneeeeserneeens | ceeeerseessseessssesseesssesenns KV | 10,219 | oo 3415 | 10,034
17.3  Excess WOrkers' COmMPENSAtioN...........cceuereerreienerniserssieieseissnnes | ovveresesssssssesssssssesesssns 220 | oo | e | s 220
18.1  Products liability = OCCUITENCE...........veverereierrireissireisiiesissiseiseesnsinnes [ evsssessessssssssssssssessessssssssssssenes | ressessessnssssssnssessssssssesssssssssnes | sessssssssesssssssssesssssesssssessessans | sessmssesssssnssessassssssessassansnnens 0
18.2  Products liability - ClaMS-MAGE.........cccrrvereieirrieieieirisieensenens | e essseseenes | e | e |t 0
19.1,19.2 Private passenger auto ability...........ccevevrevriererereieceeeeieeeees | e 129,186 | .oveveevereerereiereiaes 66,004 | ..o 62,317 | oo 132,873
19.3,19.4 Commercial auto ability............occeeervierernrrirecnereierieerseies | e 3,879,304 | oo 1,159,256 [ oo 1,581,084 | oo 3,457,476
21. Auto physical damMaGE..........cveuivererieriereice e sesens | ceveeresesesseseses s 1,535,901 [ .o, 624,302 | .o 684,302 | v 1,475,901
22. AICIAft (Al PEIIS).......cveeeececieciecseieie ettt saessens [ crestssissiesses s ssesssssssessssssessens | sreesessessessiessessssssssssssessesssssses | stessesssssessssssssssssessssssssssssssses | osssessessessssssssessessessesssssanss 0
23, FIABIEY oo | e 145 | orereresreessssnenes [ e 292 oo (147)
24, QUL sttt esni | sestnen et 1,341 [ s 1K L 1,063
26. Burglary and theft...........cccceieeesecseeeeese s | e snes 289 | oo | e 193 | oo 96
27. Boiler and MaChiNery..........cocevurinireeernese e isesteiens | seeseeessesseessseseessssesseseeas 256 [ e | e (PZ35) ) R 502
28, CIBIL. oot enes | seestesss st enssis | srnees e enessnnns | seessnese s enssne | et 0
29. INEEIMALONAL.......voririiricriciceceeersieriesiestesseniaens | ceeeeeesiesiest bbb sstsesbeness | ereeessesseessie s sessresnnes | sererineni ettt ente | crbeniene ettt 0
30. WAITANEY. ...ttt ss s ssaebens | eevebessssesesssesessssesesssssesesssess | essssesesesesssissesessesesessssesessnsess | sresisiesessssesesssiesessssesessssnsesssses | sesesesessesesssssessssesesenesesssans 0
31. Reinsurance - nonproportional asSUMEd PrOPEMY. ........cocuurerereeree | reerreeneereerneineirsieesesssssssesseseses [ rereessesnsesesssessssssessessssssssnes | sessneeessessnssnsssesssssessssssssnssens | seessssesssssssssessassssssssessassnsens 0
32. Reinsurance - nonproportional assumed liability............ccccoveveieier [ cerrieniiieeiieseeeireeieien | e sssreseses | eerereseresessseessssesesssssessssesesns | eresisresssisesesessesesssesessssesennn 0
33. Reinsurance - nonproportional assumed financial INES...........ccccoe. | ceerrrerrerrisrnrrnineininsineneeeees [ crrieinsnsnrniesnssesnsnseees | reenensinensnsnsssessnsenssnssens | sresssessssesssesssssssssssssssesseens 0
34. Aggregate write-ins for other lines of bUSINESS..........c.covveivererniiie | e {01 OO 0 | e 0 ] i 0
35. TOTALS. ..o ssesssnssssssens | sesssessssssssssesssseoas 8,007,009 | ..o 2,210,849 | oo 3,201,546 | .o 7,016,312
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..... [ ..ccccooeveieieeieisieisinnd (01 OO (01 OO 0 [ oo 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccceww [ e [0 PR 0 ] s [0 0




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Uneamed | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIMB. v eeeseecesseessse st sess sttt sss s esssssnns | srsnsssssnessssesssssns 380 [ evorreereerrnreerseeerreereees | vererneessenssnessnsssnesens [ eesseeesnesssesssesssnessenes | st 380
2. ATEA INES...cvvvevevievereresieesieesesssess s sstsse st sesss s | eressssesssssssessneees 1881 | ooeeirreerernnererneesinnens [ eerirneeesnenisssssnnesins | s sssssnenes | sesessseeseessies 1,681
3. Farmowners MUIEPIE PEil...........ovueeriienrrrieiersrieenessinsesesssnnes [ resrernsessessenssnssssesssnnes | erseessnssnsessssssssssssnssens | seessessssessnssssssesssssssssnsns | sesssssssssssesssssssssessassassss | ressessssssessassenssnssessesens 0
4, Homeowners multiple peril
5. Commercial MUIiPIE PETil.........ocveveerereeeeeeeee e
6. MOTtGAGE GUATANEY......ouveeieieciieee et sessstens [ etsssesessssessesssssssssessnes | sresessessesissessesssessessessnss | sressssessesssssssesssssssessessnss | essessessessssessessssensesssanss | eesessessesssssssesessssessesns 0
8. OCEAN MAMNE......ouvveeeerererieresserieresseessesesssessssessessssessessssessssenes | seeressneesssessnesssssssnssses | sesssnessessssnssssesssssesssnes | seeeessesssnressesssnessenssns | sesssressessssnessesssssssssnnes | seeressessssseessssssesssnenes 0
9. N[N MATNE.......oeviiererre e ssesieniens | oo 42,084 | ..o [ s | e | 42,084
10. FINANCIAl QUAANTY.........cveieieicsce et seessssssesssseses | evstesesissesssssssssssesiesins | evssesesississsssssssssessnssns | evssssesisssssesissesssssssssses | svssssesssssssesesssssessssssssns | soesssssesesssssessssessesssseens 0
11.1  Medical professional liability - OCCUITENCE...........cuvirierrerririineireiees | ceerrrireireiesieeineieieennees [ e [ crereensnsiessessssinesees | ceneinsesesssssiseessssesssssnes | sesteessssssssessssssesssssessans 0
11.2  Medical professional liability - ClAIMS-MAAE..........ccoerererererrieiiees e [ eeerieieseses s ssssssesens | srevieresesissessesessesssssssnes | erssssesessesesessssessessesesss | essessesesisssssesessssessesas 0
12. EQrhQUAKE. ..ot ssteseeas | ceeseessseese s 88 [ et [ e | ettt | ettt 88
13. Group acCident AaNA NEAIN...........ccveveieeeeeeecese e [ et seetese s sesssesines [ eesessesessesesesessessesssnes | ersssssssesisssssessssessesssenes | ersessesssssssessesissessesessenss | ersesesesisssseesssssseseesas 0
14. Credit accident and health (group and iNAIVIAUAL)............coererieee | erereeneirrieinennereerseeeees [ e [ crrerersnseneesessssenniees | sesneersenessssseseessssessessnns | sesteesssesssessssssseessesens 0
15. Other accident and health
16. Workers' COmMPENSAtION. ... seeseeeesees
17.1  Other liability - occurrence
17.2  Other liability - claims-made...........cccceevrerrerieieseeeeeeeeeieeeens | e 15 | e | e | s | s 3,415
17.3  ExCess WOrkers' COMPENSAtION...........cceuiueieieieiinerisisseiessenens | areressssssessssssessessssenees | sresnsssssessssssssesessssesees | siesvsssssesssssssesessssssessens | ressssesesssssssesssssssessessnss | oessssesesssssssesessssessesns 0
18.1  Products liability = OCCUITENCE. ... ciecirrireireeiiesireinsisesinsinees | ceerrsessisesessessssessssssnsss | rreeesnsessessssssssssnssessenss | eorssessnssnsssssssssesssssnssees | sesnsensssssnssnssssesssessassnns | sessessssssssssssesssssnssessans 0
18.2  Products liability - ClaIMS-MAE..........ccvveiririeieeirieieeeisienins | e [ i | sieissssesesssssessesssesees | soessssesesssssessssssesessess | oessssesesnssnsesesnsesenns 0
19.1,19.2 Private passenger auto liability............ccccveeveeiereeiereeeecieeeeeeei | v 62,317 | coveereeereeerierereiieenens | v | e | e 62,317
19.3,19.4 Commercial auto liability...........cccevvevrererrerreieiesseseessssessesenies | cvvveiesesinns 1,581,084 [ ..o [ [ [ e 1,581,084
21.
22.
23.
24,
26.
27. Boiler and Machinery.........c.ccucveicienieiceeeeeeess e ssssniens | seviesessssesssssienns (246) [ ..o [ e [ e | e (246)
28, CFBAI.cvversereeecerircreiiecreenei sttt sessssenes | et | e | et [ s | st 0
29. INEEIMNALONAL......ooii s | ceresiessesiesiestesiesiens | corssnssnsinss s enssnssnsees | cesnrsinnennss s snssnssnes | st | s 0
30. WAITANEY. ..ottt st ses s ssessssnes | eevsssssesessssessessnsessesnses | eevesssssessessssessesssessesinses | eesessesssssessssessessssessesess | eeressesesisssssssssssssessessnss | eesessessesissesssssssssssseses 0
31. Reinsurance - nonproportional asSUMEd PrOPEMY.........c.cuureeereeres | revrrerneersusennesnseneesessesses | rreeesnsensereisessessnsssseness | cereeeesssssssssssssesssssnssnes | sesssesessssssssssssssssessessnns | sessesssssssssessnsssssessesenns 0
32. Reinsurance - nonproportional assumed ability............c.coveeveees [rorrierieiceiieiieeesieie [ [ rrisssesissssesiesesesissnes | essesessssssesesssssssesessenss | ersesesesssssssessssssesseses 0
33. Reinsurance - nonproportional assumed financial INES...........cccoe. | ceereenrerrurineneineireieens [ o [ crriessesssessnssees | ceseineseesssssessesssessessnes | sesteesssssssessssssssesseseens 0
34. Aggregate write-ins for other lines of bUSINESS.........cccvevervrrriieins | s [ {01 R {01 R (01 R 0
35, TOTALS ..ottt
36. Accrued retrospective premiums based on experience
37. EQrned DUt UNDIIEA PIEMIUMS. ...t ss st se st ss et eS8 £ 8 e8RSk E et n et nt s s s st essantnnsns | sesestassnssnstessansnnssessnes 0
38. Balance (SUM Of LINES 35 thTOUGN 37).........cuiieieiiicieisitctes ettt ettt b st et es st s sttt es st et st st s st ens st snssessantensessessensnsns | sriessssssssesaas 3,201,546
DETAILS OF WRITE-INS
BA0T. ettt | seeess st st ennnes | et st | sersse st seneses | et | cers s 0
BA02. sttt snssss st | snessssnnesssnesss e ssssssnensns | sesseessssenssssnnssssnnssssens | sresssenesssenssssenssssnnsssen | drnneesssssssstsenessnsssstnnes | eessseensstnnssssennsstsneees 0
BA03. st ssssss st | sreess st et nennes | Hesesss st | sersss st nenssen | st | s s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.... [ ...cccoeoverirrnrirniennen. (V1 ST (01 (01 R (0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ccoe. | covvveereieiieccerans (O (N [ (01 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. 1SS RSPPORTORSTORTOSPTOOR DUUPSPIURPTORTSTORRTOROPOORY VPPN 1,068 [ oo [ | | e 1,068
2. ATEA TINES....vevoeeerereereerneeeeesssessssesssssesssssssssssssssssssssssssnsssss | sessesssmmssssnssssssssnnees | coneesnsseesnneens PRSI ST O FOTTRT (SNSRI 2,885
3. Farmowners MUItiple PEFil..........ccoeeieieceieeese s [ eereinsiesessesesesnes [ sy | eovsnsenssssnnesens | o | oo | e, 0
4, HOMEOWNETS MUILIPIE PEIl......oveveririeieeirrireieeesinseresssrssississinns | eernssssessessssessssssssnnss [ crnsessnsssisssssnssnnes | eenssnssseessnsssnssnsins | crsssessssssssssssnssennnes | eesmssesssnssssessnsssnses | eorssesessessssssssessanes 0
5. Commercial MUItPIE PEril.......cocvevveeeieierseccse e | e 75151 | oo 46,646 | ..o | e 53,777 | e 21,374 | o 46,646
6. MOMGAGE GUATANEY......vereerireieerireresriseieesessssseeessessssesessessssnssees | sesssssssssssessesssssssssesss | cressessssssssessessnssnnes | svsessssssesssssesssnssnses | eosssessessnsssnssnssessnnes | eosmssessssssnssessnsssnsses | eosssseessesssssessnssanes 0
8. OCEAN MAMNE.......ooieiiiierieiirerisesisesisesiesi st siessessessiesssssienns. | cerisssiessessessessiennes | e 831 | i [ [ | 831
9. INIANA MATNE........cooveerrerecerereeeeer s senssesssreneens | ceeveeesenees 147,734 | oo 97,299 | .oovererrereierrirenees | eereeeeieens 139,910 [ o 7825 | oo 97,298
10. FINANCIAl QUAANTY..........cveveeiciciie et sssssesesens | sresessssesessssessessessnss | seveessssesessessssesenins | eovssesesssssssssessesinss | vsesesssssssessessesenes | aovssiessssssessssssseniens | sveseesssssssesessssessenns 0
11.1  Medical professional liability = OCCUITENCE. ..........cvererevrererrerereres [ eeresererieieesieierenes [ e eessssieens | eveevesisesissis e | eeesiesieisesessinenens | oevssesiessesiessseseess | sosseesesssssesesssssesenns 0
11.2  Medical professional liability - claims-made............cccoevvererrieiies [ eoerririeiieieesieieien [ e | e [ vresieiessieseeenies | e | e 0
12, BArthQUaKe.......coovvecvreeccessisessesienssssssnnnes | e (CIU[V [P <20 TORTON ISR R LCT N 232 | e 118
13. Group accident and health............cocrrniirnncenireeiees | e [ e | s [ e | s | e 0
14. Credit accident and health (group and individual)..........cccecereees | eorrrnrrerieiersereiens [ e | e [ | e | ore————— 0
15. Other accident and health..............cccocueieiecniscccseeseeiees [ | e 9,885 | ..o v | e | e 9,885
16.  Workers' COMPENSAtioN..........coocvervvirreererrirnreincrieesieneiensisesiees | cveeveneeens 5,268,286 |........... 1,823,633 | ..o 243,902 | ..cvennn 4,570,663 | ...t 941,526 | ..ovvvvues 1,823,632
171 Other liability - OCCUITENCE. ......couverrerrreererireeeiereeeeesseeeseesseeenes [ eeveeeenns 1,182,731 [ oo CYLN 2 (S (O 766,966 | ....cvonnees 415,765 [ oovvoveene 474,772
17.2  Other liability - claims-made.........c.cccceruevermerrmmrrnermernerireernnees [ e, 71,400 [ oo 3,230 | v | e 41,852 | oo 29,548 | oo 3,230
17.3  Excess Workers' COMPENSAtioN..........cc.covereeenrerrinenereeinsnsenerenes | eeeneeseessesssessessssessenss | coneeneensesnssnnenns 220 [ eoveeerrrreieennnees | e e | s 220
18.1  Products liability - OCCUITENCE........cveveiieiciiieieeiseisseessieseisi [ e | cevsinsenessssesenns | o | e | e | o, 0
18.2  Products liability - ClaMS-MATE.........cccrreerrerririerrrrenineneinins | ceereenernesneinsesesssnenees [ enrersinsnsnnisessnsnns | reesesnsnsesnssssnssnnens [ eonsessssssnssssssnsnssnns | sessessnssnsssnsssssssssnens | sonsessssessessnsessnssens 0
19.1,19.2 Private passenger auto liability..........coveueerereresieeseienieseens | cvveiriienens 701,231 | oo 129,186 | ..oveveveereveeiens [ e 573,817 | oo 127414 | ..o 129,186
19.3,19.4 Commercial auto ability............oeveerrrrerreerneeeerensreneeerseeeneeeneees [ cevererennns 9,238,000 |........... 3,879,303 | ..o 41,036 | ........... 7,986,346 | ........... 1,292,689 | ..oovevnnves 3,879,304
21, Auto physical damage..........ccceererevrereerieeierieeessesseseisenes | eeeeeeeend 4,289,111 | .o 1,635,901 [ covoovvvicvirn 1,633 [ .o 4,102,823 | ..covverenens 187,921 [ oo 1,535,901
22. AIFCTaft (Al PEFIIS)...vvveverererrieirerireireireerssissieessessessssessssssssssssssens | eressssssesssssssssssnsnsses | sessessesssnsssssessessnnsss | sresssnsssssnssnssssssnssnss | sessessessnssssssessnssnsss | oessnsssssesessonssnssnss | sessssssssssssssnssessenens 0
23 FIABIEY..cveoeeeerereeriece st [ s | eeernen e 145 | e | | e | e, 145
24, SUIBLY. ettt sttt nnes | sreessnessssesssansssnnssses | seeeneesnenenans 1,340 [ orerriineees v | v | e 1,341
26.  Burglary and theft........ccccomceeseneses | v 1,745 | e, 289 [ [ e, 1745 [ e | s 289
27. Boiler and Machinery.........ccocevevcveievceieesee et ssssesenes | creveeseesessseesenes 979 | e 256 | v e | e 979 | e 256
L R O (- | OO OO OSSP PTURRPUPTORRPOSRPOUTE DUOPPPTURTORTSTORTOPTOOY ITTURTORRPURRTORRTUROTIN DOTSRTIURRTORPURRTOROPR DPOUPOPOORPIURRPUTUROTI DOURTOOTORRPPPIORVITR PO 0
29. INEEMAHONAL........ooeverceeerieeee s esssesssressseenin | erenseessssessesssesssn | rneessnsssenssesssnnes [ eeeresssesssnessesssenns [ eeseeesnessesssnsssnnes [ eeessesseessessseens [ e 0
30. WRITANEY. ...ttt ettt ssssssssssssessenss | sressnssssssssessesssssnssns | seeessessessssssnssessnnsns | sessessnsssnssnssssssnsnns | seesessesssssnssesnssasens | soessessnessnsssssnssnsennes | seessesssssssessnsssessesens 0
31. Reinsurance - nonproportional assumed propenty.........c.ccoeeevveves frrvevevnnn. XXX ooteveeeei cenrieienesieseeniens [ eeeveeeesieseessssiens | oeveseiesisssssissinens | eovvsseisssesisssenes | veveesessesssesesssens 0
32. Reinsurance - nonproportional assumed liability.............ccccoeevrnes Jerrinennee XXX rvtrenee] e | e [ | e [ e 0
33. Reinsurance - nonproportional assumed financial lines............... [.ocvu..... XXX veeeed] e [ | e [ | e 0
34. Aggregate write-ins for other lines of bUSINESS..........covveereeneneins [ s, [ [ [ I [ [P (1N [P (U1 I 0
35, TOTALS.....oooiiiiiiiissni st snneseneses | seseescees 20,976,968 | ........... 8,007,009 |......ccc.e.. 286,572 |......... 18,238,268 | ........... 3,025,273 | ...ocvvenee 8,007,009
DETAILS OF WRITE-INS

BA0T. s | s | e | e | e | e | e —————— 0
3402, sttt snsssesssnnnns. | srresesstssssnnsssssssnns | sresesssssenesnssnnnes | sorsrsesssssssssnnnens | oresenessssssssssnsses | soessesensssssnssen | e 0
3403, s | s | e | e | e | e | e —————— 0

3498.  Summary of remaining write-ins for Line 34 from overflow page.. | ...c.cocovveernienennnd (U] IS [V S (U1 IS (1] IO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)......cccce.| coovvvvvcviisinnad [V I (U1 I [V I (V] I (1N I 0

(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

PART 2 - LOSSES PAID AND INCURRED

UNDERWRITING AND INVESTMENT EXHIBIT

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part1)

1.
2.
3. Farmowners multiple peril...
4. Homeowners multiple peril..
5. Commercial multiple peril....
6. Mortgage guaranty.......... .
8. OCEAN MAMNE......ourvrreiieiieesees s
9. INANA MAMNE.......coeeieiiiee et aes
10. Financial guaranty,
1.1 Medical professional liability - 0CCUITENCE........cuvvreeirrieriireieiiieanas
11.2 Medical professional liability - claims-made.........c..cccooevevvvereirrerennnes
12. Earthquake.........ccooveeneeneerrinrcnereeis
13. Group accident and health
14. Credit accident and health (group and individual)
15. Other accident and halth.............cveneeineieneneeeies [ | e 29 |
16. Workers' compensation....... 1,223,776 1,324,401 .2,605,268
171 Other liability - occurrence... ....165,167 ....323,154
17.2 Other liability - ClaiMS-MAdE..........ccovererireiercseeieeseeeiseeseseis [ e esssesssesens | evnessessessssessesnsesseneerenss 0,013 | oot
17.3 Excess workers' compensation... ettt s tensens | srerestensse e sestesesestessesnses | seressesesesssssesinssstesessssesessesessens | seressensessessesssssesssssssessesensesensQ | erereesiense e nens
18.1 Products liability = OCCUITENCE. ........cuvueirieeievcisie sttt [ rerssisssesssiesie s ssssessssssssesessnses | soiesessssesesissessesssssssessesssssssesens | eessssesssssssesessssessessssssssssessssssses | svessesssssnsessssssesssssssessessssessessald [ essessesissesesiesessesssssssssessessssenses
18.2 Products liability - ClaIMS-MadE...........cceeevrereieicirisieeeseeseeereeerens [ e
19.1,19.2  Private passenger auto liability.
19.3,19.4  Commercial auto liability...........cccccrverrvereieieseerieeeeseeeeseeieseiens | cevveerienseeneeriereneeend 269,639 [ oo (648,908) | e 4,299,523 [ oo (B82,792) | 4,302,089 [ 2,058,707
21. Auto physiCal damMAGE...........reeieieriisiiseresese e iees | eereesseesiesis s esseeneeas 3,518,768 | oo 1,025,992 [ i 3,519,452 | oo 1,025,308 | oo 240,223 | 179,017
22. Aircraft (all perils).....
23. Fidelity.................
24, Surety.....coorvenes
26.
27. Boiler and machinery..
28. Credit......coooveireie
29. International
30. WaITaNtY.......cveeceeee e
31.
32. Reinsurance - nonproportional assumed liability.............ccccccveverinnee.
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of buSINESS............cccvvviiriennas
35. TOTALS ...
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page.......
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2011 ofthe  N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Reinsurance Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Unauthorized Companies (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4, Homeowners multiple peril.
5. Commercial multiple peril...
6. Mortgage guaranty
8. Ocean marine
9. Inland marine.....
10. Financial QUaranty..........cocveeeerinenenececeecs et
1.1 Medical professional liability - OCCUITENCE...........cvverevrveeireireirireieisiieieeenes
11.2 Medical professional liability - claims-made...
12. Earthquake.....
13. Group accident and health.................
14. Credit accident and health (group and individual)
15. Other accident and NEAIN...............ccvueviiceiecees et [ eerereveseseses et esssesenes | erereesesesinessseseresensessssDD | veverrrieseresinesssesseressssessssnes | evenessssesersssnssssssneresesssiBQ | evevvevereneeeessnssssseneessnsesnns | eeeeseesssssenesssnsersres,300 [ eovvesvieeereeesseeeeesenieenes | (@)eeisveeieieerieiernennn0,369 | v 2,552
16. Workers' compensation . 1,069,234 | .... ..2,630,292 .478,120
171 Other liability - OCCUITENCE........c.cvrvereicveieieieie e eiseeiesissienesnnes | svessessssesseseeensees 100,398 [ iviiiieiiiiieeennn81,886 | oo 769,358 |..ooveererrreiereian. 81,886 808,023
17.2 Other liability - claims-made ...15,203
17.3 Excess workers' compensation
18.1 Products liability - occurrence
18.2 Products liability - claims-made.. . | . e
19.1,19.2  Private passenger auto Iability..........ccorerririrerenririreeeencresiis | e 155,918 6,971 | 155,918 | .o 76,971 81,841 | .o 38,485 281,841 | 115,456 ....30,659
19.3,19.4  Commercial Ut lI@bility.............ovurereureerrireieieeireesee e eeeerieiee | ereeeeseseeseneenens 767,718 | oo 1,805,971 | .o 7,209,119 | oo 1,764,570 | ..oooovvrennes 5,314,246 | ..o 2,563,746 |...covveernrrins 5,340,473 | oo 4,302,089 ...1,137,658
21. Auto physical damage.... ...607,491 150,514 |.. ..607,428 |.... .150,577 |. 220,236 | ..o 89,626 220,216 |.. ...240,223 | .... 55,067
22. AINCIAft (Bl PETIIS)....v.vvveciiieiiciieieieieice sttt s s sssens | sressessssessessssessessesssessessssans | sessstessessssassessessssssesssssnsasss | sbessessessssssessssassessessssessesans | essessssassessesantessesssesseseees
23. FIARIEY ..ottt | fensees sttt s | Hrenbenb ettt | Sbneen et nis | chrent st
24.
26.
21.
28.
29.
30. WaITanty......coveeeeeciieieiseeseeeese 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
35. TOTALS ..ottt
BA0T. s
BA02. ettt en
BA03. bbb
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE).......ccoieersrianes [ conreiieiieieiisiseisnensessianeas

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I T Tt OO PP OROPTOSTFPORPOSPOOTPPOURPTORTPTORRTORY IORTPTORPORROOIOR 3,804,222 | ..o | e [ e 3,604,222
1.2 ReiNSUranCe @SSUMEM..........ccuiiuiiiiriiniiniisriiniisrinisssisss s sesssesssesssesssessens | reiesessnesssesinenins 539,954 | ..o [ e | s 539,954
1.3 ReINSUIANCE CEURM..........ivieiiiiiii et nsines [ 3,607,641 | .o | | i, 3,607,641
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)...c.oeieevrinieeeeeeeeese e sesiseiens | e 536,535 | oo [0 T (01 536,535
2. Commission and brokerage:
2.1 Direct, excluding CONINGENL..........cciveiiiiirieieeese et ssenns | sesessesessssesessssessessssesseses | sresessssessesiesen 2,270,362
2.2 Reinsurance assumed, excluding CONINGENT..........cccuiiieririeieeseeie s | coereieesse e sesssseseses | cessesissessssesens 996,525
2.3 Reinsurance ceded, excluding contingent.. 2,374,529 |....
2.4 CONHNGENE = QIFECL. ..ottt bssessenes | ersesssessesesssssssessssssessesens | eoessessesessssssesesns (1,399)
2.5 Contingent - reiNSUraNCe @SSUMEM.........cccueuiuriieiiiircieiesiee e sssssesessssenss | erveressesissessessesssssssesesssses | seveesessesesessssennes (14,448)
2.6 Contingent - reiNSUraNCe CEARM. ..ot ssssenies | evsesisiessese s ssssessesins | eressessesiesssssseseses (1,399)
2.7 Policy and MemDbErShip fEES........ccruiureirririreineireie e esesseeesessesssnssees | sessesessssssssssssssssssnessesessens | osessesssssssssssssssesassssenss T e [ 11
2.8 Netcommission and brokerage (2.1 +2.2-2.3+2.4 +25-2.6 + 2.7)ccccvccvecvee| v (U1 877,921 | oo (V1 O 877,921
3. Allowances to manager and AQENLS..........ocururirurrerreneeneereeeeseeesessseseesessessssssessessessesses | sesseessssesssssnesessessasssend (G 7 P 1,905 | oo [ e 1,911
4. ADVETISING.....ocveoerirreererireeeieesse et sess st sess st sssssssesssnes | oesesesssssess s esesnes 165 | oo 7,064 | oo L0 7,239
5. Boards, bureaus and associations....
6. Surveys and UNAErWriting FEPOMS..........ourururerrereeereere st ss s eees
7. Audit Of @SSUIEAS' FECOMTS.........ouverierrirecierierireriesire s
8.  Salary and related items:
8.1 SAIAMES. ...t | crseses st neeen 179,526 [ .vvooeveeerieeenns 472,968 | ..o 8,133 | s 660,627
8.2 PaYIOI HBXES....oureeeeverreercrieesieeeseest s esss st sssssesss st essssssssssssstsnsns | soeesssesssssnssssssenans 12,985 | oo 31,676 | oo YA 45,239
9. Employee relations and WEIfare............cocvruriienrirrisinenensieeseisessessssssessssesssssssssesssssnns | sevsessssssssssssesssseneens 9483 [ oo T4.684 | ..o (1772 ] [ — 83,995
10, INSUTANGCE. ..e.veeerieerts ettt
11.  Directors' fees...
12, Travel and travel HEMS.........cccvcviveieeeec et ssse s bessenas | cevestesaess s s sesses N & 4 37,289 | oo 449 | oo 40,515
13, RENEANA FENEIEMS.......ovvicveeict ettt ssse s bessenes | evestessesssessesaesesses 3,555 | o 24737 | oo | e 28,292
T4, EQUIPMENE. ...ttt s st st ns e ssestenssnssessessensans | sessessessssssnsnssessessnssnsnns L [P 349 [ [ e 350
15.  Cost or depreciation of EDP equipment and SOfIWare..........c..cccvvevereveivcrseerceeeeieieenes | e 6,269 | ...ooverirerereinn 64,702 | cooevereeeerae 1,028 [ oo 71,999
16, Printing and StAONEIY........ccovveveeeecee et ssssnaes | evestesaere s 2,696 | .o 15,261 [ oo 19 [ 17,976
17. Postage, telephone and telegraph, exchange and EXPreSs.........coouevveeenierreeevereeeseees | ceveereeereeesssesenans 1,672 | 14,935 [ oo 18 [ e 16,625
18.  Legal and QUAIING........ccoeveviieercereiese ettt
19. Totals (Lines 3 to 18)....
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..eenecd 0ttt ennns | resss e KIS R 214,041 [ oo | e, 214,080
20.2 Insurance department icenses and fEES.........c.ccuveieicirereieeeeeee e | e 2,358 | o 14,422 [ oo [ v 16,780
20.3 Gross guaranty association @SSESSMENLS...........c.cuvvueverevrieeieereiseseseisessesessesesaens | ervessesesssssseseseneas 4344 | o 65,879 | e | s 70,223
20.4  All other (excluding federal and foreign income and real estate)............ocueeevveees oo 65 | e, 8,540 | oo | e 8,605
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).......ooveveeveveeevercererien | e (SR <10 302,882 | o [0 309,688
21, Real €State BXPENSES.......ccvvieciceiieicteteee ettt | erernaesa e 19,388 | oo 32,115 | e TN I 51,578
22, Rl ESIAE TAXES. ..ottt | ettt ettt | st | rerieni ettt | et 0
23.  Reimbursements by UniNSUrEd PIANS..........cocveurerereeneeinieneseeseieeeeseee e ssessees
24.  Aggregate write-ins for miscellaneous expenses..
25, Total EXPENSES INCUITED. ........ovveivecreieeicreieie ettt sses b ssesssens | evsessesisssssessesienas 793,079 | .o 2,132,863 | oo 32,335 | (@).erirernnen. 2,958,277
26.  Less unpaid eXPENSES = CUMTENE VAN ..........ccccevucveuiveieeierseeese et ssssssesse s sessens | evsessssessesessenes 1,816,194 [ .oooiviieene 594,778 | oo | v 2,410,972
27.  Add Unpaid EXPENSES = PHHOT YEAI..........cocvieieereciireiieie et sesee e ssssssesssssssessesesssssesaes | eerevsessssssesesinnas 970,892 | .o 541,502 | oo | e 1,512,394
28.  Amounts receivable relating to uninsured plans, PrOT YEAT............ovrereenrerninrirenreneens [ | eeersssnsinsessssessssnsssssessesees | seseessssessssssssnssssesssssessess | sessessnssssssesssssssssssessesens 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEA..........cewrrrerenrenrerrennns [eonmrmissisissssssiisssssnenees | oeessssssssssssssssssssssssssssseness | sossssssssssessssssssssssenssnsssssens | sessessssssssssssssssnssessessaseas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........ccouvernmverneemmmerseerns [ e, (CYAVZK)] — 2,079,587 | oo 32,335 | oo 2,059,699

2498. Summary of remaining write-ins for Line 24 from overflow page..........coeeerereerrnnenns | covrereenenseneensissenseneiens (U1 (U1 (01 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiNe 24 @bOVE)........oovurrerrereessresressessresrssesnees | ceresssnessssssssssssssssssssas 870 | . 7610 [ oo [V I 8,480
(@) Includes management fees of $.....2,240,965 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. QOVEIMMENE DONGS. ......coucveiiiciciciecic sttt bbb bbb bbb et () S 253,062 | ..ot 286,165
1.1 Bonds exempt from U.S. tax @) 333,503 346,441
1.2 Other bonds (unaffiliated) () ST 141,193 168,202

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and ShOM-tErM INVESIMENES...........c.cceviviieiiecees ettt nee () U K I OO 229
7. DeriVativVe INSITUMENLS........cviviieicicteie ettt bbb bbb bbb an (P | e
8.  Otherinvested assets

9. Aggregate write-ins for investment income....

10. Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding fEdEral INCOME tAXES........c.vriiriieeiicicreee ettt et b sttt s s s b ses e baes [ (o) PSRRI
13, INtEreSt EXPENSE. .....ouvvieiecieieice et s

14. Depreciation on real estate and other invested assets...... .
15.  Aggregate write-ins for deductions from investment income. e | 0
16.  Total deductions (Lines 11 through 15).......ccccceevvvrrernnnes 32,335
17. NetinvestmentinCome (LINE 10 MINUS LINE 16)........ov. vttt ettt ettt eeseesee b et sees et eeeseeseeseesaessessessestasssessessesssessessensessnssess | coseeseesastsssessessassssssessecens 768,701

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE..........cc.cvueicieiieeieieiseseee st ssessesssssesns | stessssesssssissess st ssesesses s seend 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE).......ruuiuuiiriieiiuieeiessesseiessessssssssssrsssssesssessnsssssessssssnssssssssssssssssssssssssssans | sesesessonssssssssesssssssssessasssnssssssssens (O PO 0

(@) Includes $.....10,013 accrual of discount less $.....214,813 amortization of premium and less $.....137,624 paid for accrued interest on purchases.
(b) Includes§$.......... 0 accrual of discount less §$.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $..........0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$..........0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes $.........0 accrual of discount less $..........0 amortization of premium.
(@) Includes$..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §..........0 interest on capital notes.
() Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds...... ...84,472 84,472 |..
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........cccerrrerererreieierssrese s
1.3 Bonds Of affiliates........cccrvreerrerrrierrereessse s

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SS€s)..........cccveverrerrerennes
Total capital gains (I0SSES).........ovivvreriiriiririeereieeeneseeseeeneseeserees

)
© oo N oA w O
NS

—
o

0901. .
0902.
0903. ...

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe).....cococceres | overeiieisiceisean (01 N [0 (01 RN (U IR 0
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the COmMPaNY ..o
4.2  Properties held for the production of income.
4.3 Properties held fOor Sale..........ccoieiiviiiiiicesecee e
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........cocviieeeeies e sssieseses | ctisiessesis st ss e ssssssesssssssenss | sesissestesisssssesessssssessessssassessssantes | sevessessesssssssesssssssessessssessessesnsans 0
8. CONMTACTIOANS. .......vuuieiiiiiieii bbb bbb bbb enas | Hhbnbb bbbt | festi e | fhretb et 0
7. Derivatives (SCREAUIE DB).........coiuireiireireireiiecireeneiees ittt sessessesssesssssessases | ssestasssessessassssssessessasssssessessassssssns | oessessnsssnessssassssssessessassssssssestassns | eessssssssessnssssssnsssssassnsssessesssssnes 0
8. Otherinvested assets (SCNEAUIE BA)..........ciircieieeneiressiseise st sseessssssseenes [ cresteseessessessssssessssssssssssessessassssssns | oeesessnssseessssesssssessessessssssnssessessns | eesssssssessmssssssssssssassssssessessnsnnes 0
9. RECEIVADIES fOF SECUMES........vuiveiieriiiiiiii ittt bbb snssssssees | cebtssssssn bbb snsbne | cesetisntss sttt nesines | ceretbsessesb et enes 0
10. Securities lending reinvested collateral aSSets (SCHEAUIE DL)..........vureeierrurrrirerereireieeneines [ corririeisseseessieesseesssesssssessssesssses | sreeseessesssessssssesessssesssssssssssssssessnne | eesseesessessnsssssesssnssssssessessssnnes 0
11, Aggregate Write-ins fOr INVESIEA @SSELS...........rururririerrieiscineireie et ssessssseesenes | essssssssessesssns e sens et e sessn st e 0 ] oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ciurrenerririneineeeseiseiseeesessenees | coneereieesessessse s ssessessesenns (0 OO 0 [ oo 0
13, Title plants (fOr TItle INSUTEIS ONIY).......cvuiuriririeiieeireieescissisis st sssssssssssssssessessnes | sossssessessassssssessessessnsssessessessssssnsses | ssessessssssssessssssssessessassssssessassansnne | eeseesessessnssssssessasssnssssessessnsnnes 0
14, Investment inCOME dUE AN CCTUEH...........ccuvurriierierireeirerieeiesiesiesi sttt ssessensenins | crtsesssestsesssestsesssestseessesss st snsenssene | ceseesessneesess s ssnessnessnessnessnessnes | ebsessseesseessesssesssesssessesssesssessenes 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion............cceeveees | ceveerrersieiieriecseeenne 76,397 | oo 48,023 | .o (28,373)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE........c..c.uevveiceecce et sstenias | crvesiesaes et B287 [ oo | e (4,287)
15.3  AcCrued retrOSPECHVE PIEMIUMS. ......c.vuiiveirriiiriieieissieseseissssssesssssssessessssessesessssessessnsns | stisssssesessssssessessssessessssessessessssesse | sressssessesessssessesssssssessessssassessessnses | sesessessesssssssessessssessessesessessesnsans 0
16. Reinsurance:
16.1  AmOunNts recoVErable fTOM MBINSUTETS.............cvveurvirriricrirreriesiserieesiesssessesesseessses | seessessiesssssssesssssessssssssessssessens | sesesesssssessseesssessssesstessseessssessseens | ertsesssesssesssesssnessssssssessesessoas 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccceieereiieiieienieieieiiniens | e | sresrssesiesissssses st sssessesssssssesssssntes | sesessessesssssssessessssessessssessessesnsns 0
16.3 Other amounts receivable under reiNSUrANCE CONMTACES............ccuuiveimiiiiriiiiiniieiieies [ e | o sssssesnesines | consiesiesiess e eseenes 0
17.  Amounts receivable relating to UNINSUIEA PIANS..........cccuiveieiciiieicicsisieessese s ssiesiens | creiisissie et sessnss | sesisssssesiessssssessesssse st ssssssesessntes | sesssssssesisssssesisssssessesssessassssnsns 0
18.1 Current federal and foreign income tax recoverable and iNtereSt thErEON..........ccoveveivecien [ oereieiereree s [ et ssniens | crestese st benee 0
18.2 Net deferred taX @SSEL........cccviieicice ettt ssssbnsas | evsesbsssessesses s sses st 87,900 [ .o 36,305 | .o (51,595)
19.  Guaranty funds receivable OF ON AEPOSIL...........cciveireiiiriieie st sssesses | coesisssssesesss e ses s b essessssnss | sesisssssesesssessessessssessessssestessessntes | sesessessesisssstes st sstesse s sen s s snsns 0
20. Electronic data processing equipment and SOfWAIE............c.ccvveeiieieieieieieeseesessien [ et sesssesesisiens | erieissssese et sssesssssssessesssenss | seesessesisssssessesssessessesssssssessessneen 0
21.  Furniture and equipment, including health care deliVery @SSetS...........oveicuevrieicrenieiene [ | e sssenes | eesisiesissis et nee 0
22. Net adjustment in assets and liabilities due to foreign eXChanGe FAtES..........cccovrrriicriine | e | cesreinsiee sttt sesestensssens | ebseisessesssstssssssestesssesessessesssea 0
23. Receivables from parent, subsidiaries and @ffiliates. ... | et | seese ettt entensanens | steeiesi ettt ss st 0
24. Health care and other amOUNES FECEIVADIE. .............ociiiii e siesiees [ estiesse bbb sbienne | fonsbansb bbbt ensenss | fonbbssb sttt sttt 0
25. Aggregate write-ins for other than invested assets...........ccvveveieieieieeiece e, [ e 1,319 [, 34,882 | .o, 33,563
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).......
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (Lines 26 and 27)......
1107, et R st | Hreess st eest et eest st enestesssnnntns | seeestenss sttt nest st nnsnans | aeesteess ettt ee s 0
1102, oottt nes | reess e sttt eest st ensntesssnentn | senesteess sttt seest st snstns | aeestees et sttt eeees 0
1103, et R st nns | reessne sttt eest st enentesssnentn | seeesteees sttt ennst st snssans | aeestees et sttt eenns 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coc.overrreernrnninensnnenes | cevrnrereinensnsness s (0 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE)......iiirreiieisrisrsreisissessmesnsensssesssenss | sessossssssssssssssssessessesssssssssesssssanes {01 OO 0 ] oo 0
2501. Receivable from insured for deductible PAYMENLS..........ocuriierrerrirrierirneirrirseseseeseesesesssnees [ corsesesesesssssssssesssssssssssssssesssssssssns | sessessesssssnsesssssssessssessesessns 12,634 | oo 12,634
2502. COMMISSION RECEIVADIE. ...ttt sttt ssnssessessas | stssssessessassssnssessasssssssssessesssnssnsses | sressassssssssassssssnssnssessassnssessassenssns | essssssmssessanssnssessanssnssnssessessnsanes 0
2503, PrEPAIGS. ... vevueerseesssresseessesssessseessasssssessssessseessssssssssssssssessssessssssssssssssssssssssssssssssnssssness | osessssessseesssssssssssssessassssens 1,319 | oot 22,248 [ oo 20,929
2598. Summary of remaining write-ins for Line 25 from overflow Page..........ccccevrreminrnrirrinennennens | convnrieeisensensessesssssessssesssssnsenns (0 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......veireireisureresressesrssmesseenssssssssssans | sssessssssnsssssssssssssssssessasssnes 1,319 | s 34,882 | s 33,563
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Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Annual Statement of National Interstate Insurance Company of Hawaii (Company) has 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.

B. Use of Estimates

The preparation of financial statements in accordance with the NAIC Accounting Practices and Procedures
Manual requires management to make estimates and assumptions that affect amounts reported in these
financial statements and notes. Actual results could differ from the estimates and assumptions used.

C. Accounting Policies

Premiums that are written, assumed and ceded under the Company’s insurance policies and reinsurance
contracts are earned over the terms of the related policies and contracts on a pro rata basis. Unearned
reserves are liabilities established, as the portion of premiums written that have not yet been earned.

Unlike the recognition of premiums revenue, expenses incurred while producing new insurance business such
as commissions and premium taxes are charged to operations as incurred and ceding allowances received or
receivable are credited to operations through reductions in expenses incurred.

In addition, the Company uses the following accounting policies:

Short-term investments are stated at cost.

Investment grade bonds are stated at amortized cost using the interest method. Non-investment grade
bonds with NAIC designations of 3 through 6 are stated at the lower of amortized value or fair value.

Not applicable as the Company does not have any investments in common stocks.

Redeemable preferred stocks with an NAIC designation of 1 or 2 are carried at amortized cost.
Perpetual preferred stocks with an NAIC designation of 1 or 2 are carried at market. All other preferred
stocks are carried at the lower of cost, amortized cost, or fair value.

Not applicable as the Company investment portfolio does not include any mortgage loans.

Investment grade loan-backed securities are stated at amortized value. The prospective adjustment
method is used to value all loan-backed securities. Non-investment grade loan-backed securities are
stated at the lower of amortized value or fair value.

7. Not applicable as the Company does not have any investments in subsidiaries, controlled or affiliated
companies.

8. Not applicable as the Company does not have any investments in joint ventures, partnerships or limited
liability companies.
9. Not applicable as the Company does not invest in derivative instruments.

10. The Company does not anticipate investment income when evaluating the need for premium deficiency
reserves.

11. Unpaid losses and loss adjustment expense reserves represent the estimated ultimate net cost of all
reported and unreported losses incurred. The Company does not discount loss and loss adjustment
expense reserves. The reserves for unpaid losses and loss adjustment expenses include an amount
determined using individual case estimates and loss reports and an amount, based on past experience,
for losses incurred but not reported. Those estimates are subject to the effects of trends in loss
severity and frequency. Although considerable variability is inherent in such estimates and the ultimate
liability may be in excess of or less than the amounts provided, management believes that the reserves
for losses and loss adjustment expenses are adequate. The estimates are continually reviewed and
adjusted as necessary as experience develops or new information becomes known; such adjustments
are reflected in the period determined.

12. The Company has a capitalization policy for prepaid expenses and purchases of items such as office
equipment, software/hardware, furniture, vehicles, and other equipment and leasehold improvements.
The predefined capitalization thresholds under this policy have not changed from those of the prior
year.

14



Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

13. Not applicable as the Company is a property and casualty insurance company only and does not write
major medical and/or prescription drug coverage.

Note 2 — Accounting Changes and Correction of Error S

A. Accounting Changes Other than Codification and Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method

Not applicable as the Company has never entered into any business combinations.

B. Statutory Mergers

Not applicable

C. Impairment Loss

Not applicable

Note 4 — Discontinued Operations

A. Not applicable

Note 5 — Investments

A. Mortgage Loans

Not applicable

B. Troubled Debt Restructuring for Creditors

Not applicable

C. Reversed Mortgages

Not applicable

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.

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.

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

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
$ 1147427 $  (5.504) $ - $ -

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 December 31, 2011. The Company has the intent to hold such
securities until they recover in value or mature.

E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable
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Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

F. Writedowns for Impairments of Real Estate, Real Estate Sales, Retail Land Sales Operations and Real Estate
with Participating Mortgage Loan Features

Not applicable
G. Low Income Housing Tax Credits

Not applicable

Note 6 — Joint Ventures, Partnerships and Limited L iability Companies
A. Detail for Those Greater than 10% of Admitted Assets

Not applicable
B. Writedowns for Impairment of Joint Ventures, Partnerships and LLCs
Not applicable

Note 7 — Investment Income

A. Accrued Investment Income
The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts Nonadmitted

Not applicable as the Company’'s due and accrued investment income is current and therefore, none is
excluded.

Note 8 — Derivative Instruments

A - F. Not applicable as the Company does not invest in derivative instruments.

Note 9 — Income Taxes

A. The components of net deferred tax assets (DTA) recognized in the Company’s Asset, Liabilities, Surplus and
Other Funds are as follows:

2011 2010 Change
() @) ©) ) @) ©) () @) ©)
(Col 1+2) (Col 1+2) (Col 1+2)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets 566,378 - 566,378 | 301,200 - 301,200 265,178 - 265,178

(b) Statutory Valuation
Allowance Adjustment - - - - - -
(c) Adjusted Gross Deferred
Tax Assets (1a-1b) 566,378 - 566,378 | 301,200 - 301,200 265,178 - 265,178

(d) Deferred Tax Liabilities - - - - - _
(e) Subtotal (Net Deferred Tax

Assets) (1c-1d) 566,378 - 566,378 | 301,200 - 301,200 265,178 - 265,178
(f) Deferred Tax Assets

Nonadmitted 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
(9) Net Admitted Deferred Tax

Assets (le-1f) 478,478 - 478,478 | 264,895 - 264,895 213,583 - 213,583

2. The Company has elected to admit additional deferred tax assets pursuant to SSAP 10R, paragraph 10e.
The current period election does not differ from the prior reporting period. As a result of this election, the
Company has recognized additional deferred tax assets, as follows:

3. Ordinary admitted adjusted gross deferred tax assets increased by $87,900 as a result of applying SSAP
10R, paragraph 10e.
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Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

4. The result of the admissibility calculations are as follows:

2011 2010 Change
1) 2 3 4 (5) (6) ] (C)] ©)
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary | Capital Total
Admission Calculation Components  — SSAP 10R, paragraphs
10.a., 10.b., and 10.c.:
(a) Paragraph 10.a. 390,578 - 390,578 228,590 - 228,590 161,988 - 161,988
(b) Paragraph 10.b.
(the lesser paragraph of
10.b.i and 10.b.ii below) - - - - - - - - -
(c) Paragraph 10.b.i. - - - - - - - - -
(d) Paragraph 10.b.ii. XXX XXX | 1,190,996 XXX XXX | 1,152,946 XXX XXX 38,050
(e) Paragraph 10.c. - - - - - - - g -
(f) Total (4a+4b+4e) 390,578 - 390,578 228,590 - 228,590 161,988 - 161,988
Admission Calculation Components  — SSAP 10R, paragraph 10.e.:
(9) Paragraph 10.e.i. 390,578 - 390,578 228,590 - 228,590 161,988 - 161,988
(h) Paragraph 10.e.ii.
(the lesser paragraph of
10.e.ii.a. and 10.e.ii.b.
below) 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
(i) Paragraph 10.e.ii.a. 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
(j) Paragraph 10.e.ii.b. XXX XXX | 1,786,493 XXX XXX | 1,729,418 XXX XXX 57,075
(k) Paragraph 10.e.iii. - - - - - - - - -
() Total (4g+4h+4k) 478,478 - 478,478 264,895 - 264,895 213,583 - 213,583
Used in SSAP 10R, Paragraph 10.d.:
(m)Total Adjusted Capital XXX XXX [11,457,957 XXX XXX 12,003,351 XXX XXX | (545,394)
(n) Authorized Control Level XXX XXX 936,011 XXX XXX 669,806 XXX XXX 266,205
5. Impact of Tax Planning Strategies
December 31, 2011
Ordinary Capital Total %
Impact of Tax Planning Strategies
a. Adjusted Gross DTAs 0.0% 0.0% 0.0%
(% of Total Adjusted Gross DTASs)
b. Net Admitted Adjusted Gross DTAs 0.0% 0.0% 0.0%
(% of Total Net Admitted Adjusted Gross
DTAs)

6. The impact to the Company’s financial statements as a result of the election of SSAP 10R Paragraph 10.e

are as follows:

2011 2010 Change
@ @ 3 4 (®) (6) O ® C)
(Col 1+2) (Col 4+5) | (Col 1-4) | (Col 2-5) | Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP 10R, Paragraphs 10.a., 10.b. and 10.c.:
(a) Admitted Deferred Tax
Assets 390,578 - 390,578 228,590 - 228,590 161,988 - 161,988
(b) Admitted Assets XXX XXX 34,537,380 XXX XXX 27,843,620 XXX XXX | 6,693,760
(c) Adjusted Statutory Surplus* XXX XXX 11,457,957 XXX XXX 112,003,351 XXX XXX | (545,394)
(d) Total Adjusted Capital from
DTAs XXX XXX 11,457,957 XXX XXX 112,003,351 XXX XXX | (545,394)
Increases due to SSAP 10R, paragr aph 10.e.
(e) Admitted Deferred Tax
Assets 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
(f) Admitted Assets 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
(g) Statutory Surplus 87,900 - 87,900 36,305 - 36,305 51,595 - 51,595
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Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

B. Unrecognized Deferred Tax Liabilities

Not Applicable

C. Current Tax and Change in Deferred Tax

The provisions for income taxes incurred on earnings for the years ended December 31 are:

The tax effect of temporary differences that give rise to significant portions of the deferred tax assets and

(1) (2 3
(Col 1-2)
2011 2010 Change
(@ Federal 553,876 251,560 302,316
(b) Foreign - - -
(c) Subtotal 553,876 251,560 302,316
(d) Federal income tax on net capital gains 58,362 20,107 38,255
(e) Utilization of capital loss carry-forwards - - -
) Other - - -
(9) Federal and Foreign income taxes
incurred 612,238 271,667 340,577

deferred tax liabilities are as follows:

2.

@ @ 3
Deferred Tax Assets: (Col 1-2)
2011 2010 Change

(a Ordinary:
1) Discounting of unpaid losses 293,000 121,016 171,984
2) Unearned premium reserve 225,333 156,159 69,174
3) Policyholder reserves - - -
4) Investments - - -
5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(@) Fixed assets - - -
(8) Compensation and benefits accrual 14,400 1,855 12,545
9) Pension accrual - - -
(20) Receivables - nonadmitted - - -
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(23) Other (including items <5% of total

ordinary tax assets) 33,645 22,170 11,475
(14) Other assets — nonadmitted - - -
(99) Subtotal 566,378 301,200 265,178
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted 87,900 36,305 51,595
(d) Admitted ordinary deferred tax assets

(2a99-2b-2c) 478,478 264,895 213,583
(e) Capital:
1) Investments - - -
2) Net capital loss carry-forward - - -
?3) Real estate - - -
4) Other (including items <5% of total capital

tax assets) - - -
(99) Subtotal - - -
() Statutory valuation allowance adjustment - - -
(9) Nonadmitted - - -
(h) Admitted capital deferred tax assets

(2e99-2f-29) - - -
0] Admitted deferred tax assets (2d+2h) | 478,478 264,895 213,583
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Deferred Tax Liabilitie s: 2011 2010 Change

(a) Ordinary:
1) Investments $ - $ -1 % -
2) Fixed assets - - -
3) Deferred and uncollected premium - - -
4) Policyholder reserves - - -
5) Other (including items <5% of total

ordinary tax assets) - - -
(6) Additional acquisition costs-installment

premiums - - -
(@) Discount of accrued salvage and ) ) )

subrogation
(8) Guaranty funds receivable - - -
(99) Subtotal - - -
(b) Capital:
Q) Investments - - -
2) Real estate - - -
3) Other (including items <5% of total capital ) ) )

tax assets)
(99) Subtotal - - -
© Deferred tax liabilities (3299+3b99) 1B N EE -

4. Net Deferred Tax Assets/Liabilities (2i-3c) $ 478,478 $264,895 $213,583

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The significant items causing a difference between the statutory federal income tax rate and the Company’s
effective income tax rate are as follows:

2011

Amount In Effective
Thousands Tax Rate (%)
Provision computed at statutory rate 385,107 35.0
Tax exempt income deduction (103,066) (9.4)
Unearned premium reserve haircut 69,174 6.3
Loss Reserves 167,428 15.2
Other 35,233 3.2
Totals 553,876 50.3
Federal and foreign income taxes incurred 553,876 50.3
Realized capital gains tax 58,362 5.3
Total statutory income taxes 612,238 55.6

E. Operating Loss and Tax Credit Carryforwards

At December 31, 2011, the Company did not have any unused operating loss carryforwards available to
offset against future taxable income.

The amount of federal income taxes incurred and available for recoupment in the event of future net
losses: current year $612,238; first preceding year $271,667.

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

1.

2.

The Company’s federal income tax return is consolidated with the Corporation (see Note 10) and the
Corporation’s other wholly owned subsidiaries.

The method of allocation among companies is subject to a written agreement approved by the Board of

Directors, whereby allocation of income taxes to companies in the group is based on taxable income or
loss.
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Note 10 — Information Concerning Parent, Subsidiari es, Affiliates and Other Related Parties

A.

B.

C.

D.

E.

F.

G.

H.

Nature of Relationships

The Company’s parent company, National Interstate Insurance Company (NIIC) is a wholly owned subsidiary of
National Interstate Corporation (the Corporation), a publicly traded (Nasdaq: NATL) insurance holding
company. NIIC also owns 100% of Triumphe Casualty Company (TCC) and Vanliner Insurance Company
(VIC). Other subsidiaries of the Corporation include Hudson Indemnity Limited (HIL), National Interstate
Insurance Agency, Inc. (NIIA), Safety, Claims & Litigation Services, Inc., Explorer RV Insurance Agency, Inc.,
American Highways Insurance Agency, Inc., Safety, Claims and Litigation Services, LLC, Hudson Management
Group, Ltd., TransProtection Service Company, Vanliner Group, Inc. and Vanliner Reinsurance Ltd.

As of December 31, 2011, Great American Insurance Company (GAIC), a wholly owned subsidiary of American
Financial Group, Inc. (NYSE, Nasdaq: AFG), owned 52.4% of the outstanding shares of the Corporation.

Detail of Transactions Greater than ¥2% of Admitted Assets
The Company paid the following dividends to NIIC during 2011:

Date Amount Type
12/20/2011 $ 1,200,000 Ordinary

Change in Terms of Intercompany Arrangements
Not applicable

Amounts Due to or from Related Parties

The Company had the following inter-company receivables (payables) at December 31,

2011 2010

National Interstate Insurance Company $ 1,539,039 $ 1,027,399
National Interstate Corporation (117,196) (126,291)
National Interstate Insurance Agency, Inc. 3,062 39
Hudson Management Group, Ltd. (25,599) (24,777)
American Highways Insurance Agency, Inc. (1,661) (1,870)
Explorer RV Insurance Agency, Inc. (1,357) (2,097)

Totals $ 1,396,288 $ 873,403

These arrangements are subject to written agreements which require that intercompany balances be settled
quarterly.

Guarantees or Contingencies for Related Parties
Not applicable (See Note 14A)
Management, Service Contracts, Cost Sharing Arrangements

The Company is party with some of its affiliate companies to a Cash Management Agreement dated
September 1, 2000 under which NIIC manages all cash accounts for the other parties to the Agreement.
Expenses incurred and fees charged to the participants are allocated among the parties at cost.

The Company has a cost sharing agreement with some of its affiliates under which costs are allocated between
companies to reflect the actual costs to operate each company. Allocated expenses paid in 2011 related to
these agreements amounted to $2,240,965.

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by NIIC (see Note 10A).
Amount Deducted for Investment in Upstream Company

Not applicable
Detail of Investments in Affiliates Greater than 10% of Admitted Assets

Not applicable
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J. Writedowns for Impairment of Investments in Affiliates
Not applicable
K. Foreign Insurance Subsidiary Valued Using CARVM
Not applicable
L. Downstream Holding Company Valued Using Look-Through Method

Not applicable

Note 11 — Debt
A. Not applicable as the Company has no debt.

B. Funding Agreements with Federal Home Loan Bank (FHLB)
Not applicable

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

A —F. Not applicable

Note 13 — Capital and Surplus, Dividend Restriction s and Quasi-Reorganizations

A. Outstanding Shares

The Company has 500,000 Common shares with a par value of $7 a share, authorized, issued and outstanding
at December 31, 2011.

B. Dividend Rate of Preferred Stock
Not applicable as no preferred shares are authorized.
C, D, E and F. Dividend Restrictions

The payment of dividends by Ohio domiciled insurance companies, without the prior approval of the
Superintendent of Insurance, is limited to the greater of 10% of statutory surplus as of the most recent year end
or the net income for the prior year. The Ohio Insurance Holding Company law requires an insurance
company’s surplus to be reasonable in relation to its liabilities and adequate for its financial needs following any
dividend that it may pay to its parent. The maximum dividend payment that may be made without prior approval
in 2012 is $1,145,796.

An ordinary dividend in the amount of $1,200,000 was paid by the Company on December 20, 2011.
G. Mutual Surplus Advances

Not applicable
H. Company Stock Held for Special Purposes

Not applicable
I. Changes in Special Surplus Funds

The $51,595 change in special surplus funds is due to the implementation of SSAP 10R, “Income Taxes —
Revised, A Temporary Replacement of SSAP No. 10.”

J. Changes in Unassigned Funds

Not applicable as the Company had no unrealized gains or losses at December 31, 2011.
K. Surplus Notes

Not applicable
L and M. Quasi Reorganizations

Not applicable

14.7



Annual Statement for the year 2011 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

Note 14 — Contingencies

A.

B.

m

Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities. The Company
has made no guarantees on behalf of its affiliates or on indebtedness of others.

Guaranty Fund and Other Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business.
Guaranty fund assessments should be accrued at the time of the insolvencies. Other assessments should be
accrued either at the time the assessments are levied or in the case of premium-based assessments, at the
time the premiums are written, or, in the case of loss-based assessments, at the time the losses are incurred.

The Company has accrued a liability for guaranty fund and other assessments of $96,127 and $63,339, for the
current and prior year, respectively. The liability is included in the taxes, licenses and fees liability. The
amounts represent management’s best estimates based on information received from the states in which the
pooled group (refer to Note 26) writes business and may change due to many factors including the Company’s
share of the ultimate cost of current insolvencies.

Gain Contingencies

Not applicable

. Extra Contractual Obligation and Bad Faith Losses

Not applicable

Product Warranties

Not applicable

F. Other Contingencies and Writedowns for Impairment

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.

There were no charges to income due to other-than-temporary impairments in the Company’s bond portfolio in
2011 or 2010. Considerations the Company used in the impairment evaluation process included, but were not
limited to, whether the issuer is experiencing significant financial difficulties, the economic stability of an entire
industry sector or subsection, and the extent to which the unrealized loss is credit-driven or a result of changes
in market interest rates.

Note 15 — Leases

A. Lessee Leasing Arrangements

Not applicable as the Company has no lease obligations nor has it entered into any leaseback arrangements.

B. Lessor Leasing Arrangements

Not applicable

Note 16 — Information About Financial Instruments w ith Off-Balance Sheet Risk

A —

D. Not applicable as the Company does not invest in these types of financial instruments.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

A. Transfers of Receivables Reported as Sales

Not applicable

B. Transfers and Servicing of Financial Assets

Not applicable

C. Wash Sales

Not applicable
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Note 18 — Gain or Loss from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. Administrative Services Only (ASO) Plans

Not applicable
B. Administrative Services Contract (ASC) Plans
Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts

Not applicable

Note 19 — Direct Premiums Written / Produced by Man _ aging General Agents / Third Party Administrators

A. The Company uses a managing general agent (MGA) to write or administer their insurance products in two
states. The MGA below writes direct premiums greater than 5% of policyholders’ surplus. The terms of the
MGA contract give the MGA authority for premium collection (P), claims adjustments (CA), and claims
payments (C). The company also grants binding and underwriting authority for all policies issued under this
agreement subject to mutually agreed upon guidelines and limitations.

Type of Direct
Exclusive Type of Business Authority Written
Name and Address FEI Number  Contract Written Granted Premium

McNeil & Company, Inc 16-1364134 NoO Commercial Property

20 Church St., Cortland, NY 13045 and Liability C.CA P $646,725

Note 20 — Fair Value Measurements

A - C. Fair Value Measurements

Not applicable as there were no assets or liabilities stated at fair value as of December 31, 2011.

Note 21 — Other Items
A. Extraordinary Items

Not applicable

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures

Investments carried at $2,602,535 and $2,596,139 at December 31, 2011 and 2010, respectively, were on
deposit with government authorities or trustees as required by law.

D. Uncollectible Premiums Receivable

At the end of the current and prior year, the Company had admitted assets of $4,010,103 and $4,521,863,
respectively in premiums due from policyholders, agents and ceding insurers. The Company routinely assesses
the collectability of these receivables. Based upon Company experience, any uncollectable premiums
receivable as of the end of the current year are not expected to exceed the nonadmitted amounts totaling
$80,684 and therefore, no additional provision for uncollectible amounts has been recorded. The potential for
any additional loss is not believed to be material to the Company’s financial position.

E. Business Interruption Insurance Recoveries
Not applicable

F. State Tax Credits
Not applicable

G. Subprime Mortgage-Related Exposure

1. Subprime Mortgage Exposures

The Company invests in asset classes that could potentially be adversely affected by subprime mortgage
exposure, including mortgage-backed securities and a corporate debt obligation of a financial institution.
The Company does not believe that its holdings in mortgage backed securities have significant subprime
exposure as these investments are guaranteed by government sponsored agencies. The Company
believes that its greatest exposure is to unrealized losses from declines in asset values from holdings that
could have subprime mortgage exposure versus realized losses resulting from defaults or foreclosures.
The Company’s investment practices limit the Company’s exposure to such losses.
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2. Direct Exposure — Mortgage Loans
None

3. Direct Exposure — Other Investment Classes

The Company holds mortgage-backed securities within its bond portfolio that are guaranteed by
government sponsored agencies. The bond the company holds which was issued by a financial institution
that may have subprime mortgage exposure is investment grade quality. Default risk on this bond is not
expected at this time.

The following is a summary of the Company’s other investments with exposure to mortgages.

Impairments

Investment Category Actual Cost Carrying Value Fair Value Recognized

Government agency residential mortgage- $ 5,950,127 $ 5,929,764 $ 5,989,366 $ -
backed securities

Debt obligations issued by financial 700,823 700,751 676,354 -
institutions
Totals $ 6,650,950 $ 6,630,515 $ 6,665,720 $ -

4. Underwriting Exposure
Not applicable

Note 22 — Events Subsequent

None

Note 23 — Reinsurance
A. Unsecured Reinsurance Recoverables

The Company has the following unsecured aggregate reinsurance recoverable for paid and unpaid losses
including IBNR, loss adjustment expenses and unearned premiums from an individual reinsurer, authorized or
unauthorized, that exceeds 3% of policyholders’ surplus.

NAIC Code Federal ID # Name of Reinsurer Amount
32620 34-1607395 National Interstate Insurance Co $ 18,486,335
10357 52-1952955 Platinum Underwriters Reinsurance Co 357,787

B. Reinsurance Recoverables in Dispute
The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment

expenses that exceed 5% of policyholders' surplus for an individual reinsurer or 10% of policyholders' surplus in
aggregate.

C. Reinsurance Assumed and Ceded and Protected Cells

1. The following table summarizes ceded and assumed unearned premiums and the related commission
equity at the end of the current year.

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates $ 3,201,546 $ 356,803 $ 7,218591 $ 883,213 $ (4,017,045) $ (526,410)
All Other 90,553 32,834 1,110,370 95,121 (1,019,817) (62,287)
Total $ 3,292,099 $ 389,637 $ 8328961 $ 978334 $ (5036,862) $ (588,697)

Direct Unearned Premium Reserve $8,238,408
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2. Amounts accrued at the end of the current year for additional or return on commission resulting from
existing contractual arrangements are as follows:

Direct Assumed Ceded Net
Contingent Commission $ - % 56,811 $ - % 56,811
Sliding Scale Adjustments - - - -
Other Profit Commission Arrangements - - - -
TOTAL $ - $ 56,811 $ - $ 56,811

3. The Company does not use protected cells as an alternative to traditional reinsurance.
D. Uncollectible Reinsurance

The Company has no reinsurance in dispute nor does it deem any of its reinsurance recoverables to be
uncollectible.

E. Commutation of Ceded Reinsurance

During 2011 the Company commuted its treaty with a captive reinsurer, Trax Insurance, Ltd, for the 2007-2008
underwriting year. The Company recognized the amounts received from the reinsurer, of $ 170,195, as a
reduction of losses and loss adjustment expenses paid (thereby reducing losses and loss adjustment
expenses incurred) in the current year. The Company also increased its loss and loss adjustment expense
reserves by the same amount (thereby increasing losses and loss adjustment expense incurred) to recognize
the effect of releasing the reinsurer from its obligation under the treaty. The net effect of the commutation was
$0.

F. Retroactive Reinsurance

Not applicable as the Company does not have any retroactive reinsurance agreements.
G. Reinsurance Accounted for as a Deposit

Not applicable as the Company does not have any reinsurance contracts that are accounted for as a deposit.
H. Run-off Agreements

Not Applicable as the Company did not have any run-off agreements in the current year.

Note 24 — Retrospectively Rated Contracts and Contr ___acts Subject to Redetermination

A - E. Not applicable as the Company has not entered any contracts that are retrospectively rated or subject to
redetermination.

Note 25 —Losses and Loss Adjustment Expenses

The following table provides a reconciliation of the beginning and ending reserve balances for losses and loss
adjustment expenses (LAE), net of reinsurance recoverables, for 2011 and 2010:

December 31

2011 2010
Outstanding losses and LAE, net of reinsurance recoverables, at
beginning of year $ 4,067,771 $ 3,544,595
Effect of initial reserve establishment for pooling 5,712,437 -
Add provision for claims, net of reinsurance
occurring in:
Current year 4,720,000 2,888,000
Prior years (256,074) (132,961)
Net incurred losses during the current year 4,463,926 2,755,039
Deduct payments for claims, net of reinsurance,
occurring in:
Current year 1,819,000 1,067,000
Prior years 2,933,711 1,164,863
Net claim payments during the current year 4,752,711 2,231,863
Outstanding losses and LAE, net of reinsurance recoverables, at end of
year $ 9,491,423 $ 4,067,771
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The effect of the initial reserve establishment for pooling of $5,712,437 represents the net amount received by the
Company for the assumption of the initial reserves effective with the amended intercompany reinsurance pooling
arrangement due to the inclusion of VIC with the Company, its parent and affiliate, TCC. The foregoing
reconciliation shows that a $256,074 favorable development in the December 31, 2010 balances emerged in 2011,
and a $132,961 favorable development in the December 31, 2009 balances emerged in 2010. The favorable
development in 2011 and 2010 resulted from the combination of settling cases and adjusting current estimates of
open cases and incurred but not reported losses (IBNR) for amounts less than the case and IBNR estimates
carried at the end of the prior year. Management of the Company evaluates case and IBNR estimates based on
data from a variety of sources including the Company’s historical experience, knowledge of various factors, and
industry data extrapolated from other insurers writing similar lines of business.

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2011, the Company entered into an amended pooling agreement with its parent, NIIC and
NIIC’s two insurance subsidiaries, TCC and VIC. The following summarizes the participation percentages:

Name of Insurer NAIC Code % Participation

Triumphe Casualty Company 41106 2%
National Interstate Insurance Company of Hawaii, Inc. 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 December 31, 2011 the Company had a $1,510,216 receivable due from NIIC, the
lead company. NIIC had a $1,170,142 payable to TCC and had a $7,638,370 payable due to VIC.

Note 27 — Structured Settlements

A. Reserves Released Due to Purchase of Annuities
Not applicable as the Company does not have any structured settlements.

A. Annuity Insurers with Balances Due Greater than 1% of Policyholders’ Surplus
None.

Note 28 — Health Care Receivables

A - B. Not applicable as the Company does not write pharmaceutical or shared risk health insurance coverage.

Note 29 — Participating Policies

A. Not applicable as the Company does not have participating p olicies.

Note 30 — Premium Deficiency Reserves

A. The Company evaluated the need to record a premium deficiency reserve as of the end of the current year and
determined that a reserve is not required. The date of the evaluation for premium deficiency reserve was
January 30, 2012. The Company does not anticipate investment income when evaluating the need for premium
deficiency reserves.

Note 31 — High Deductibles
A. Not applicable

Note 32 — Discounting of Liabilities for Unpaid Los ses or Unpaid Loss Adjustment Expenses

A - C. Not applicable as the Company does not discount its liabilities for unpaid loss and loss adjustment
expenses.

Note 33 — Asbestos/Environmental Reserves

A - F. Not applicable as the Company does not have on the books, nor has it ever written an insured for which it
has identified a potential for the existence of a liability due to asbestos or environmental losses.
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Note 34 — Subscriber Savings Accounts

A. Not applicable

Note 35 — Multiple Peril Crop Insurance

A. Not applicable

Note 36 — Financial Guaranty Insurance

A - B. Not applicable
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PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] No[ 1 NA[ ]
1.3 State regulating? Ohio
2.1 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? Yes[ 1 No[X]
2.2 If yes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
3.2 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. 12/31/2010
3.3 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). 10/18/2011
3.4 By what department or departments? State of Ohio Department of Insurance
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ | No[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] N/A[X]
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1 No[X]

412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]

422  renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile

6.1 Has the 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? Yes[ 1 No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72 Ifyes,

7.21  State the percentage of foreign control e %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 No[X]
8.2  Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4  If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial 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.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young LLP

1300 Huntington Building, 925 Euclid Ave, Cleveland, OH 44115-1405
10.1  Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.
11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?

John L. Doellman, VP and Actuary

Great American Insurance Company 301 East 4th Street, Cincinnati, OH 45202
12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13 Total book/adjusted carrying value

12.2  If yes, provide explanation.
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13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1
15.2

16.
17.
18.

19.
20.1

20.2

21.2

22.2

231
23.2

24.1

24.2

24.3

24.4

245
24.6

GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ ] NAT[ ]
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? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

® Q0 oo

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13  Trustees, supreme or grand (Fraternal only) B 0

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rentedfromothers e
21.22 Borrowed fromothers s
21.23 Leasedfromothers s
2124 Other
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21 Amount paid as losses or risk adjustment s
2222 Amountpaidasexpenses s
2223 Otheramountspaid s
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 1,539,039

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.

15.1
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ]
24.8 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ]
24.9 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ]

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.3)

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

25.2 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the currentyear:
28.  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 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
First Hawaiian Bank PO Box 3708, Honolulu, HI 96847
Key Bank PO Box 6717 Cleveland, OH 44101
28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, brokers/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 Number(s) Name Address
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2 If yes, complete the following schedule: ‘
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS...ooiiieiicics st | ereeesnnenseaes 27,979,307 | .o 29,065,672 | ..ovovrrrirnenns 1,086,365
30.2  Preferred stocks. .
30.3 Totals SO RRRRROIY [FRORRRN 27,979,307 | .o, 29,065,672
30.4 Describe the sources or methods utilized in determining the fair values:
The source used to determine the fair value is primarily trust statements provided by the custodian and to a lesser extent broker quotes when necessary.
31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ 1 No[X]
31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Investments held with First Hawaiian Bank are liquid securities with readily determinable values and could be priced by a pricing service.
The Investment Portfolio manager reviews prices within the portfolio to ensure they are reliable.
32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 If no, list exceptions:

15.2
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33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Independent Statistical Services 2,861
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

4.1
42
43
44

5.1
5.2

53

54
5.5

6.1

6.2

6.3

6.4

6.5

71

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium NUmerator.........c.cooecueeverereveeeeerennnne G 0

2.2 Premium Denominator...........cccceeueeurieevrininnnns S 7,016,312

2.3 Premium Ratio (2.1/2.2).....

2.4 Reserve Numerator

N T 12,627

2.5 Reserve Denominator A8 12,692,969

) 0.1

2.6 Reserve Ratio (2.4/2.5)......

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As a direct expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Yes|[ ]
Yes[ ]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
The Company has reinsurance treaties for workers' compensation coverage under which it retains no more than $94,000 per occurrence.

In addition we purchase up to 15M per person WC coverage & up to 30M multiple person WC coverage subiject to a 10M maximum any one life.

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

The Company uses Instrat Analysis from Guy Carpenter using RMS Risklink model to identify locations and concentrations. It also limits its writing

of property insurance and reinsures under catastrophic reinsurance losses in excess of $500,000 in Hawaii and $750,000 elsewhere.

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company has a 5%/95% Property quota share agreement for risks up to $5 million and purchased a $4.5M x $500K excess of loss for

catastrophe.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

16

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[ 1]
Yes|[ ] No[ ]
..................................... %
Yes[ ] No[ ]
No[ ] N/A[X]
No[ ] N/A[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes [X] No[ ]
................................... 26
Yes [X] No[ ]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
132

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
() A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved
pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with
(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the
reporting entity is a member where:
(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.
Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a)  The entity does not utilize reinsurance; or Yes[ ]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ ]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes [X] No[ ]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses S,
12.12 Unpaid underwriting expenses (including loss adjustment expenses) G,
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds: S,

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its
insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From
1242 To e

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies? Yes[ ]
If yes, state the amount thereof at December 31 of current year:

12.61 Lettersofcredt
12.62 Collateral and otherfunds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): $en,

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount.

16.1

No [X]

No[ ]

No [X]

No [X]

No [X]
No [X]

No [ X]

NAT 1

No [X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract?
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
The allocation would be based on the percentage of the individual company's claim to the total of all claims.

14.3 Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
14.4 Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts?
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 Home.....

16.12 Products....

16.13 Automobile

16.14 Other.......ccocooevene.

* Disclose type of coverage: .................

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.

Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?

18.2 If yes, please provide the amount of custodial funds held as of the reporting date.
18.3 Do you act as an administrator for health savings accounts?

18.4 If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes [ X]

Yes[X]
Yes[ 1]

Yes[ ]

Yes[ ]

Yes[ ]

No[ ]

No[ 1]
No[ ]

No [X]

No [X]

No [X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2011

2
2010

3
2009

4
2008

5
2007

ook W~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

217.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.
44,
45,
46.
471.
48.
49.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiNes 1, 2,9, 12, 21 & 26)......covverrreieieeseseiesesse st
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccovevercervererneressssseiiennns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).........covvvmmrermrrrnnrirerrireseesnsenns
Nonproportional reinsurance lines (LINes 31, 32 & 33).......ccueveieieirerieiseeeeeeesesesee i

......... 23,056,931
........... 6,078,384
.............. 123,863
................ 11,371

........... 9,691,502
........... 5,364,889

TOtAl (LINE 35)....oucvecieieececiciees ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LiNES 1, 2,9, 12, 21 & 26).....coevueevrereieieeeeeecestse ettt
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccoverererercerrerieeseisieenns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)..

........... 6,310,344
........... 1,637,560

........... 3,406,055
........... 1,376,494
.................. 8,696

........... 2,913,298
........... 1,342,393

........... 2,410,684
........... 2,398,510

TOHAI (LINE 35)...vuiiviceeieictes ettt st sttt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cururuureeneireieieineireseiieeiseise ettt
Net investment gain (I08S) (LINE 11)...uvvevcuriiieieiseieiese et enas
Total 0ther iNCOME (LINE 15)........vieicieieiecse ettt
Dividends to pOlICYhOIAErS (LINE 17)........cueveierrureeereieeeeeseeseissiseesseese s ssessssssessessesssenns
Federal and foreign income taxes incurred (LINE 19)........ccrurenenrinineeneerineiseeeseeseeseeseeeneens

.............. 419,522
.............. 877,087
............... (87,917)

.............. 563,876

.............. 290,423
.............. 739,323
............... (52,547)

.............. 251,560

.............. 692,394
.............. 580,830
............... (23,023)

.............. 350,881

.............. 539,207
.............. 622,574
............... (18,601)

.............. 303,967

........... 4,809,194

.............. 593,535
.............. 492,422
................ 30,687

.............. 306,015

NEEINCOME (LINE 20)...... ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
Premiums and considerations (Page 2, Col. 3):

20.1  In course Of CONIECHON (LINE 15.1).....ucererereeiiirreeesineineissise et ssesssssseeeeees
20.2 Deferred and not yet due (Line 15.2)...........
20.3  Accrued retrospective premiums (LiNE 15.3)........cvuerrierrenirnrennireineneeseieessesseseeessenens
Total liabilities excluding protected cell business (Page 3, Line 26)..........c.cocvrurernrerrereeneernienns
LOSSES (PAGE 3, LINE 1)...euiiieririsiiecineise et sssse st sssess st ssesssssnsses
Loss adjustment expenses (Page 3, LiNE 3)......oveerinenirnieeneneeseee s esseesssseeessnnenns
Unearned premiums (Page 3, LiNE 9).....cururirierrinrreireiecseiseiseesetseese s sssssssesessesssens
Capital paid up (Page 3, LINES 30 & 31)......curerrrrrenrirseeerssis st ssessessseseseees
Surplus as regards policyholders (Page 3, LN 37)......c.oevremrnrnninenernseseesssssssisssseesssensenns
Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......c.evrurirnrinririnernsinsinsieisesssess st ssessessssssnenns
Risk-Based Capital Analysis

Total adjUStEd CAPILAL.........cccveeveeeereiciceeee ettt
Authorized control level risk-based Capital............ccovevericreierieeeseeeese e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..euviteieicteie sttt sttt sa st neas
Stocks (Lines 2.1 & 2.2).................
Mortgage loans on real estate (LINES 3.1 & 3.2).....co.cvceeviereeeeece s
Real estate (Lines 4.1,4.2& 4.3)......cccoevvevrerenne
Cash, cash equivalents and short-term investments (Line 5)
CONraCt I0ANS (LINE B).....ucvuvvveerrieiereieiee ettt ss st s st snans
DEMVALIVES (LINE 7)...ovvrcveercvctese ettt ettt st st s bbb sesanen
Other invested assets (LINE 8).........ccviucieirrieieeiesse sttt
Receivable for SECUNtIES (LINE 9).......c.evvreeieieriieiciesssies st sssss s
Securities lending reinvested collateral assets (LINe 10)..........ccvvvvevveiriericreresieessie e
Aggregate write-ins for invested assets (LINE 11).......ccciereeierneieiesssese s sessssiens

.............. 654,816

......... 34,537,380

.............. 782,442
3,227,661
......... 23,079,424
........... 7,675,229
........... 1,816,194
........... 3,201,546
........... 3,500,000
......... 11,457,957

........... 7,669,718

......... 11,457,957
.............. 936,011

.............. 725,639

......... 27,843,620

1,333,647
..3,188,216

......... 15,803,965
........... 3,096,880
.............. 970,891
........... 2,210,849
........... 3,500,000
......... 12,039,656

.............. 945,733

......... 12,039,656
.............. 670,989

.............. 899,319

......... 25,665,123

.............. 790,443
2,288,543

......... 14,370,295
........... 2,648,672
.............. 895,924
........... 1,956,156
........... 3,000,000
......... 11,294,828

.............. 671,948

......... 11,294,828
.............. 597,111

.............. 839,214

......... 23,575,678

.............. 573,918
.2,184,619

......... 13,178,792
........... 2,613,329
.............. 892,266
........... 2,019,095
........... 3,000,000
......... 10,396,886

........... 1,795,888

......... 10,396,886
.............. 470,268

.............. 810,629

......... 18,157,424

.............. 218,148
2,492,427

........... 8,543,192
........... 1,117,095
.............. 202,505
........... 2,486,412
........... 3,000,000
........... 9,614,232

........... 2,187,056

........... 9,614,232
.............. 616,527

Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ccocrrerrerreesseese s
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)......cceeveierrevieerreceeerine
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......cccoovvvveveereisienseeeiesseiennns
Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10)
Affiliated mortgage 10ans on real EState...........ccveueveierrccieisee e
All Other AffIlIALEA. ........cveurereercieiieeie s

Total of above lines 42 to 47
Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital GaiNs (I0SSES) (LINE 24)..........ovvvrrerrerinrinrisrieinssssessssssssssssssessesssssssssnss | eesessssessssssssssssesssnes | sesssessssesssssssssssnsss | eesmssessssssssessnsssnssees | eneesesssssssssnssessenssnsns | sesnsssseessssssnssnssessens
51. Dividends to stockholders (LINE 35)..........ccviueieiveiineieieeseeie et sesssssssssessessessans | evsessens (1,200,000) [ ...vovverciererireiieies | e, [ e | v
52. Change in surplus as regards policyholders for the year (Lin€ 38).......ccccoevmrrrerrermreneseereiinns | cervernnennns (581,699)( ...cvovvee. 744,828 | .............. 897,941 | oo 782,654 | oo 877,856

Gross Losses Paid (Page 9, Part 2, Cols. 182)
53. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | crvvvreens 4,170,733 | ........... 4,921,095 | ........... 3,585,217 | covvvveerenas (35,786)] ...cvonenne 661,014
54. Property lines (LIN€S 1, 2,9, 12, 21 & 26)......ccevurrrerreereeiesiesies e sissssssssssssssssssssssssssssnnss | soinssenss 4,733,840 | ........... 3,685,824 | ........... 3,319,493 | ........... 2,605,795 | ........... 2,118,391
55. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....c.ccceveeeveveereveererierseenens | ceveiererieinns 4451 [ o 1,661 | oo 6,311 | v 11,583 [
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvrrrmrrnmenreireeireeireeirneens | cevereeineieeennees 429 | s 373 | e e | s
57. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cveveiiueieiieeirisieieissesiesesessesessens | ererisssssesessssesesisses | sessesssssssesessessesesses | osesssssssessessssensessess | snsesessssessesssssnsassesss | sressessssesesssssssassesses
58, TOtAl (LINE 35).....cuuriererriesieeiesiesesissiesiss sttt ss st ssssnnes | sinsssnses 8,909,453 | ........... 8,608,953 | ........... 6,911,021 | ........... 2,581,592 | ........... 2,779,405

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 194)....... | ccoencen. (1,935,612) ........... 1,074,749 | ......... 1,081,746 | ............ (146,811)[ oveevenve. 194,897
60. Property lines (LiNeS 1,2,9, 12,21 & 26)........occrvrrrirniririneireeneinecnesssesssesssesssenssessnensns | oevenenens 1,042,730 | ..coocvneeee. 762,448 | ..o 792,919 | v 815,270 | .vvvvvere 961,112
61. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccocveevereeervereesrereeseenens | cerereennnen(15,049) | ... 1,661 ..6,311 11,583 |...
62. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvvirrirnerinernernerinernennes | cevveriienieeienens 429 | s 373 | s [ e
63. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.ouururirreneereineneireeseeseeneessesseesensnes [enressmsnsssesssssssnssnes | sesssessessmssnsssessssssssns | eosmssnesssssssssesssssssnsss | sesssssenssssssssssssnssnssns | soossssssssssnssnssssssssanes
B4, TOMAl (LINE 35)....uuriuiireirrieisiissteeississsssb sttt ntenias | entaenisinns (907,502) ........... 1,839,231 | ..cooucen. 1,880,976 | ....cccoonve 680,042 | ........... 1,156,009

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65. Premiums €arNEd (LINE 1).....cviiucicieesiseieiessete ettt ssss s sssesssssssssenes | ssesssssessessons 1000 [ .o 100.0 | oo 100.0 [ .o 100.0 | oooreeriienns 100.0
66. LOSSES INCUITEA (LINE 2)....oveecerrireiiieneieireiieeise et ssessssssesssssssssssesssssssssessessesssssessessesssnes | ssessssensssessesens 523 [ oo 50.3 | oo A2 | oo 485 | oo 41.9
67. L0ss eXpenses iNCUITEd (LINE 3)........ccvciueecieiericieiesssie et esses s ssessssssssens | sressessssssessesens 1.3 ] s 10.3 | o 8.9 | v 10.8 | v 5.9
68. Other underwriting expenses INCUMEd (LINE 4)..........ocvrireerrirreeereereeseeseeeseseeseseesseseesssnnens | coeeeneeneeseeseeens 304 [ oo 33.0 | oo 310 [ oo 286 | oo 39.9
69. Net underwriting gain (I0SS) (LINE 8).......ccocvevuricreierseiee e stessss s ssessssssssssssens | svsssessessesssssenes 6.0 | cvveveereinn 6.4 | oo 16.0 | e 120 | v 12.3

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccovvuriemeineineeneirneeneineeineesenesseesseeens | eeeeirneinnenneens 207 | e 323 | i K721 I 324 | o 39.4
71. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccevueerererrrererinisnireiesesiesssesienes | ceveeieeiieienins 63.6 | oo 60.6 | oo 531 | e 594 | e 47.8
72. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccvvrrrrrmmiermirniinniireiinsiirseirssinnnes | e 69.9 | oo 39.9 | 37.9 | v 38.6 | v 50.0

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ccoevireinevereiieieseereiesens | vevesesisesiennns (74 - (L | [ ()] [ ()] [P— (65)
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100)........cccovveevvrereevrees | cerrerrerereirerans () [P [(0<)] IS [(02 ] I (0.1)] o 0.7)

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Ling 12, Col. 12)......ccccvevievevis | covrveivireieinnnns () ] [ ([110)) [ (4| e (M2 oo (1)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0).......cccouiiesriiiiieensisssiesenisiens | cveresisssesesnnas (X)) (1.5)] oo, [(2E5) ] I (1.3)] o, (0.0)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOC e | e XXX e [ e XXX e [ e XXX | e e | creeiieiieciecn2 e | eeveereeiienieen ] e [ | e 11 | XXX.......
2. 2002|129 | 722 | 3407 | 2,086 | 207 | 276 | | 23T B | e 72 | 2,380 XXX.......
3. 2003 | 5,280 | 726 | 4,554 | 2,630 | 296 | 240 || 250 [ | e 1D | 2,724 | XXX.......
4, 2004........| ccoeeeeeenn8,076 | i 727 | 5,349 | 102,907 | e300 | 340 | ] | 283 [ | e 100 3,229 XXX.......
5. 2005....c..| 0,489 | o445 | 6,044 | 03,039 | 158 | 349 || 338 [ | 101 | 3,568 XXX.......
6. 2006......| .........10,041 | ............3,435 | ............6,606 | ..........3,907 | ... 1,034 | ...c.....d67 | o136 | 390 [ | e 119 | 3,593 XXX.......
7. 2007......| ........16,483 | ............9,556 | ............6,927 | ........5,641 | ... 2,586 | ....c.c.....TBO | cereireerei390 | 396 || 124 | 03,841 XXX.......
8. 2008.....|.......13,809 | ............6,343 | ............7,466 | .........6,015 | .......2.519 | ... 2,827 | ......... 2425 | oo 846 || 124 | 4344 XXX.......
9. 2009.....c.| 13,229 | 5,854 | i 7,375 | 4650 | 1,89 | el BTT | 344 | B39 || 9T | 3431 XXX.......
10. 2010.cc| v 13,255 | 5,992 | i 7,263 | 4461 | 1,964 | 332 | 184 |38 | 88 3,029 XXX.......
1. 201 ] e 14,657 | e 7,641 | 7,016 13595 | 2076 | o176 | e 118 | 242 e | e 37 | 1,819 | XXX.......
12. Totals...co. | cooeeeee XXX [ e XXX | XXX | 0n.. 38,839 0000 13,031  ..6,366 .l 3,698 3400 B ] 937 31,969 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
S o) OO SRR - s I SUPURUUUIRSRURRO BUVPOPSUIRRORRN A SUPOUOVIVRSRURURO BUROUURIPOTORRNES B ISUORSUOURORSROPRRI BUVRSUIRRRRRSRIOY I EUUOVSVIVROUSRIRT IUUUSUIRRTSROROUORE DUVSVORPORSUIPRRTU IUUUURIRTSRRIPSUUE ESVURIRPRSPIRRINt | A ISUOON XXX.......
2. 2002..... | oo 15 [ |38 e L] | [ [ e |2 | e | e | o4 | XXX.......
302003, | 23 | s |2 e L3 | [ [ e | e e [ | s L | XXX.......
4. 2004..... o83 | LB | e LD [ [ e [T e e | o129 | XXX.......
5. 2005..... | coorerreeereB9 | [ e 114 e L3 | |8 [ e [ reerisninnneend [ [ | o203 | XXX.......
6. 2006..... .o 181 |82 | 168 [ i [ 10 | 28 [ e 16 e e | e 338 | XXX.......
7. 2007...| oo 732 |15 00265 |29 [ | [0 [T | eieieieecn 27 | [ evevenssseiens | covrieiiennnnn 539 | i XXX.......
8. 2008.....|......1,707 |........ 1,354 | oo 848 | 261 [ 242 | 203 |95 [ B B3 | e | e 873 XXX.......
9. 2009..... 0 e 1,176 | 851 | 1,420 | 851 [ 166 | 102 | 197 [ T2 |82 [ e e | v 1,765 | XXX.......
10. 2010.... {1,647 | 946 | ...2,008 | .oi887 | 214 {140 [ 0363 | 136 {303 [ | e | e 2,516 | XXX.......
11, 2011|2242 | 1439 (1030912 2425 | 145 (82 [ 859 0336 {225 [ | | ey 901 [, XXX.......
12. Totals...|........7,891 |........4,967 |.......8,807 |......4,055 |..........816 | .......... 532 | ... 1,407 [ 595 | 720 [0 |0 ] 90492 [ XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2002.
3. 2003.
4. 2004.
5. 2005.
6. 2006.
7. 2007.
8. 2008.
9. 2009.
10. 2010.
11. 2011, , ,
12. Totals| ........ .0 ST XXX e [ vreae .0 ST XXX e | e XXX e | v D0, N (O] I [V XXX rreier | ceveerrnnennns 7,676 | oo 1,816

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were One Two
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Year Year
1. Prior.... | 1,752 | 1,846 |.....c...... 1,882 | .o 1,888 | .o 1,969 |..cooeenee. 1,973 | 1,979 | 1,977 | 1,896 |..ccoveenee 1,899 | .o KN I (78)
2. 2002..... | oo 2,201 | 2,186 |..cooveenee 2,329 | .o 2,288 |..ooveenee 2,256 |...cooveenee 2,237 | .o 2,233 | .o 2,215 | . 2,208 |....cooeenee 2,207 | .o ()] E— (8)
3. 2003..... [ ) 9.9 RN DU 2,797 | .o 2714 | . 2,732 | .o 2,658 |...ccoeene 2,644 | ... 2,607 |..ccoeenee 2,546 |........... 2,551 | .o 2,545 | .o ((C) ] — (1)
4. 2004.... ... D99 G DU ) 9.9 G PR 3,465 | ............ 3,367 | .. 3,285 | .. 3,242 | .. 3,168 | ............ 3127 | 3,078 | .o 3,068 | ..o (([0) 1 p— (59)
5. 2005..... [ccoeenne D99 G DU XXX oo [ e ) .9 G DU 4,068 |............ 3,881 | 3,701 | oo 3,568 | ...ccouc. 3473 | 3,436 |...cooeenee 3424 |............. ({1 P— (49)
6. 2006..... |........ XXX e | e P99 G PR ).9.9 G PR ) 9.9, G DU 4439 ... 4,044 | ... 3,752 | .o 3,595 | ..o 3,539 | 3,525 | .. (L1 p— (70)
7. 2007..... [.cenne D99 G DU )99 G DU )99, G PR XXX e | e ) 0.9 G ORI 4,608 |............ 4,150 |..oooenee 3,961 | .o 3,913 | 3,957 | 44 | (4)
8. 2008..... ... P99, G PR ).9.9 G PR ).9.9 G PO )99 R B ).9.9 R P ) 0.9 G IR 5131 | 4918 |...coonn 4766 |............ 4728 | .o (K15) 1) I— (190)
9. 2009..... [.coenee D99, G DU )99 G PR )99 G PR P..9 GRS B ).9.9 G P XXX v o ) 0.9 G PR 4,831 | ..o 4742 |........... 4,675 | .o (IO p— (156)
10. 2010..... | .o D99, G PR ).0.9 G PR )09 G PO ).0.9 R B )09 G B ). 0.9 G P ) 0.9, G D ) 0.9 G RN 4944 | ... 4,858 | ..o (86) |..eov.. XXX.......
1. 2011 e XXX | e XXX oo [ e XXX oo [ e XXX e XXX oo oo XXX oo | oo XXX | oo XXX | e PO, 0 ST 4,253 |........ XXX oo [ e XXX
12. Totals...... | cooveereences (187) ] oo (615)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior..... ... 000....... [ crrreererennae T4 | 1,161 | 1,431 | 1,582 | .o 1,688 |...covence. 1,723 | . 1,784 ... 1,792 | 1,802 |........ ) ,9, G PR XXX..oon
2. 2002.... [ccororienienns 470 | 1,180 | .o 1,581 | .o 1,879 | 1,997 | 2,082 ..o 2,113 | 2,137 | 2,148 | ..o 2,155 |....... ) 0.9 CHU DR XXX..oone
3. 2003.... [ ). 9,9, G R YA - 1,530 | .o 1,936 | .o 2,185 | ..o 2,329 | 2,403 |............ 2,447 | ..o 2,463 |.......c.... 2474 | ... ) 9,9, N DR XXX.oone
4. 2004... |..... XXX oo [ o ) 9.9 G DU 1,024 ... 1,765 |............ 2,278 | ..o 2,621 | .o 2,803 |..cooveenee 2,879 | ..o 2,925 |..ooeenee 2,946 |........ ) 0.9 G P XXX
5. 2005.... [.oee ) 9,9, N PR ). 9,9, U DR ) 9,9, P DR 1,063 |............ 2,010 | .o 2,530 | .o 2,873 | 3,079 | .. 3176 | . 3,230 |........ ) ,9, G DR XXX..oon
6. 2006.... |........ D99, G PR )99 G PR ).9.9 G PO ) 9.9 G PR 1,197 | 2,022 |..ocenee 2,526 |....cocene. 2,865 |....cccene. 3,097 | .o 3,203 |........ ) 0.9 G DR XXX..oon.
7. 2007.... |coenne D99 N DR §.9,9, I PR ). 9,9, I PR XXX o | e ) 9,9, P PO 1,310 | .o 2,222 | ..o 2,761 | .o 3,205 |..oceenee 3,445 | ... ) 0,9, R DR XXX..oon
8. 2008.... |....... D99 G PR )99 G PR )99 G PO XXX e | e ).9.9 G P ) 9.9 G PR 1514 | .. 2,664 |....... 3,359 | 3,898 |....... ) 0.9 G D XXX...o..
9. 2009.... [.one XXX oo [ v )99, U DR ). 9.9, U DR XXX o | e XXX v | o XXX v | e ) 9.%, N PR 1,379 | 2,377 | 2,992 |....... ) 0,9, G DR XXX.oon
10. 2010.... |........ D99, R PO ).9.9 G PO D99 G PO P.0.9, GRS B )09 RN P ). 0.9 G P ).0.9 RN P ) 0.9 G IR 1,490 |............ 2,645 | ... ) 0.9 G PR XXX...o...
11. 2011 | XXX oo | e XXX oo | e XXX oo [ e XXX | e XXXeoven | o XXX | o XXX | e XXX oo | e XXX oo [ e 1,577 ... XXX [ o XXX.oone
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. PO [ 634 | 338 | 174 | 128 | 128 | 125 | 136 | oovrerreienenns 105 | 39 | 38
2. 2002...... | 932 | 461 | 280 | 150 | v 78 | (G 0 O [51< 38 | 33 | 36
3. 2003....... | ) 0.0, SO D 1,235 | 605 | .o 352 | 179 | 152 | 12 |, 1< 53 | 45
4. 2004..... | ) .0 O DO ) 0.0, SO D 1,624 | ..o 859 | .o 476 | 326 | 207 | 131 | 87 | 74
5. 2005....... |.ceereen. ) 9,9, GO DO ) 9,9, GO DN XXX
6. 2006....... | ) .0 G DI ) .0, S D XXX.ovene
7. 2007.... |eoornenne ) 9,9, GO DO ) 9,9, GRS DR XXX
8. 2008....... | ) .0 SO DO ) .0, SO DO XXX.oovene
9. 2009....... |.reene ) 9,9, GO DO ) 9,9, GO DR XXX
10. 2010.cce. [eorveneen. ) .0 G DO ) .0, SO D XXX........
1. 201 [ 0,0 S I D 0,%, S IO D 0.%, S IO D 0.0, SO DI )., S PO XXX | v P00 S R 0.0 S IO 0,0 S I 1,810
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Annual Statement for the year 2011 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.......cccccccoevvrerernnee.
2. Alaska... N
3. Arizona. N
4. Arkansas... N
5. California N
6. Colorado........cccoerererrrrrnne. N
7. Connecticut... N
8. Delaware... N
9. District of Columbia.. N
10. Florida.......cooovvvevvneiiens N
11, Georgia.....cccoweeneereereeeneeneens N
12.  Hawai... LGHI L ..1,902,209 |... ...906,056
13.  Idaho. ID|..N
14. lllinois.... LN
15.  Indiana......ccccoevereieierenee. INT N s | e
16, 1OWa ..o IA|..N
17. Kansas.. .KS|..N
18.  Kentucky... LKY [..N
19.  Louisiana.. LLA]LLN
20. Main€.....ccoovvevererrirererenan. ME]|...N
21, Maryland........cocoovvervinnnnee MD]|...N
22. Massachusetts.. N
23.  Michigan... L 11,987,362 | ....
24.  Minnesota. . N
25, MiSSISSIPPI..c.verereerrerereereenns N
26.  MiSSOUri.......coovverrrerrerrren. N
27.  Montana.... N
28. Nebraska.. N
29. Nevada......... N
30. New Hampshire N
31. New Jersey.....ccoovvvererrennen, L

32.  New Mexico..

33.  New York......
34.  North Carolina..
35.

36.

37.  Oklahoma.

38. Oregon......

39. Pennsylvania
40. Rhode Island.........cccocvvvnnee
41.  South Carolina...........c........
42.  South Dakota....
43. Tennessee....

44, Texas........
45, Utah...ececccees
46.  Vermont.......cccovvvvvrernnnnn.

47. Virginia......
48.  Washington...
49.  West Virginia .
50.  WIiSCONSIN......cererrreerreirinns

51, Wyoming......cccoeevveerivinnnns
52.  American Samoa.. .AS|.
53. Guam........ .GU|....
54. Puerto Rico....... .PR ...
55. US Virgin Islands.................. Vi
56. Northern Mariana Islands...MP
57.
58. .
59. 21,323,879 13,772,459 |...... 18,637,392
DETAILS OF WRITE-INS
5801. XXX et | et sessenies | eeressesesessesesessens | eresessessesesesssaes | sresessssesesesssniens | sresiesessesesesensenes | seseesessesesinssniens | cressessesssensesesensenes
5802. XXX e | et eeverreeeresessnssenens | ereernstesesesiesenes | eerese e sernee
5803, o XXX i et eeieses | ervssiesssessess s sessssens | serevesissesesessessnnes | eressissesesssessassens | sresissessesesessesseses | seseesessessesisssssesns | sressessesesssessases | essessesesenssssesssinees
5898. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 [0 (0 I (0 I (0 [ O (0 [ I 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX 0 0 [0 (] (0] (] I (0] I 0

(@)  Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - 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.
Explanation of Basis of Allocation of Premiums by States, etc.

Allied Lines - Location of Property

Commercial multiperil - Location of Property

Inland Marine - Location of Property

Other Accident and Health - Individual, by personal residence

Workers' Compensation - Location of risk

Other Liability - Location of risk

Auto Liability - Location of primay garage

Auto Physical - Location of primary garage

Surety - location of contractor

Boiler and machinery - Location of property
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Annual Statement for the year 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

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
American Financial Capital Trust Il DE 31-6549738
American Financial Capital Trust Ill DE 16-6543606
American Financial Capital Trust IV DE 16-6543609
American Financial Enterprises, Inc. CT 31-0996797
American Money Management Corporation OH 31-0828578
American Real Estate Capital Company, LLC (80%) OH 27-1577326
MidMarket Capital Partners, LLC (51%) DE 27-2829629
APU Holding Company OH 41-2112001
American Premier Underwriters, Inc. PA 23-6000765
The Associates of the Jersey Company NJ 23-6297584
Cal Coal, Inc. IL 37-1094159
Great Southwest Corporation DE 95-2802826
The Indianapolis Union Railway Company IN 35-6001691
Lehigh Valley Railroad Company PA 13-6400464
Magnolia Alabama Holdings, Inc. DE 20-1548213
Magnolia Alabama Holdings LLC AL 20-1574094
The Owasco River Railway, Inc. NY 13-6021353
PCC Real Estate, Inc. NY 31-1236926
PCC Technical Industries, Inc. DE 76-0080537
PCC Maryland Realty Corp. MD 31-1388401
Penn Central Energy Management Company DE 06-1209709
Penn Towers, Inc. PA 23-1537928
Pennsylvania-Reading Seashore Lines (66.67%) NJ 23-6000766
Pittsburgh and Cross Creek Railroad Company (83%) PA 23-6207599
Terminal Realty Penn Co. DC 23-1707450
Waynesburg Southern Railroad Company PA 23-1675796
GAI Insurance Company, Ltd. * BM
Hangar Acquisition Corp. OH 31-1446308
PLLS, Ltd. WA 91-1508643
Premier Lease & Loan Services Insurance Agency, Inc. WA 91-1242743
Premier Lease & Loan Services of Canada, Inc. WA 91-1508644
Republic Indemnity Company of America * CA 95-2801326 22179
Republic Indemnity Company of California * CA 31-1054123 43753
Risico Management Corporation DE 31-1262960
Atlas Building Company, LLC OH 27-4521779
Dixie Terminal Corporation OH 31-0823725
Flextech Holding Co., Inc. OH 31-1733037
GAl Holding Bermuda Ltd. BM 98-0606803
GAl Indemnity, Ltd. # GB 98-0556144
Marketform Group Limited (71.6%) GB
Marketform Holdings Limited GB
Caduceus Underwriting Limited GB
Lavenham Underwriting Limited # GB 98-0412245
Marketform Limited GB
Gabinete Marketform SL ES
Marketform Australia Pty Limited AU
Studio Marketform SRL IT
Marketform Management Services Limited GB
Marketform Managing Agency Limited GB
Sampford Underwriting Limited # GB 98-0431601
Marketform Trust Company Limited GB

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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Annual Statement for the year 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

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Financial Resources, Inc. * DE 06-1356481
AAG Holding Company, Inc. OH 31-1475936
Great American Financial Statutory Trust IV CT 58-646032
Great American Life Insurance Company * OH 13-1935920 63312
Aerielle IP Holdings, LLC » OH 45-2969767
Aerielle, LLC » DE 26-4391696
Aerielle Technologies, Inc. CA 26-0756104
Annuity Investors Life Insurance Company * OH 31-1021738 93661
Bay Bridge Marina Hemingway's Restaurant, LLC (85%) MD 27-4078277
Bay Bridge Marina Management, LLC (85%) MD 27-0513333
Brothers Management, LLC (99%) FL 20-1246122
Consolidated Financial Corporation Ml 36-3383108
FT Liquidation, LLC OH 45-3988240
GALIC - Bay Bridge Marina, LLC MD 20-4604276
GALIC - Stoneleigh, LLC FL 45-3829557
GALIC Brothers, Inc. (80%) OH 31-1391777
GALIC Pointe, LLC » FL 45-1144095
GALIC Port Orange, LLC (80%) " FL 27-1026964
Manhattan National Holding Corporation OH 26-3260520
Manhattan National Life Insurance Company * IL 45-0252531 67083
Skipjack Marina Corp. MD 52-2179330
Loyal American Holding Corporation OH 20-3568924
Loyal American Life Insurance Company * OH 63-0343428 65722
American Retirement Life Insurance Company * OH 59-2760189 88366
GALAC Holding Company OH 45-4121852
Great American Life Assurance Company * OH 95-2496321 62200
United Teacher Associates, Ltd. » X 74-2180806
United Teacher Associates Insurance Company * > 58-0869673 63479
AAG Insurance Agency, Inc. KY 31-1422717
Ceres Group, Inc. DE 34-1017531
Central Reserve Life Insurance Company * OH 34-0970995 61727
Provident American Life & Health Insurance Company * OH 23-1335885 67903
United Benefit Life Insurance Company * OH 75-2305400 65269
Ceres Administrators, L.L.C. DE 34-1880408
Ceres Sales, LLC DE 34-1947043
Ceres Sales of Ohio, LLC OH 34-1970892
HealthMark Sales, LLC DE 34-1920479
Continental General Corporation NE 47-0717079
Continental General Insurance Company * OH 47-0463747 71404
Continental Print & Photo Co. NE 47-0562685
QQAgency of Texas, Inc. X 34-1947042
Great American Advisors, Inc. OH 31-1395344
Great American Holding, Inc. OH 42-1575938
Agricultural Services, LLC OH 27-3062314
United States Commodities Producers, LLC (51.3%) MT 45-4110027
United States Livestock Producers, LLC (51.3%) NV 27-2354685
Livestock Market Enhancement Risk Retention Group * NV 27-4395897 14084
American Empire Surplus Lines Insurance Company * DE 31-0912199 35351
American Empire Insurance Company * OH 31-0973761 37990
American Empire Underwriters, Inc. > 59-1671722
Great American International Insurance Limited * IE
Mid-Continent Casualty Company * OH 73-0556513 23418
Mid-Continent Assurance Company * OH 73-1406844 15380
Mid-Continent Excess and Surplus Insurance Company * DE 38-3803661 13794
Mid-Continent Specialty Insurance Services, Inc. OK 30-0571535
Oklahoma Surety Company * OH 73-0773259 23426
Premier International Insurance Company * TC 98-0627464

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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Annual Statement for the year 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

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation (80%) OH 59-2840291
Brothers Le Pavillon, LLC DE 20-5173494
Brothers Le Pavillon (SPE), LLC DE 20-5173589
Brothers Pennsylvanian Corporation PA 25-1754638
Brothers Property Management Corporation OH 59-2840294
Crescent Centre Apartments " OH 20-4498054
Crop Managers Insurance Agency, Inc. KS 31-1277904
Dempsey & Siders Agency, Inc. OH 31-0589001
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compaiiia de Seguros, S.A. de C.V. * MX
Financiadora de Primas Condor, S.A. de C.V. (99%) MX
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
FCIA Management Company, Inc. NY 13-3628555
Foreign Credit Insurance Association @ NY
GAIl Warranty Company OH 31-1753938
GAIl Warranty Company of Florida FL 31-1765544
GAIl Warranty Company of Canada Inc. CN
Global Premier Finance Company OH 61-1329718
Great American Agency of Texas, Inc. X 74-2693636
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American Claims Services, Inc. DE 31-1228726
Great American Contemporary Insurance Company * OH 36-4079497 10646
Great American E & S Insurance Company * DE 31-0954439 37532
Great American Fidelity Insurance Company * DE 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Lloyd's Insurance Company * @ > 31-0974853 38024
Great American Lloyd's, Inc. > 31-1073664
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Key Largo Group, Inc. FL 59-1263251
National Interstate Corporation (52.4%) OH 34-1607394
American Highways Insurance Agency, Inc. OH 34-1899058
Explorer RV Insurance Agency, Inc. OH 31-1548235
Hudson Indemnity, Ltd. KY 98-0191335
Hudson Management Group, Ltd. \ 66-0660039
National Interstate Insurance Agency, Inc. OH 34-1607396
Commercial For Hire Transportation Purchasing Group @ SC 36-4670968
National Interstate Insurance Company * OH 34-1607395 32620
National Interstate Insurance Company of Hawaii, Inc. * OH 99-0345306 11051
Triumphe Casualty Company * OH 95-3623282 41106
Vanliner Group, Inc. DE 43-1415856
TransProtection Service Company MO 43-1254631
Vanliner Insurance Company * MO 86-0114294 21172
Vanliner Reinsurance Limited * BM
Safety Claims and Litigation Services, LLC MT 20-5546054
Safety, Claims & Litigation Services, Inc. PA 23-2825108
Penn Central U.K. Limited GB
Insurance (GB) Limited * GB
Pinecrest Place LLC FL 27-2226948
PLLS Canada Insurance Brokers Inc. * CN 871850814
Professional Risk Brokers, Inc. IL 31-1293064
Strategic Comp Holdings, L.L.C. LA 72-1331800
Strategic Comp Services, L.L.C. LA 36-4517754
Strategic Comp, L.L.C. LA 32-0050970
One East Fourth, Inc. OH 31-0686194
Pioneer Carpet Mills, Inc. OH 31-0883227
Superior NWVN of Ohio, Inc. OH 31-1737792
TEJ Holdings, Inc. OH 31-1119320
Three East Fourth, Inc. OH 31-0728327

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies
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