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Statement as of March 31, 2012 of the Ohio Security Insurance Company

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

18.1
18.2

20.
21.
22.
23.
24.
25.
26.

27.
28.

Bonds ......................................................
Stocks

21 Preferred StOCkS e
22 Common StOCkS e
Mortgage loans on real estate:

31 FirSt Iiens S

32 Otherthan firstliens
Real estate:

4.1 Properties occupied by the company (less§ ~ Oencumbrances)
42  Properties held for the production of income (less § 0 encumbrances)
43  Properties held for sale (less$ _ Oencumbrances)
Cash(§ = 0), cash equivalents (§ 0), and short-term

. Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

0 earned but unbilled premiums)

15.3

. Reinsurance:

16.1  Amounts recoverable from reinsurers

Furniture and equipment, including health care delivery assets (§ 0)

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 26 and 27)

14,358,163

14,358,163

28,068,083

28,068,083

28,068,083

27,663,367

DETAILS OF WRITE-IN LINES

1101.
1102.
1103.
1198.
1199.

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Statement as of March 31, 2012 of the Ohio Security Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year
1. Losses (currentaccidentyear$ O
2. Reinsurance payable on paid losses and loss adjustmentexpenses |
3. Lossadiustmentexpenses
4. Commissions payable, contingent commissions and other similar charges | L
5. Other expenses (excluding taxes, licenses and fees) L
6. Taxes, licenses and fees (excluding federal and foreign income taxes) | B
7.1. Current federal and foreign income taxes (including$ 0 onrealized capital gains (losses)) [ 1790 20,600
72 Netdeferredtaxliabilty 58000 | 58,000
8. Borrowed money $ 0 and interest thereon § O
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of
$ 57,289,660 and including warranty reservesof § 0 and accrued accident and health
experience rating refunds including$ =~~~ 0 for medical loss ratio rebate per
the Public Health Service Act)
10. Advance premium
11. Dividends declared and unpaid:
1 1 1 : StOCkh0|derS ......................................................................................
1.2, Polieyholders A o
12.  Ceded reinsurance premiums payable (net of ceding commissions) | 10,259,788 | 8,044,365
13. Funds held by company under reinsurance treaties 1
14.  Amounts withheld or retained by company for account of others
15 Remmances and items nOt allocated ................................................................................
16 PrOViSiOn for reinsurance e
17. Netadjustments in assets and liabilities due to foreign exchangerates |
18. Draftsoutstanding A S
19. Payable to parent, subsidiaries and affiliates SMetral 2,617,264
20 Derivatives e
21. Payable for securiies
22. Payableforsecuritieslending 2,393,786
23. Liability for amounts held under uninsured plans
24. Capitalnotes$ Oandinterestthereon§ O
25. Aggregate write-ins for liabilities
26. Total liabilities excluding protected cell liabilities (Lines 1 through25) | 13453922 13,134,015
27 PrOteCted Ce” Ilabllmes ...................................................
28. Total liabilities (Lines 26 and27) 13,453,922 13,134,015
29. Aggregate write-ins for special surplus funds N I o
30. Common capitalstock 3500430 3,500,430
31. Preferred capital stock
32. Aggregate write-ins for other than special surplus funds
33 Suplusnmotes N o
34. Grosspaid inand contributed surplus 14995701 1,499,570
35. Unassigned funds (surplus) oedtel | 9,529,352
36. Less treasury stock, at cost:
K 0 shares common (value included inLine30 § | o
2. 0 shares preferred (value included in Line 31§~ o
37. Surplus as regards policyholders (Lines 29 to 35,less3¢) 14,614,161 14,529,352
38. Totals (Page 2, Line 28, Col. 3) 28,068,083 27,663,367

2501.
2502.
2503.
2598.
2599.

2901.
2902.
2903.
2998.
2999.

3201.
3202.
3203.
3298.
3299.

Totals (Lines 3201 through 3203 plus 3298) (Line 32 above)




Statement as of March 31, 2012 of the Ohio Security Insurance Company

STATEMENT OF INCOME

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year Ended
December 31

© N oA w

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned:
11 Direct (wiitten$ ~ 31,773959)
12 Assumed (writen$ 0)
1.3 Ceded (written $
14 Net(written § 0

DEDUCTIONS:
Losses incurred (current accident year $ 0):
21 Direct
22  Assumed
23  Ceded

24 NEt e e e e e
Loss adjustment expenses incurred
Other underwriting expenses incurred

Netincome of protected cells
Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

Net investment income earned

Net realized capital gains (losses) less capital gains taxof § -0
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

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

$ 0 amount charged off § 0)

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

Net income, after dividends to policyholders, after capital gains tax and before
all other federal and foreign income taxes (Line 16 minus Line 17)

Federal and foreign income taxes incurred

Netincome (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year

Net income (from Line 20)

Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax

Capital changes:
321 Paidin

32.2  Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus

Surplus adjustments:
331 Paidin

33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital

Net remittances from or (to) Home Office
Dividends to stockholders

Change in surplus as regards policyholders (Lines 22 through 37)

Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

24,071,866

7623167

| 7,623,167

53,873,296

3554574

3,554,574

128,728

128728

128,728

29,629

114,190

84,809

99,099

272,325

14,529,352

14,315,027

14,315,027

84,809

99,099

272,325

84,809

99,099

214,325

14,414,126

14,529,352

DETAILS OF WRITE-IN LINES

0501.
0502.
0503.
0598.
0599.

Totals (Lines 0501 through 0503 plus 0598) (Line 05 above)

1401.
1402.
1403.
1498.
1499.

Other income/(expense)

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Statement as of March 31, 2012 of the Ohio Security Insurance Company

CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
To Date To Date Ended December 31
1. Premiums collected net of reinsurance - 2215423 | 3079226 | 5,325,359
2. Netinvestmentincome 1335674 226296 | 460,672
3. Miscellaneousincome (37)
4 Total(Lines1t03) 2348997 | 3305522 | 5,785,994
5. Benefitandloss relatedpayments | 120181 ©0868) . 716401
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts |
7. Commissions, expenses paid and aggregate write-ins for deductons |
8. Dividends paid to policyholders PR P P .
9. Federal and foreign income taxes paid (recovered) netof§ 0 tax on capital gains (losses) (1,839,826) (1,772,363)
10. Total (Lines Sthrough 9) 129,151 (1,930,691) (1,055,962)
1. Net cash from operations (Line 4 minus Line10) 2,219,846 5,236,213 6,841,956
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
120 Bonds gooooo | 1,445,000
122 StOCks ..................................................................................................
123 Mortgageloans
124 Real eState ................................................................................................ .
125 Otherinvestedassets 2393786 915128 | . 4255128
126 Net gains (or losses) on cash, cash equivalents and short-term investments | L
12.7  Miscellaneous proceeds
12.8  Total investment proceeds (Lines 121t012.7) 2393786 1715128 | 5,700,128
13.  Cost of investments acquired (long-term only):
B4 Bonds 1764830 | . 4643316
1 32 StOCkS ..................................................................................................
133 Mortgageloans
134 Realestate
135 Otherinvestedassets 2169254 | 5,733,785
136  Miscellaneous applications
13.7  Totalinvestments acquired (Lines 13.1t0136) | 39340841 10,377,101
14. Netincrease (or decrease) in contract loans and premiumnotes
16. Net cash from investments (Line 12.8 minus Line 13.7 and Line14) 2,393,786 (2,218,956) (4,676,973)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
6.1 Sumlusnotes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
163 Borowedfunds
16.4  Net deposits on deposit-type contracts and other insurance liabilites |
165 DiVidendS to StOCkh()lders .............................................................. e .
166 Other cash provided (applied) (4,496,182) (3,709,940) (3.072,075)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line 16.5plusLine 16.6) (4,496,182) (3,709,940) (3,072,075)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and17) | 17450 (692,683 (907,092)
19. Cash, cash equivalents and short-term investments:
194 Beginningofyear 110,420 1,017,512 1,017,512
19.2  End of period (Line 18 plus Line 19.1) 227,870 324,829 110,420

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

20.0001
20.0002
20.0003




Statement as of March 31, 2012 of the Ohio Security Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

Effective January 1, 2001, and subject to any deviations prescribed or permitted by the State of Ohio, the accompanying
financial statements of Ohio Security Insurance Company (the “Company”) have been prepared in conformity with the
National Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures Manual (“APP
Manual”).

Note 2 - Accounting Changes and Correction of Errors

Effective January 1, 2012, the Company adopted SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP
No. 10 (“SSAP No. 101”). There was no cumulative effect adjustment resulting from the adoption of SSAP No. 101.

Note 3 - Business Combinations and Goodwill

No change.

Note 4 - Discontinued Operations

No change.

Note 5 - Investments

Not applicable.

Note 6 - Joint Ventures, Partnerships & Limited Liability Companies

No change.

Note 7 - Investment Income

No change.

Note 8 - Derivative Instruments

No change.

Note 9 - Income Taxes

No change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No change.
Note 11 - Debt
No change.

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

No change.

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

No change.

Note 14 - Contingencies

No change.
Note 15 - Leases
No change.

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

No change.



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

C. Wash Sales

In the course the Company’s asset management, securities are sold and reacquired within 30 days of the sale date. There
are no transactions for securities with NAIC designation 3 or below sold during the first quarter of 2012, and reacquired
within 30 days of the sale date.

Note 18 - Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans

No change.

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

No change.

Note 20 - Fair Value Measurements

A. Inputs Used for Assets and Liabilities Measured at Fair Value

Pursuant to the guidance in SSAP No. 100, Fair Value Measurements, the Company carries no assets or liabilities on its
balance sheet measured at fair value.

B. Other Fair Value Disclosures

Not applicable

C. Adggregate Fair Value of All Financial Instruments

Not Practicable

Aggregate Fair Admitted (Carrying
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value)
Cash, Cash Equivalents, and Short Term $ 227,870 $ 227,870 $ 227,870 $- $ - $ -
Bonds 15,071,702 14,358,163 12,080,533 2,991,169 - -
Preferred Stock - - - - - -
Common Stock - - - - - -
Securities Lending Reinvested Collateral - - - - - R
Mortgage Loans - - - - - -
Surplus Notes - - - - - -
Total $ 15,299,572 $ 14,586,033 $ 12,308,403 $2,991,169 $- $ -

D. Not Practicable to Estimate Fair Value

Not applicable

Note 21 - Other ltems

No change.

Note 22 - Events Subsequent

No change.

Note 23 - Reinsurance

No change.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No change.

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Not applicable.

Note 26 - Intercompany Pooling Arrangements

No change.

Note 27 - Structured Settlements

No change.

6.1




Statement as of March 31, 2012 of the Ohio Security Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No change.

Note 29 - Participating Policies

No change.

Note 30 - Premium Deficiency Reserves

No change.

Note 31 - High Dollar Deductible Policies

No change.

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

No change.

Note 33 - Asbhestos/Environmental Reserves

No change.

Note 34 - Subscriber Savings Accounts

No change.

Note 35 - Multiple Peril Crop Insurance

No change.

Note 36 - Financial Guaranty Insurance Contracts

No change.

6.2



Statement as of March 31, 2012 of the Ohio Security Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

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

1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of
settlement of the reporting entity?

2.2 Ifyes, date of change:

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

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

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

1 2

Name of Entity NAIC Company Code State of Domicile

3

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

If yes, attach an explanation.

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

6.2 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.

6.3 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).

6.4 By what department or departments?

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

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

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

7.2 If yes, give full information

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

Yes[ INo[X]

Yes[ ]No[X]

Yes[ ]No[X]

Yes[X]No[ ]

Yes[ INo[X]

Yes[ INo[XINAT ]

12/31/2008

12/31/2008

05/28/2010

Yes[ |No[ IN/A [X]

Yes[ [No[ IN/A [X]

Yes[ ]No[X]

Yes[ INo[X]



Statement as of March 31, 2012 of the Ohio Security Insurance Company

GENERAL INTERROGATORIES

8.2 If response 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[ INo[X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency (OCC), the 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
Affiliate Location
Name (City, State) FRB 0OCC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or
persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting
entity;
(c) Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code. Yes[X]No[ ]

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

9.2 Has the code of ethics for senior managers been amended? Yes[X]No[ ]

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ]No[X]

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

FINANCIAL

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

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

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ]No[X]

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $

71



Statement as of March 31, 2012 of the Ohio Security Insurance Company

GENERAL INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21 Bonds

14.23 Common Stock
14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21 to 14.26)

14.28 Total Investment in Parent included in Lines 14.21 to

14.26 above

1 2

Prior Year-End Current Quarter

Book/Adjusted Book/Adjusted

Carrying Value Carrying Value
$ 0o s 0
$ 0o s 0
$ 0o s 0
$ 0o s 0
$ 0o s 0
$ 0o s 0
$ 0o s 0
$ 0o s 0

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortage 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?

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

complete the following:

Yes[ ]No[X]

Yes[ ]No[X]

Yes[ [No[ ]

Yes[X]No[ ]

1

Name of Custodian(s)

2
Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,

provide the name, location and a complete explanation:

2

Location(s)

3

Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current

quarter?

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

Yes[ ]No[X]

1 2

Old Custodian New Custodian

3 4

Date of Change Reason

72



Statement as of March 31, 2012 of the Ohio Security Insurance Company

GENERAL INTERROGATORIES

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

1 2 3
Central
Registration
Depository Name(s) Address
NA Liberty Mutual Investment Advisors, LLC 175 Berkeley Street, Boston, MAO2116
NA Liberty Mutual Group Asset Management Inc. | 175 Berkeley Street, Boston, MA02116

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been
followed? Yes[X]No[ ]

17.2 If no, list exceptions:

73
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6.2
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change?

If yes, attach an explanation.

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole

or in part, from any loss that may occur on the risk, or portion thereof, reinsured?
If yes, attach an explanation.

Have any of the reporting entity’s primary reinsurance contracts been canceled?

If yes, give full and complete information thereto:

Yes[ INo[X]N/A [ ]

Yes[ JNo[X]

Yes[ [No[X]

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular

reserves (see Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves") discounted

at a rate of interest greater than zero?

If yes, complete the following schedule:

Yes[ JNo[X]

1 9 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 11
Line of Maximum | Discount Unpaid Unpaid Unpaid Unpaid

Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
_____________________________ L L Ul T .0 A B ) I |
_____________________________ L L Ul T .0 S N ) IR |
_____________________________ L L Ul T 0 S B I |
0 0 0 0 0 0 0 0

TOTAL 0 0 0 0 0 0 0 0

Operating Percentages:

5.1.  A&H loss percent
5.2.  A&H cost containment percent
5.3.  A&H expense percent excluding cost containment expenses

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

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

0.00 %
0.00 %
0.00 %

Yes[ [No[X]

$ 0
Yes[ ]No[X]
$ 0
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year To Date - Allocated by States and Territories

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

1 2 3 4 5 6 7
Active | Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

1. Alabama o AL | Lo 698,006 | 30947 143644\ | 1611878 | 1,007
2. ANaska CAK L) 1580694 894290 | 437801 18,359 | 2490334 92,929
3. Adzona CAZ L 670223 | 873 .. 3189 55,944 1,493
4. Arkansas AR L 304624 8817 | Mo 49,590 40,380
5. California COA LN

6. Colorado JCO | Lo 1026394 39| 4928 N . 52,822 o
7. Conmecticut CT |..L.|. ... .. 32,785 | T 185025 | . 159,067 | 148383 | 750,49
8. Delaware JDE Lo 29247 3338 | 6,465 14,796
9. Districtof Columbia S VR I S 20038 ST8S | N 89% | 40108
10. Florida L I S (59.267)| 3054341 286039 | 514,966 | 3,374361| 2401624
M. Georgia .. GA | L | 969,645 | 2334202 670788 | . 686,464 | 6284417 | 5167393
12. Hawaii e o HE RN T PR
13. Mdaho o Do oL 957131 360489 | 265546 | 60111 4128441 25911
14. Minois L Lo, 4y 29001 391,90 255,948 | 2,470,088 | 2,319,513
15. Indigna - CINC L. ... 1204000 619128 | 420010 376,045 | 5366991 | 3,604,565
6. lowa A Lo 225902 | 16286 | 134475 15008 | 120,037 .. 34,987
17. Kansas  KS Lo . 300773 8 18664 | N . 37,533 .. .4.988
18. Kentucky KY Lo, 263935 | 14096 | 56,322 42807 | 356,284 487,439
19. Louisiana LA | Lo 385248 | Taar 36|
20. Maine . ME Lol T P
21. Maryland . MD U 12517 81,709 . 322148 286,765 | 15,252,626 | 16,642,833
22. Massachusetts  MA- [ 589 S83 | U o
23. Michigan M Lo 534991 S150 .. 788071 8033] 149,921 .. 30,687
24. Minnesota CMN Lo, 78957 | L 188938 | 499,476 .
25. Mississippi MS | Lo 320040 4380 350451 | 334350 | 2,257
26. Missouri MO Lol 658,137 | wae 55846 | 21930 | 216,464 . 108,153
21. Montana MT Lo wmemey 406,911 92831 21480 | 576,319 .. 24495
28. Nebraska =  NE- Lo 447563 | 8960 | . 102338 3830 | 248,974 . 125437
29. Nevada NV Lofooo 7025\ M3 BELH 3,167 4
30. NewHampshire =~~~ CNH Lol T P o
31. Newdersey NS N 49797 60,7921 . 90,028 | 94,522 | 1490272 | 1,707,366
32. New Mexico M- Lo 503162 | o | 449% | N 40,659 .. 16,106
33. NewYork NY O D B 49161 561 6870 | 12635 185207
34. North Carolina NC Lo, 16948721 314193 24518 422016 | 2,884,663 | 3,658,035
35. NorthDakota _ND Lo 88518 . | 10020 T P 35888
3. Ohio . ... 0H Lo (66,132)| mors | 245582 153481 | 1933480 | 1,591,197
37. OKlahoma . OK | L | 779355 | 2y 017 89021 370359 | 40,293
38. Oregon .OR. Lo, .. 3497904 ~ 1574702 2180911 5437 | 2213768 | 129,954
39. Pennsylania .PA. Lol 251141 568178 | 388542 | 426245 8230902 | 7,636,879
40. Rhodelsland L L B B B B N o
41. SouthCarolina .SC L., 1004598 120258 | 347874 186,276 | 5,741,375 . 973,307
42. SouthDakota =~ .SD Lo, 183054 | | 5338 | .. R 46,846 o
43. Tennessee N Lo 925,227 | 1564402 268970 | 497187 | 1,361,103 | 861,742
44. Texas CIX Lo 5357 | 189201 10185 omz| 286,782 . 385,568
45 Utah Ut Lol 6048911 .. @52) 5831 39,835 .. 42976
46. Vermont VT R B B B B D
47. Virginia VA N 100144 ST217 | 89.276 | 199219 | 2598926 | 2,726,077
48. Washington WA Loo|.. 7547005 4179422 1109176 | 49,7821 5,086,305 . 406,032
49. WestVirginia Wl b 93001 142001\ 20461\ 15088 | 36,5911 122,532
50. Wisconsin LU I " 356,565 | (CE)] 120810 66,902 10,573
51. Wyoming WY L 367545 | ©en| . ... 59016 | | 35,572 11,969
52. AmericanSamoa CAS LN

53. Guam CGU LN

54. PuertoRico o PROEN

55. US.Virginlslands VI | N | |
56. Northern Mariana Islands =~~~ MR N

57. Canada CON N

58. Aggregate Other Alien 0T XXX

59. Totals (a) 49 31,773,960 14,127,342 7,093,630 4,496,756 72,648,413 52,401,615

DETAILS OF WRITE-INS
S801. XXX
5802. XXX
5803. XXX
2808 Summéry ofremaini g i forlinegs |l
from overflow page XXX
5899. Totals (Lines 5801 through 5803 plus 5898)
(Line 58 above) XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled 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.
(a) Insert the number of L responses except for Canada and Other Alien.

10
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

LIBERTY MUTUAL
BERTY COURTY LBERTY MUTUAL MONTGOMERY LIBERTY MUTUAL HOLOING COMPANY
. LIBERTY MUTUAL RETIREMENT N
INSURANCE INSURANCE INSURANCE T RETIREMENT 04-3583681
COMPANY COMPANY COMPANY (MA) MA)
75204701 23505710 2 0radero oesizm0 b
NAIC# 19544 NAIC# 14486 NAIC# 14613 h
LmHC
MASSACHUSETTS
HOLDINGS INC.
04-3563680
)
LIBERTY MUTUAL
GROUP INC
04-3563679
)
LIBERTY MUTUAL LIBERTY MUTUAL LIBERTY MUTUAL
CORPORATE NSURANCE BERKELEYIST. GROUP ASSET CNANAGEMENT INSURANCE FIRE INSURANCE UIBERTY MUTUAL AT
SERVICES LLC OMPANY LTD. JAMESIILLC MANAGEMENT (BERMUDA) LTD. COMPANY CCOMPANY CCOMPANY OF
o) BEmvom PN INC BERIODE) W INSURANCE WAUSAU
04-3260640 980413905 . w5500 980434942 04-1543470 04-1924000 i 20 o
" " -
NAIC 23043 NAICH 23035 Sadoziaso NAICH 21458
16%
LBERT
INFARERNon LIBERTY MUTUAL LIV SPECIALTY HELMSMAN HELMSMAN
LiseRTY LiFE SINOLOGY Ry WANAGED CARE INSURANCE MANAGEMENT Jausau conaMT e INSURANCE SueeRTy BERKELEVST LiBERTY MUTUAL
HOLDINGS INC. MITE AGENCY INC. SERVICES LLC AGENCY, LLC ESTATE LLC RITCF37 o
©8) (NORTHERN SERVICES, INC. (A) ™ ) ARG ¢ i) Enes. (0E} AV ¢ GEGRGIA TAX ST JAMES/
043025735 JRELAND) o 62 043217601 752621007 0a-2701584 300477172 seessIL 042433707 oS 270926993 043479271 CREDIT FUND (ST JAMESL N 34 ARLNGTONLLC
N
i) 4)
45-2480595 ESTATE LIMITED 84-1695835
PARTNERSHIP (MA)
NAICH 65315 841695837
‘ T
HERITAGE 1952%
CASCADE KETER 'CONSULTING, INC. !
CONSULTING LLC :
COPLEY VENTURE DISABILITY A HEALTHCARE, OF LOUISIANA
CAP‘(T;:S INC. MANA‘ﬁ(E:MENT. 170682632 0 - uLsAnJms LIBERTY
59-3385208 . BARCO PERSONAL
04-2830153 i ASSERMENT ASSIGNMENTS INSURANCE
£ COMPANY
CORPORATION eariios)
528581, 93.0475108 351742556
NAICK 11746
Exhibit A Exhibit B Exhibit C




Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Exhibit

A

LIBERTY LIBERTY MUTUAL LBERTY
SURPLUS INSURANCE INaDERTY
LIBERTY INSURANCE COMPANY — UNDERWRITERS LIBERTY
INTERNATIONAL CORPORATION ESCRITORIO DE INSURANCE
HOLDINGS LLC ity REPRESENTAGAO NC. COMPANY
(DE) 04-3390891 NO BRASIL LTDA. 2225331 LiMiTeD
680597075 NAICK 10725 222, (CHINA)
LIBERTY
INTERNATIONAL
HOLDINGS INC.
(0F)
043209289
LIBERTY LIBERTY "
CORPORATE HOLDINGS LATIN AMERICA INTERNATIONAL INTERNATIONAL INTERNATIONAL
CAPITAL MANAGEMENT e EGROPE INC. NETHERLANDS D Adis Pact
LIMITED LmMiTED (M) ©E) VOF iETRA) HOLDINGS L
UK ¥ NETHERLANDS)
(UK) 04-3199794 02.0626482 ( ) 510365936
99.99% [
o | — o
LIBERTY
UsERTY MEXICO wreRvATioNaL | | Twee usourcH
DINGS S.A- US DUTCH EEN Lic LIBERTY
BES LLe (©8) KRITAYATUN CITYSTATE
(0F) 0. LTD. HOLDINGS PTE
(THAILAND) LTD
(SINGAPORE)
% 9% 7
LIBERTY LIBERTY TUN_KAOKLAI 32%
INTERNATIONAL INTERNATIONAL €0, LTD. LIBERTY
AMSTERDAM NETHERLANDS (THAILAND) INSURANCE PTE
HOLDINGS CV HOLDINGS CV 20.99% LTo
{NETHERLANDS) {NETHERLANDS) 99% (SINGAPORE)
T
.. . 74.99% T
| 68%
|
; LIBERTY
H wepcs sy
i NETHERLANDS LIMITED. INTERNATIONAL
\ LLC (THAILAND) INSURANCE
©F) LIMITED
(HONG KONG)
T
% snen
Ry KHOOM KHAO
INTERNATIONAL SHOOM KHAC
EUROPEAN RN
HOLDINGS COMPANY
COGPERATIVE LIMITED
AL prSE
(NETHERLANDS) AR TS
(SINGAPORE)
LIBERTY LIBERTY
INTERNATIONAL INTERNATIONAL
EUROPEAN US EUROPEAN
HOLDINGS B.V. HOLDINGS LLC
(NETHERLANDS} (08}
[
LIBERTY ITB UK crsapreemmmTStY
and EUROPEAN
LIMITED
(UNITED
KINGDOM}
99.99% (NS .01% Latin) T .
s 99.99% i 1
!
LIBERTY
LIBERTY MUTUAL LIBERTY LIBERTY
MUTUAL INSURANCE INTERNATIONAL INTERNATIONAL
LIBERTY IRELAND LIBERTY SPAIN LCSan EUROPE KIT Finance EUROPE I SPOLKA Z CATIN AMERICA
INTERNATIONAL INVESTMENT INSURANCE WS Satke) LIMITED Insurance (JSC) ORRANICZON, HOLDINGS, L6
CHILE SA. HOLDINGS GROUP LLG (UK (RUSSIA) ODPOWIEDZIALNOSCIA (0F)
(CHILE) LIMITED (DE) 98-0134046 (POLAND) 51-0365934
(IRELAND) 770653079 NAIC #3-
T 7
99.89%
I i 1 [ |
EMPLOVMENT VISION Risk ision
LIBERTY LIBERTY LIBERTY UNDERWRITING
LIBERTY RISK
or% CQUPANIA DE INSURANCE SEouROS, SARETY LIMTED MATED LIMITED LIBERTY RISK Ll (COLOMBIA) LILA (COLOMBIA 'SERVICES,
SEGUROS LIMITED COMPANIA DE
GENERALES S.A (RELAND) SEGUROS Y (UK) (UK) () SERVICES DE HOLDINGS LTD. HOLDINGS LTD. ARGENTINA
(CHILE) ¢ REASEGUROS, 066 68728 23347 06013370 066 78458 14745 VENEZUELA, SA. (BERMUDA) (BERMUDA) A
( ) ECURCS, 2 A4 (VENEZUELA) '98.0470067 '98-0470064 (ARGENTINA)
(SPAIN)
s26——
® 98.94%
. 0%
o i 42
y LIBERTY LIBERTY
SEGUROS : GENESIS SEGUROS S.A. SEGUROS LIBERTY ART
CARAGAS DE (coLomBIA) ARGENTINAS A (ARGENTINA)
INTERRATIONAL WUTOAL G LserTY userTy SERVIHOGAR
BRASIL LTDA. (VENEZUELA} SEGUROS, SA. SIGORTA GESTION 24
(BRAZIL) NAIC # AA- (PORTUGAL) >zoh__u Maxm: HORAS, S.L. :
2000115 ( ) (SPAIN) _|; 57.59%
!
94 4075
— 3.\.|>|4 49, mﬁr‘ Aoz, 4915%
” SR
EGUROSDE |
. VIDA S.A.
. (COLOMBIA)
usERTY NoNA SESoRTA SEKERSIGORTA | ™
SEGUROS SIA SEGUROS S/A ANONIM SIRKETI (KIBRIS) LIMITED
(BRAZIL) (BRAZIL)
(TURKEY) (TURKEY)
_‘:_.L
H ...f; LA LIBERTAD
INVERSIONES Y
b SERVICIOS SA.
FUNDAGION H INVERSORA (CoLOMBIA)
SEGUROS INVERSIONES INVERSIONES ¢ SEGUCAR INVERSORA REASEGURADORA
CARACAS 6757, CA. 3461, C.A. FINANCIADORA comauRO ¢ CARACAS, S.A.
(VENEZUELA) (VENEZUELA) (VENEZUELA) DE PRINAS, C.A. 1 S (VENEZUELA)
J-29632712:2 i (VENEZUELA) (VENEZUELA)
75%

1.1
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

PART 1 - ORGANIZATIONAL CHART

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

EXHIBIT B
LIBERTY BRASIL ST. JAMES/ LIBERTY LIBERTY OHIO LIBERTY LMG FILM LIBERTY
LIBERTY 7 BERKELEY/ LIBERTY ARLINGTON MUTUAL MUTUAL CASUALTY LIBERTY LIBERTY PACIFIC SAN DIEGO
LIBERTY REAL INVESTIMENTOS LMIA METALS & LIBERTY
ESTATE oD aaRED, ,'IE COLUMBUS Il INVESTMENT MANAGEMENT SCHOLARSHIP INSURANCE FOUNDATION, COINVESTMENT MINING ENERGY PRODLLJS'ONS‘ e MUTUAL FoURDARoN DIRECT Drietiea
HOLDINGS LLC (DE) PARTCIPAGOES (DE) RELLC LLC FOUNDATION COMPANY - INC. (LDLEC) HOLDINGS, LLC HOLDINGS, LLC (MAY E) EQUlr\;Z LLC INC. ‘NVEﬁ(}MEEE‘TS' (CA)
(©F) 38-3760023 SLTDA 27-0547665 (0E) PO (o . (MA) PAC 311357883 32.0177707 DE; 611558756 54-2189231 04-5119508 (MA) (HONG KONG) 330763208
frazil) . I . N o 27-0610441 522282916 141893520 NAIC# 10837
1share | ‘
BERKELEY/
TARA ENERGY LIBERTY LRE
COLUMBUS Il BROOKE KELLEN LIBERTY LIBERTY
LLC DRILLING, LLC HOLDINGS, LLC ENERGY, LLC 'NVESLTL"’(':ENTS‘ CAE]X%'}GKC PRoplﬁgﬂEs, 100% | ety sANBEL HOSPITALITY
(DE) (DE A DE! MA) c GROUP, INC.
27-0547748 52-2282902 04-3545984 04-3128156 (DE) MA) (MA) II LIMITED :
354 ¥ ’ (DE
04-3545985 20-5996271 043101915 PARTNERSHIP 04358 20
| : 04-3181746
%
ot 99.90% L |
BERKELEY/ BERKELEY
LIBERTY/ LIBERTY/ LIBERTY/ WILDCAT
WARRENVILLE MILWAUKEE HOFFMAN B S MIDSTREAM EAMCOR OIL HOLDING,
LLC LLC ESTATES LLC s HOLDINGS LLC ANDS FUND 2, ASSOCIATES
(DE) (OE) (DE) (05 1) LP. INC,
77-0670983 65-1314055 77-0670984 27800 45-2799449 (ALBERTA) ey
04-3417737
WAUSAU
WAUSAU INSURANCE THE FIRST LM PROPERTY
CORPORATION INSURANCE SPONSORED LIBERTY RE LIBERTY UNDER JENERAL BUSINESS summIT TCONPANY COMPANY OF LIBERTY BERKELEY NSURANCE ANDCASUALTY
L CORPORATION INSURANCE BERMUDA MUTUAL WRITERS INSURANCE INSURANCE HOLDING UK) LIMITED ILLINOIS INSURANCE MANAGEMENT COMPANY Pt
04-3058504 q (VERMONT), ( 'TD ) CAPTIVE INSURANCE COMPANY COMPANY SOUTHEAST, ( (UK 1L CORPORATION CORPORATION (L) COMPANY
NAIC# 33600 03-0316876 INC. BERMUDA HOLDINGS LLC COMPANY I I INC. NAIC# AA- e L) (1) 22-2227328 o
NAIC# 42404 o) Coase0rs (OF) wi 36-2753986 36-3522250 (FL) 1121532 362600333 04-3058508 74-2046138 NAIC# 36447 Ry
98-0336015 52-2272555 v NAICH 26425 NAICH 26069 04-3435394 NAIC# 26700 NAIC# 33588
‘ [Contractual Control]
perTy Lsery LB
MUTUAL MANAGEMENT HOLDINGS EMPLOYERS TEXAS
MANAGEMENT oy ko LEXCO LIMITED INSURANCE NSRS CE
(VERMONT) LLC CARGLINA) LLC LTD. (BERMUDA) COMPANY COMPANY
(1) &M - (FL) (TX)
06-1741899 51-0529949 980434939 59-1835212 74-2963323
NAIC# 10701 NAIC# 11041
19,50
LIBERTY BRIDGEFIELD
MUTUAL RNy THE STUART CASUALTY
MANAGEMENT COMRANCE INSURANCE INSURANCE
(CAYMAN) LTD. BERMUDA) GROUP, LTD. COMPANY
KY) RN 7Y (BERMUDA) (FL)
98-0476753 593269531
NAIC# 10335
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

Exhibit C
OHIO 8% owned by Peerless Insurance Company
LIBERTY CASUALTY 8% owned by Employers Insurance Company of Wausau
INSURANCE CORF’(%%ATION 6% owned by Liberty Mutual Fire Insurance Company
HOLDINGS, 78% owned by Liberty Mutual Insurance Compan:
INC 31-0783294 wned by Liberty Mutual Insu pany
(DE)
52-2107018
THE OHIO ocl
CASUALTY
MOTOAL INSURANCE PRINTING,
COMPANY
GENCY OH (OH)
CORPORATION 31-0396250 31-
51 égQEO)ASO NAIC# 24074 1377709
‘ AVOMARK WEST OHIO AMERICAN
AMERICAN SECURITY FIRE AND OCASCO
R e GULF INDIANA wraBERTY DIVERSIFIED SAFECO INSURANCE INSURANCE INSURANCE CASUALTY BUDGET,
COMPANY STATES AIF, INSURANCE UNDERWRITING SETTLEMENTS, CORPORATION AGENCY, COMPANY COMPANY COMPANY INC.
) INC. COMPANY AN INC. (WA) LL IN; OH OH (OH)
02-0177030 (TX) IN LIMITED (NH) 91-0742146 (OH) 31-0624491 31-0541777 59-0141790 31-1364002
NAICH 24158 352182003 35.0410010 (UK) 02-0424648 31-1631361 NAICH 44393 NAICE 24082 NAICH 24066
NAICH 22659
; GENERAL AMERICAN STATES SAFECO
! AMERICAN STATES SAFECO INSURANCE AMERICAN
AMET'g@DFéRST CONSOLIDATED 5 LIBERTY GENERAL AMERICA ! |SAFECO OFFSHORE| OPEN SEAS SAFECO INSURANCE clgz%im(coi Tﬁgjs:sgg INSURANCE COMPANY BARRIER RIDGE ECONOMY
INSURANGE S RANGE CRARKINOOD CORPORATION ISOURCING PRIVATE| | SOLUTIONS, INC. PROPERTIES, INC. COMPANY AMERICA COMPANY FOUNDATION OF AMERICA INSURANCE
COMPANY Ny IN) (WA) (WA) WA (IN) froiy pes wA) (NH) (DE) COMPANY
35-6018566 26-3709536 91-0833287 (INDIA) 260258241 91-1273246 350145400 20-4804146 91-0742148 912013744 (IN)
74-3038540 NAIC# 22640 NAIC# 19704 91-0231910 35-1466792 NAIC# 24740 35-1044900
NAIC# 11526 NAICH# 24732 NAICH 37214 #
NAIC# 19690
SAFECO SAFECO SAFECO NATIONAL SAFECO SAFECO Ag_ﬁf_:,(égN
INSURANCE INSURANCE SURPLUS LINES EMERALD CITY INSURANCE
COMMERCIAL PILOT INSURANCE F.B. BEATTIE & CO., GENERAL AMERICA RIANOC RESEARCH SAFECARE WINMAR COMPANY, SAFECO INSURANCE MPANY OF INSURANCE
AVIATION CORPORATION OF GENERAL COMPANY OF COMPANY OF COMPANY INSURANCE INSURANCE Col Of COMPANY OF
INSURANCE, INC. SERV'EE? INC. fives TEXAS COR”(\%W;T'ON COMPANY, INC. INC. AGENCY, INC. INDIANA OREGON (NH) COMPANY AGENCY, INC. ILLINOIS TEXAS
T Al (WA A Wi Y OR NH) (WA) IL
(PA) y y (TX) X y . (TX) (N) ©R) 91-0885519 ( (TX)
232008926 330325382 91-0935373 911218820 26-0800397 910833288 910683335 75.2868575 23-2640501 93-1300233 NAICH 24750 91-1231536 91-2077896 91-1115311 75.6004586
NAIC# 11215 NAIC# 11071 NAIC# 11100 NAIC# 39012
NAIC# 19712
SAFECO LLOYDS AMERI'_CL"‘;':DS?TES WINMAR OF THE FIRST NATIONAL
INSURANCE INSURANCE S.C. BELLEVUE, SCIT.ING. CAPITOL COURT DESERT, INC. WINMAR OREGON, | | WINMAR-METRO, INSURANCE
COMPANY COMPANY INC. in) CORPORATION ca INC INC. COMPANY OF
) (wWa) 91-0837732 wh 95-2664561 (©OR) (WA) AMERICA
916258394 75.6220479 911653646 39-0907188 93-1160147 91-1088227 (NH)
NAICH# 11070 NAIGH 31933 91-0742144
NAIC# 24724
LIBERTY GOLDEN EAGLE AMERICA FIRST THE HAWKEYE- THE
'\III\?SJ;/\\AI/\IECSQ INSURANCE INSURANCE E\T(SCUERI)?VLOCRE %E\LS?JRAAL% NETHERLANDS SECURITY MIDWESTERN
CORPORATION CORPORATION COMPANY OMEANY INEURARCE INSURANCE INSURANCE INDEMNITY LIBERTY-USA
NH; NH) COMPANY COMPANY COMPANY CORPORATION
030674 33.0763205 58.0953149 15080050 Ccmm"” NH Wi OH (OE
NAICS 41830 NAICH 10836 NAICH# 12696 A L Toms 40850682 02-0342937 39-1321384 310978280 22-2195982
NAICH ALres NAIC# 24171 NAIC# 36919 NAIC# 23515
PEERLESS
INDEMNITY
MID- i NAONAL e INSURANCE FIRST STATE
AMERICAN IN CORPORATION COMPANY AGENCY, INC.
e 35-1283740 (DE) & &
OREGON CASUALTY - 22.2424043 13-2919779 61-1265363
AUTOMOBILE NORTH LIBERTY CO%F;_,ANY NAIC# 18333
LIBERTY INSURANCE PACIFIC CONTRACTORS 31-0978279
MANAGEMENT COMPANY INSURANCE RETRO GROUP Ny
SERVICES, INC. OR) COMPANY (OR)
0 (()962676 930241650 0 ég;g%s 93-1078795
- NAIC# 23922 -
NAICH# 23892 NATIONAL
INSURANCE AMBCO
oS Rbon
{
35-1287317 IL
NAICH# 27944 36-2816344
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

ot
o111

ottt

ottt

ottt

ottt

ottt

ottt

ottt

35-2182093

Gulf States AIF, Inc.

Bermuda
o
Barbados
DE
A
™

s|Spain
NH
TX

Liberty Mutual Agency Corporation

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

ottt

ottt

ottt

ottt

ottt

Liberty Insurance Limited

Brazl
Lo
Venezuela
Venezuela
Venezuela
Venezuela
DE

DE
Thailand
Russia
Thailand
Colombia
Colombia
Colombia
Bermuda
Bermuda
Argentina
Argentina
el
Brazl
DE .
Singapore
Chile
OR

UK

IfeIZandZ
Vietnam

Liberty International Holdings Inc.

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

ot

ot

ottt

52-2272555

Liberty Mutual Captive Holdings LLC

Singapore
Lo
Netherlands
Netherlands
Argentina
Argentina
Singapore
el
Brazl
Chile
Chile
oE

i |Poland
| Netherlands
Netherlands
| Netherlands
DE

DE
HongKong
HongKong
DE

DE
Netherlands
Netherlands
Netherlands
Netherlands
UK

DE

DE
DE

Meico
Mexico

DE

DE

Liberty Mutual Insurance Company

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

ottt

ottt

ottt

ottt

ottt

Liberty Sigorta Anonim Sirketi

S
n| Brazi

MA

UK

MA
Ireland
Bermuda
Cayman Island
sC

T

MA

MA

MA

Hong Kong
N
N
Bermuda
E
Argentina
Argentina
Venezuela
Argentina
Argentina
Colombia
Colombia
Colombia
Colombia
e
Spain
Portugal
Portugal
Turkey

Liberty Seguros, Compania de Seguros y Reaseguros, S.

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

ottt

ottt

ot

o111
o111
o

26-0800397

Rianoc Research Corporation

DE
Bermuda

™ .
Luxembourg

MA
Thailand
Thailand
MA

Venezuela
WA

NAL

Open Seas Solutions, Inc.

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Company
Code

Federal
D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Names of
Parent, Subsidiaries
Or Affiliates

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

o111
o

ot

ottt

o111
o
o

Vision Employment Health and Safety Limited

inda
inda

Venezuela
Venezvela
Tutkey
Tutkey
Tutkey

Bermuda
VA
VA
A
A
A

Bermuda
Thalland
DE
UK

Liberty Mutual Insurance Europe Limited

Ownership, Board and Management

Liberty Mutual Holding Company Inc.
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is
NAIC Federal Publicly Names of Relationship to Management, Ownership
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
e Vision Risk Management Limted  |UK_ N |Libety Mutual nsurance Europe Limied | Ownership, Board and Management |  100,0| Lierty Mutual Holding Company nc. |
P e 00000 f Vision Underwriting Limited -~ -~~~ UK Ao Liberty Mutual Insurance Europe Limited Ownership, Board and Management |~~~ 100.0| Liberty Mutual Holding Company Inc. |~~~
0111, | Liberty Mutual Insurance Company and its Affiiated Insurers | 26069~ |36-3522250 | | . | .. ... Wausau Business Insurance Company = wi Ao Liberty Mutual Insurance Company =~ Ownership, Board and Management |~~~ 100.0| Liberty Mutual Holding Company Inc. |~~~
0111, | Liberty Mutual Insurance Company and its Affiiated Insurers | 26425 1362753986 | | | . .. Wausau General Insurance Company = Wi A Liberty Mutual Insurance Company Ownership, Board and Management |~~~ 100.0| Liberty Mutual Holding Company Inc. |~~~
........................ 00000 e PR I Wausau Insurance Company (U.K.) Limited - =~~~ UK IA .. |Liberty Mutual Insurance Company ~ =~~~ Ownership, Board and Management |~~~ 1000 Liberty Mutual Holding Company Inc. |~~~
S e 00000 (300477172 - o f | Wausau Signature Agency LLC wi NIA Liberty Corporate Services LLC Ownership, Board and Management |~~~ 100.0{ Liberty Mutual Holding Company Inc. |~~~
0111 |Liberty Mutual Insurance Company and its Affiliated Insurers | 26042 (391341459 | (| | Wausau Underwriters Insurance Company =~ wi A Liberty Mutual Insurance Company =~~~ Ownership, Board and Management |~~~ 100.0{ Liberty Mutual Holding Company Inc.
0111 | Liberty Mutual Insurance Company and its Affiiated Insurers 144393~~~ |31-0624491 | =\ | West American Insurance Company =~ N Ao The Ohio Casualty Insurance Company =~ Ownership, Board and Management |~~~ 100.0| Liberty Mutual Holding Company Inc. |~~~
........................ 00000~~~ [45-2799449 R Wildcat Midstream Holdings LLC -~~~ ™ NIA . |KelenHoldings,LLC . [Ownesship  ~  f _  950LibertyMutualHolding Companyinc. | =
........................ 00000~ [91-0683335 P I Winmar Company, Inc. -~~~ WA NIA - |SafecoProperties, Inc. -~~~ Ownership, Board and Management |~ 100.0| Liberty Mutual Holding Company Inc. |~~~
........................ 00000~ [95-2664561 PR I Winmar of the Desert, Inc. -~~~ CA NIA - |Winmar Company, Inc. Ownership, Board and Management |~ 100.0| Liberty Mutual Holding Company Inc. |~~~
........................ 00000~ [93-1160147 PR I Winmar Oregon, Inc. -~~~ OR NIA - |Winmar Company, Inc. Ownership, Board and Management |~ 100.0|Liberty Mutual Holding Company Inc. |~~~
........................ 00000~ [91-1088227 PR I Winmar-Metro, Inc. -~~~ WA NIA - |Winmar Company, Inc. -~~~ Ownership, Board and Management |~~~ 100,0| Liberty Mutual Holding Company Inc. |~~~

Asterik

Explanation




Statement as of March 31, 2012 of the Ohio Security Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Auto physical damage
. Aircraft (all perils)

. Boiler and machinery
. Credit

. Warranty

. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Liability

. Reinsurance-Nonproportional Assumed Financial Lines

. _TOTALS

Fire
Allied lines

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril
Mortgage guaranty
Ocean marine

Inland marine

Financial guaranty

Medical professional liability-occurrence
Medical professional liability-claims made
Earthquake =

Group accident and health

Credit accident and health

Other accident and health
Workers' compensation

Other liability-occurrence

Other liability-claims made

Excess Workers' Compensation
Products liability-occurrence

Products liability-claims made
19.2 Private passenger auto liability -

19.4 Commercial auto liability

Fidelty

Suety
Burglary and theft

International

Aggregate write-ins for other lines of business

6,027

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498) (Line34)

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

Current
Year to Date

Prior Year
Year to Date

. Burglary and theft
. Boiler and machinery
. Credit

. Warranty
. Reinsurance-Nonproportional Assumed Property

. Reinsurance-Nonproportional Assumed Liability

. Reinsurance-Nonproportional Assumed Financial Lines

Fire

Allied lines

Farmowners multiple peril

Homeowners multiple peril -
Commercial multiple peril
Mortgage guaranty
Ocean marine

Inland marine
Financial guaranty

Medical professional liability-occurrence

Medical professional liability-claims made
Earthquake
Group accident and health
Credit accidentand health
Other accidentand health

Workers' compensation

Other liability-occurrence
Other liability-claims made
Excess Workers' Compensaton
Products liability-occurrence

Products liability-claims made =~~~

19.2 Private passenger auto liability
19.4 Commercial auto liability

. Auto physical damage
. Aircraft (all perils)

Fidelity

Surety

International

Aggregate write-ins for other lines of business

. _TOTALS

142,63

159,09

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498) (Line 34)

13
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1" 12 13
2012 Loss and 2012 Loss and Q.S. Date Known Q.S. Date Known Prior Year-End
Total LAE LAE Payments Case Loss and Case Loss and Known Case Loss Prior Year-End Prior Year-End
Prior Year-End Prior Year-End Prior Year-End Payments on on Claims Total 2012 LAE Reserves on LAE Reserves on Q.S. Date Total Q.S. and LAE Reserves | IBNR Loss and LAE | Total Loss and LAE
Years in Which Known Case IBNR Loss and LAE Claims Reported Unreported Loss and LAE Claims Reported | Claims Reported or IBNR Loss and LAE Developed Reserves Developed | Reserve Developed
Losses Loss and LAE Loss and LAE Reserves as of Prior as of Prior Payments and Open as of | Reopened Subsequent Loss & LAE Reserves (Savings)/Deficiency | (Savings)/Deficiency | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols 4 +5) Prior Year-End to Prior Year-End Reserves (Cols 7 +8+9) (Cols. 4+7-1) (Cols.5+8+9-2) (Cols. 11 +12)
12009 +prior L
2' 2010 .............................................................. F e o [ e T e e
3. Subtotals 2010 +prior | | N Y B N T oS O O O A ISP
e s R R R NONE | | | |
5. Subtotals 2011 +prior | | P I I S B O
6. 2012 XXX XXX XXX XXX XXX XXX XXX XXX
7. Totals
8. Prior Year-End Surplus As
Regards Policyholders 14,529 Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1, As % of Col. 2, As % of Col. 3,
Line 7 Line 7 Line 7
1. 2. 3
Col. 13, Line 7
Line 8




Statement as of March 31, 2012 of the Ohio Security Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? YES

Explanation:
Question 1: The Trusteed Surplus Statement is not required as the Company is a U.S. insurer.
Question 2: Supplement A to Schedule T is not required as the Company does not provide medical professional liability coverage for physicians, hospitals, other health care

professionals and other health care facilies.

Question 3: Medicare Part D Coverage Supplement is not required as the Company does not provide prescription drug coverage.

Bar Code:

24082201245500010

24082201249000010

22012365000
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

OVERFLOW PAGE FOR WRITE-INS
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:

-

SO O NS O W

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances

Total gain (loss) ondisposals

Deduct amounts receivedondisposals ... . NACIINI I=
Total foreign exchange change in book/adjusted carrying value 1N 1 V% S N

Deduct current year's other than temporary impairment recognized

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 of prior year

2. Cost of acquired:

© N oA w

©

1.
12.
13.
14.
15.

2.1 Actual cost at time of acquiston
2.2 Additional investment made after acquisition

Capitalized deferred interest and other

Accrual of discount

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Total valuation allowance

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year

2. Cost of acquired:

© N oA w

©o

1.
12.
13.

2.1 Actual cost at time of acquisiton
2.2 Additional investment made after acquision
Capitalized deferred interest and other

Accrual of discount

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

© NSO N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9)

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

1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
1 2
Prior Year
Year To Date Ended December 31
...... 14379418 | 11,251,933
_____________________ 4,643,316
........... 678 | . 2700
39
_____________________ 1,445,000
......... 21933 70132
______ 14358163 | 14,379,418
14,358,163 14,379,418

Sl01
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Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

BONDS

N oo g~ W N

Class1(a)

(@)
Class2(a) .
Class3(a)
Class4(a)
Class5(a)
Class6(a)

Total Bonds

PREFERRED STOCK

8.

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

Class1
Class2
Class3
Class4
Class5
Class 6

Total Bonds & Preferred Stock

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value

Beginning During Current During Current Activity During End of End of End of December 31
of Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
............ 13991046 | 9798613 . 9679163 (2134 14087152 ... 13,991,046
______________ 498792\ 89 4sss 48792
14,489,838 9,796,613 9,679,163 (21,255) 14,586,033 14,489,838
14,489,838 9,796,613 9,679,163 (21,255) 14,586,033 14,489,838

(@)

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

NAIC 1§

227,870; NAIC2$

0; NAIC3$ 0; NAIC4$ 0; NAIC5$ 0; NAIC6$ 0




Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Value Cost Year To Date Year To Date
9199999 227,870 XXX 227,870 38
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Bookladjusted carrying value, December 31 of prioryear 10420 1,017,512
2. Costofshort-term investments acquired 97%613 | 30,285,024

3. Accrualofdiscount
4. Unrealized valuation increase (decrease)
5. Totalgain (loss)ondisposals A DU o
6. Deduct consideration received ondisposals o 9679163 | 31,192,116

7. Deductamortization of premium

8. Total foreign exchange change in book/adjusted carrying value o

9. Deduct current year's other than temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9) | 227870 110,420
11 DedUCt tOtaI nonadmitted amounts .................................................................... e P .
12. Statement value at end of current period (Line 10 minus Line 11) 227,870 110,420

S103




Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part A and B Verification

S104



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part C - Section 1

S105



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part C - Section 2

S106



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Verification

Sl07



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule E Verification

S108



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule A-Part2 and 3

E01



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule B-Part2 and 3

E02



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule BA-Part2 and 3

E03



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule D -Part3

E04



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule D - Part 4

E05



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part A - Section 1

E06



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part B - Section 1

E07



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DB - Part D

E08



Statement as of March 31, 2012 of the Ohio Security Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Desig- Book /
nation/ Adjusted
CUSIP Market Fair Carrying Maturity
Identification Description Code Indicator Value Value Dates

9999999 Totals XXX

General Interrogatories:

1. Total activity for the year FairValue $ ~ (2,393,786) Book/Adjusted Carrying Value $ (2,393,786)

2. Average balance for the year FairValue § 1,268,185 Book/Adjusted Carrying Value § 1,268,185

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

0;NAIC3$ 0;NAIC4S 0;NAIC5§ O;NAIC6S 0.

O;NAIC2§

NAIC1S

E09



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule DL - Part 2

E10



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule E - Part 1

E11



Statement as of March 31, 2012 of the Ohio Security Insurance Company

NONE Schedule E - Part 2

E12



Statement as of March 31, 2012 of the Ohio Security Insurance Company

24082201250500101

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For The Period Ended 2012

NAIC Group Code 0111 NAIC Company Code 24082

Company Name Ohio Security Insurance Company

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

1 2 3
Direct Direct Direct
Written Earned Losses
Premium Premium Incurred
$ $ $

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? Yes[X]No[ ]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy
be quantified or estimated? Yes[X]No[ ]
2.3 If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount
for D&O liability coverage in CMP packaged policies

2.31 Amount quantified: $ 12,820

2.32 Amount estimated using reasonable assumptions: $

2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change
in case reserves) for the D&O liability coverage provided in CMP packaged policies. $

Supp7?
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