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Annual Statement for the vear 2012of 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. BONAS (SChEAUIE D)....ooevvieiiieiiie et ssssssssesssssassssssenens | eeesesssssns 26,014,658 | ..oovorerreerrrinnireieninns | cerreeneineens 26,014,658 | ..ovovvrrnen. 27,875,274
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ......cvuivueireieicicieeeseie st ssssnsensens | et snisnies [ errensensen s | e (U
2.2 COMMON STOCKS.....vuvurrrirsesrseseesesseesecsessessensessesesessessessessessessessessessessessennes | resseeneesesssessssesnssnssnssnes | ressessensemsesssssessessessessens | neereesessesesenenennenens (U
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS ..ottt | e | s [ e (U O
3.2 Other than firSt lIENS..........oiiieeicrercrer e sesesssssessessesses | rerreineeneinsinsienenessssnes | erreesessesssssssessessessessens | seeeeeseseneeenennenens (U
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....voveeececectctrienseeserer e sessssssssesnses | ernesnessessessessessessesnssnesns | snssessessessessessessessessesses | ressessessenensenenenen (O ST
4.2 Properties held for the production of income (less §..........0
ENCUMDIANCES)......cecvoeeeeieetcseeresetetseteese bt sse bbb s esseb st b st b sssebsesesnsesess | rebesesessssessesessesessesanses | ebessessssessssessssessssessesens | eoesesseessssesnssssnessnees (O S
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvvreeeieeirieeireieineieis | cereieineieisieieesieesseinnes | reeeeseiesseessseessiessssesnas [ ereeessesessesssseesssesnnens (O S
5. Cash(§......... 0, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....1,670,970, Schedule DA)......... | ccovvervvnrenn. 1,670,970 [ .ovveeeeeeceeeeeeeees | e, 1,670,970 | .ovevevevereiiee 104,033
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......veuverererrrerrernereenerereeenseeseens | coreereesseneeseeseensesssneeneens | cnesnssnsssessssssssssssssssesses | reeessesseseseseeseeenns (O ST
7. Derivatives (SChedule DB).........cccoccieiieiiecieieie et ssssenes | cnssessssessssessssesssssssssnss | oesesissesesssesssssssssesssses | sevessesisssssessssessssesinens 0 |
8. Other invested assets (SChEAUIE BA)...........ovvrrnerrneirinnenseesesessessessesses | seeneessessensesssssesssssssssnees | sessssessessssssssssessessessenss | senmeeeessessessseeseeneens (O ST
9. ReCEIVADIES fOr SBCUMHES. ....euveueeurerrererrerireireereeseeseesecsessessessessesseseseeeeeesesseessees | seeseessesssnsssssssesssssssssnnes | sesesseesessessessessessessessasss | sereeessessessesneeeeneens (O P
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoveerrerenens [ orrnenennennncnnenes [ e [ e (O [T
11. Aggregate write-ins for iNVEStEd @SSELS.........vvrerererrrrinririrrerieeeeeeeeeseeeeeeens [ v 0 i (O [ I 0
12.  Subtotals, cash and invested assets (LiNES 110 11)......ccveeveeveeieeieeiesieriennes | eveivieinneas 27,685,627 | ..covvveeererereveeereinns (VN I 27,685,627 | ....cocve.... 27,979,307
13. Title plants less §......... 0 charged off (for Title INSUrErs ONly)..........ccevevverreeiieireeres [ o [ e | e (O ST
14.  Investment income due and @CCIUBM............c.ccueuevrvereeieeceeceee et sesnees | eeveeeaesesesenens 241,000 | .oovovreeeeeeeeeeeeeeeees | e 241,000 [ .o 276,064
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection........... | cccocoorrinnee. 619,011 | oo 54,533 | e 564,478 | .o 782,442
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.cccooe | coverrrriininad 6,671,164 | .ooveveeceeeeeeeeeeeens | e 6,671,164 | ..coocvvneee. 3,227,661
15.3  Accrued retroSpective PreMIUMS.........c..cuueercerceceeeiineieineiseiseeseesssseesssnsensssssnes | sesneisesssinsinsinssssssssnssnses | soesesesesesessessessessenss | coneeeeesesesenenenenns (O ST
16. Reinsurance:
16.1 Amounts recoverable from FBINSUMETS..........c.ccovvviveveveeeecceeeeereesissseereeees | eereeereeenenas 466,549 | ..o | e 466,549 | ....covoveveee 204,686
16.2 Funds held by or deposited with reinsured COMPANIES...........coeueveeeereeriinenees | covereinsineieinens 29,416 | oo [ e 21416 | oo (18,370)
16.3 Other amounts receivable under reinSUranCe CONTACES............c..eveeeeeereiceeens | v | e | e (U O
17. Amounts receivable relating to UnINSUred Plans............ccoueuriierininienicneenens [ e | e | e (O O
18.1 Current federal and foreign income tax recoverable and interest thereon.............oce. | oo [ e | e (O S
18.2 Net deferred taX @SSEL...........ccvvvevcvecccccecece e | s 615,780 | .cevveiiiine 94,868 | .......coveveree 520,912 | oo 478,478
19.  Guaranty funds receivable or 0N dEPOSIL..........cccruieiiriiriercerierce s | rerereeiesiessesseeniees | crerernsensensssesssenes | e (O S
20. Electronic data processing equipment and SOfWAIE............ccoururiririrninneneneiees [ rereireisieieiesseisseensees | rereeeesseeseesesseseines | e seseees (O S
21, Furniture and equipment, including health care delivery assets (§.......... (0) O
22.  Net adjustment in assets and liabilities due to foreign exchange rates...........c...c........
23. Receivables from parent, subsidiaries and affiliates..............ccccoerierirninenninneine
24, Health care (§.......... 0) and other amounts reCeIVabIE............cocrierierienienennens [ e [ e | e (O S
25.  Aggregate write-ins for other than invested aSSets........covrrrrririeiinrrnescsesrnsns | s 95,599 | .o 10,704 | oo 84,895 | .o 65,010
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuueuruueenerrieneineeneissiessesieesssieesseesesssssssssssssesssees | oeeseseeesns 36,418,980 | .ooovvrrreeinnes 160,105 | ..ovoverrienee 36,258,875 | .oovvvrrnnes 34,537,380
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | e v [ e (O
28. TOTALS (LINES 26 @NG 27)......vvuereereereieieneisesneesseenessssesesseseesseseessssssesssssessssssassss | sesssssseseens 36,418,980 | ..ooovvvrreeinnes 160,105 | ..ocovvvrrenee 36,258,875 | ooovvvrene 34,537,380
DETAILS OF WRITE-INS
110, ettt
1102, ettt
1103, ettt bbbttt ntns [ enseetent st st snen s entenes | eresenseee st s st estentnnes | nerbnes ettt (U R
1198. Summary of remaining write-ins for Line 11 from overflow page.............coovvenininne [ oo (U (U RN (U OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)........ccvevvveerereerircreeeenees Lo (O (1 (1 0
2501. Receivable from insured for deductible payments
2502. COMMISSION FECRIVADIE..........couivrririireieieisi st
2503, PrEPAIAS. ......vuvrerieicici et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocoevernerinens | coeveineiniienieees [0 T (O O (O ST 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......vrvererieriirieninrirsersennens | orenresnssnnsnsennns 95,599 | ., 10,704 [, 84,895 | .o 65,010
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. Losses (Part 2A, Ling 35, COIUMN 8).........cuiuiiiiiiiriiiieieie ettt bbbt bbbt enis | eesetensesensetenaes 7,606,058 | .....ccoeveverenene 7,675,229
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........ccocvrinrinrnirennies | corvrrernnsinesessnsensesssensens | coveenssssenssnssnssnsssseneseeees
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN ).ttt sse sttt senes | stseessssesssesssenes 1,739,619 | oo 1,816,194
4. Commissions payable, contingent commissions and other Similar Charges............coeeeceiirieniiniinininsesesersssseneeeeneeeens | seeeeeseennenenns 252,023 | oo, 222,093
5. Other expenses (excluding taxes, liICENSES @Nd FEES).......ccuiuriiiriiiiieier s ssebns | eesebssseaneseanssenens 188,501 | oo 255,233
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cuvrerrrrrnrmnrnrrieieieieeeeeeeeeeen e | essessessesenenennes 150,442 | oo, 117,452
7.1 Current federal and foreign income taxes (including $.....60,465 on realized capital gains (I0SSES)).......c.oeverrrrreerirnrerermssierienes | sovereriseresierenns 47,075 | v 612,238
7.2 Net deferred taX lADIILY..........coveierie sttt esns | entens sttt ntenns | eetene ettt
8. Borrowed money $.......... 0 and interest thereon §......... Dttt sttt senns | srsestenssensess st st s sestensens | srreest sttt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....10,665,206 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)..........ccoouevieinninnirineneeesesenins | e 3,481,351 | oo 3,201,546
10, AVANCE PrEMIUML.....oieiieieieisicseie sttt a s st s st e et et b s se e s s s s e st s e s e s et et s e s e s e st ssn st esesassnsnsetesessnsnnesnsns | seessssnsesesnsnnsnsnsnsas 16,915 | oo 17,495
11.  Dividends declared and unpaid:
110 SHOCKNOIARTS. ... bbbt | sebsen i sttt | bt
1.2 POlICYNOIAETS. ...t s bbb bbbt b bbbttt s et s st ens et entebantes | sbsnbensntensstensebentebsntennntenes | febenebet ettt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........cccveviueiiriiiriiiieiceicsee s ssnsenns | evieresiesen s 626,159 | .oooveie 1,114,530
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19)..........cccoiiniiiininenienensenesnenies | e 8,264,424 | ..o 7,484,453
14. Amounts withheld or retained by company for aCCOUNt Of OthETS..........c.oiiririrrceee s eeeeeeenes | crvssessesseeeeeeneens 442,029 | .o 166,147
15, Remittances and itemMs NOt AlIOCALEM. ..ot enens | cbeinsinsi st sneens | ceree s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 8)...........coovrrrrreeeeireeeeeseneeneeseeseeseeseenes | ovsessnssnsnensnenns 803,508 | ..o, 251,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cccviiriiriciricrere e seeesneisnns | cetesieensees et ssebsssens | ebrsietnetee e
18, Drafts OUISTANGING. ... .v.ceieeiieee ettt ettt nnennennennens | ceesinsinstnst st st et et ensentantens | ceeeeeee et sttt nneen
19.  Payable to parent, subsidiaries and affiliates............ccceiririricc s | ereieneine e 1,345,449 | oo 145,813
20, DEIIVALIVES. ... eurerrerceeeeeeesee et es s es st ettt s sttt et st st et | eetentennenn st enn sttt ententenns | eereeeent ettt
21, PAYADIE fOr SBOUMES. ... .vucvvriiieciieci ettt b bbb bbbttt
22.  Payable for securities lending.....
23.  Liability for amounts held under uninsured plans...
24. Capital notes $........... 0 and interest thereon $..
25.  Aggregate write-ins for li@bilities............cocvvrrrrrnrnrnrneninnneens
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..
27, Protected Cll lIADIIIES. ......c..cvuieeieeiceeiecc e
28.  Total liabilities (LINES 26 @MU 27).........ceuiiiireireireieireiseiseiseis it
29.  Aggregate write-ins for Special SUMPIUS fUNGS...........coiveviieiiieice ettt bbb
30, COMMON CAPIAI STOCK..........euerieiieietietstetet sttt bbb bbb bbb bbb bbb
31, Preferred CapItal STOCK.........coociieiiiciicce ettt bbbttt sttt s b bensens | ebiesensesenae s st s et s st nns | seebesseres et es
32.  Aggregate write-ins for other than special SUIPIUS fUNGS.............curiuiuriiciriiciriie ettt nsenns | cetesseissi e es et eees (O 0
33, SUMPIUS NOLES......eueueereeaeeseeeeeeesees s es et es ettt ettt s s et n et st ant st | ensensessensensensansansansensansanss | nvsessensensansansansensansensennenes
34, Gross paid in and CONTDULEA SUMPIUS..........c.evuiuiuiiiecieiieisiie sttt bbb ettt nbens | ebebniesnsessneeens 3,141,936 | coovveciine 3,141,936
35, UN@SSIGNEA fUNAS (SUMPIUS).......vvvveieeiecieiicteiieteiie ittt bbbttt bbbt s s ensessnsana | sressssessssessnsnns 4,283,388 | oo 4,728,121
36. Less treasury stock, at cost:
36.1 ..., 0.000 shares common (value included in Line 30 §.......... 0) ettt ssensens | cressennens s st st st estessennens | creeeens sttt enneen
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt es | erniensh ettt snnnrens | senbesnesn et
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LN 39).........ovrrreeinrrnieereireeneseeseeseesesssessssssnnses | esssmsmsnisnnns 10,925,324 [ ..o 11,457,957
38, TOTALS (Page 2, LN 28, COl. 3)......oueuueeriurierieieiiiiseesseiesesessssiessssse sttt sssssessssssesssessesses | asenesssssessees 36,258,875 | ..coovvvrcrrrinns 34,537,380
DETAILS OF WRITE-INS
2501, LRSS Rt | etsen bbbt | Hereb e
2502, LRSSt | etsen bbbt | Hereb s
2503, RS S R Rt | etseni ettt | senee s
2598. Summary of remaining write-ins for Line 25 from oVerfloW Page..........ccevcuciciiiicereneeiseiseissiesssssssesessessessessessessens | ersessesessesenenenenenennes 0 [ o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE)........ccvuiuiiiieiiiiicieieeee ettt ettt cassseesssessssensessneens | eeesessesessessseesessessssesnens (O 0
2901. Additional admitted deferred taxes aSSets - SSAP 10R..........ccrrirririieeies et esses | resseniesssssessses s esennenes | eeseesene 87,900
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE........ciueiiieiiieicieiceie sttt snsens | sesessesesse s sss et seens (O TR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)... ... rurererreierreirrsriassaesaesessenseessssssssssessesssssssssssesssessssssssessssssssssssssssees | seesssssessessesssssessessssneenes (] 87,900
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVErfloOwW PAgE.........ceueeruririiecercreseeeeseessesesstnsssesesnessessesssssessessessesses | nevseessesessessesseseseeeseens (O [ 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......curererreirerieaiesiranssnieesesssnssnsenssnsenssnsssssssssssessssssessesssssssssssssssssssesses | sessesssssessessessessessessesneens (O 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4)........ccoiuiiiiiiiieie ettt ssse s | essesesssssssessssesnes 7,169,181 | .o 7,016,312
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7)......c.vuiiiieieieieieieisee sttt ssss s sessssessssessesns | sessnsessssnssssnssesnnns 3,670,596 | ..coovovevrerere 3,670,847
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1)........ccoiiiiiirieiieieeeeie e sssesessssssens | eoesvssesissesssesssessees 792,085 [ oo, 793,079
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2).... ...2,099,986 ...2,132,863
5. Aggregate write-ins for Underwriting deAUCHONS. ..o eeseeseses | sntesssnsssssne s ens e (O R 0
6.  Total underwriting deductions (LiNeS 2 through 5).........c.cceuririiriieieseseses et sssssesnsens | etssesssessesssseaens 6,562,667 | ...covverereiirirnannd 6,596,789
7. Netincome Of ProtECIEA CEIIS.......... ettt sttt ssennes | ensensensensensnsensensensensenssnenes | nersesssssnssessessessseseeseesnesnssnenes
8. Net underwriting gain (10ss) (Line 1 Minus Ling 6 PIUS LINE 7).......cuoirimririieiiicieeeeeieeieeeesee et seesessesssessssssessenns | seeeesesnseneensensensennes 606,515 [ oo 419,522
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment InCOME, LiNE 17)........c.euriinirieiieeeieniesieseseessiesnens | coeiveieieieieeeseeenaes 782,227 | oo 768,701
10.  Net realized capital gains (losses) less capital gains tax of $.....60,465 (Exhibit of Capital Gains (LOSSES)).........evvverrerrre | corerirssieinsiensiessienns 112,292 | o 108,386
11. Netinvestment gain (10SS) (LINES 9+ 10).......euuiiiiiieieieicircsi e ssines | orebeiseesesnsinsi s 894,519 [ oo 877,087
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.......... 0
amount charged off §.......... 0).1vuette ettt bbbttt ntns | esunseest ettt 0
13.  Finance and service charges not included in PreMIUMS...........cuiiiuiiriiieiie ettt snsenas | eeseiessessssebsstessesesseeas 39,505
14.  Aggregate write-ins for miscellaneous income... (123,252)] ..
15.  Total other income (LINES 12 throUGh 14)........c.curiiuriiriciricireirtein ettt sttt ensebens | benssissssnssienssssnsienaa (83,747)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME TAXES (LINES 8 4 11 4 15) .. ettt nbenns | ebetastetnstebantesntes 1,417,286
17.  Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)......ciiiuiiirieiniei ettt nbenaes | abebassessssassstesnees 1,417,286 | oo 1,208,693
19.  Federal and foreign inCOME taXeS INCUITEM.............criururiieiriieiiieinie ettt nsesnes | tbemisiesssssnsessnessnsees 356,610 553,876
20. Netincome (Line 18 minus Line 19) (to Line 22) 1,060,676 654,816
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........ccoevvvevvrvrvrveinernenenenes | cveeveeneineneinenns 11,457,957 | oo, 12,039,656
22.  Netincome (from Line 20)........cccccoevereuninenne ...654,816
23.  Net transfers (t0) from Protected Cell ACCOUNES..........ceviuriiirieiricir sttt st | eteienstesebsssebssebsssessssensssens | febetseanssesnss et eb s es s enassenaes
24,  Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0t eneneenes | ettt | st
25.  Change in net unrealized foreign exchange capital Gain (I0SS)........cveuiueiiiriiiriiireireireireiee et snsens | etseieneiesersserssessssessssesnssens | oebesessssesnss e esesenesenaes
26.  Change in Net deferred INCOME TAX........coiiurieiriiiriei ettt | etasiensebessebnesebnesen s 49,402 | oo 265,178
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3)........covvurinrnrenrnrinrnnnnnrnnnnernenees | veveereeneeneisesesesnseneens 9,797 [ v (102,288)
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COUMN 1)......c.ovvirrnrinrinrnrinrnsnsrnsrsssessssesenns | cevessesesesnieeneenns (552,508) [ .euvenrrrrrrnirrirrenns (251,000)
29.  Change in SUMPIUS NOES.........cururererrerrerinrisresiessesseesesssssesse s ssessessessessesesnees
30.  Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNHING PrINCIDIES.........c.ccviiiviiciiiciiee ettt sb st b s ses | eventesessessssesebesessssessssessssens | seebesesesessss s ess e es b essaesas
32. Capital changes:
32,1 PAIA MMttt bRttt | ceienb ettt | ettt
32.2 Transferred from surplus (StOCK DIVIAENA).............ccvueiiueiiieiiisicsctse et sssse st ssssesnses | cesissesssse st sss b b esesssses | cbeesesieses s s s s s s s
32.3 TranSErmed t0 SUMPIUS......c.cvucvieciieciie ettt sestesensennss | suebessessssessssessses b s bsssebenses | sbenbesieses et s s s bbb
33.  Surplus adjustments:
331 PAIA IN..etrier bR
33.2 Transferred to capital (Stock Dividend).
33.3. Transferred from CAPITAL..........cvurureeereireerrer sttt
34, Net remittances from Or (f0) HOME OffICE..........vururuiiiereereirrireireeseineseis e ss s sesssssssseens | sosessessessessessessesnesssssssnssnnes | sonsensensenssnsensenssnssssesssssssssees
35, Dividends t0 SIOCKNOIABTS..........coiiiiiicieceeccccee ettt bbb ss s et b besesesssnnnssnenens | evereressisisesesenas (1,100,000) | c.ovvvervrrcrrrrernne (1,200,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COolUMN 1)......currerireeeirereneeneeneenseneeneenees | ceeessseesssneseseeesessensensenees | consensensenssnssnsensensssssssssssnssnees
37.  Aggregate write-ins for gains and [0SSES IN SUMPIUS........c..cuueerrereeeeeeeereieerceseeseeeeseeseeseessesessssssseesessessessessessessessessessessesss | sosssssssssssssssssssssasssnsesssensens (O 51,595
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccovrererenenenenenenesensnsnennnnes L s (532,633 .ooverrererns (581,699)
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).. 10,925,324 .11,457,957
DETAILS OF WRITE-INS
05071, oottt ettt ettt R SRR E £ SeSER Rttt nt st | estenesest st ene st en e st s e st enens | ceteneest sttt es
0502, .ooeereieere ettt ettt e £ R RS E R R R R R skttt enee | estentsest st ent st en et entantns | eetentest ettt
0503, .o eeeereeeeee ettt R RS eSS R £ E £ 4R RSt E et entne | retentns ettt
0598. Summary of remaining write-ins for Line 5 from OVErlOW PAGE........ceviuiiiiiieirerciicrceceeesisee st ssissssssssenns | ceereeseeneensisse s 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @D0VE)........oiiiuiiiiiiiiiii sttt ssssnessssensnsensnss | essssesssssssnssssssassessssessnsesans 0]..
1401, RoAdSIAE @SSISTANCE fEES.......c.viveececteiciececte ettt ettt n st es s sssaesessssnsntetesassnnns | seies ....18,540
1402. Interest from fUNAS NEI..........c.. vttt ettt nnenses | essessessessen e (141,792)] ..
TA03. ettt E RS ER R E AR R R £ R s et sttt entnns | srtieet et et sttt
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge..........cccceueueiiiriineinininnesisessssesssssssssssssssssssessens | reinsinseseessessessnsessesenenn 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........oiiiiiiiiiiiiiiisisisisisisnenen s ssssssssssnssnes | ensessenssnsenensenennes (123,252)
3701. Change in nonadmitted assets - additional admitted deferred taxes assets - SSAP 10R..........cocvureereereenieninininnseeeens [ o
B702. et E £ R £ E RS E bR R R ekttt ents | £rentest et st n bttt nnns | erbeeb ettt
K (OO OO OSSO U T OTPY OO O OTPTUOOPPE OPT OO
3798. Summary of remaining write-ins for Line 37 from OVErflow PagE............ouuiuieierienieniiniiniinieeeereseeesessessessessessensenees | etessinsenssssesssessessesenenenn (01 TN 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......cuiuiuiiiiiieiiteiitei sttt sttt st enses st snssssnsesans | crstsnssssnsssssssssnesssssssnssssneas [ I 51,595




Annual Statement for the year 20120 e N@tional Interstate Insurance Company of Hawaii,

CASH FLOW

nc

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........cuuivuirciciceciic ettt esennes | covesesneeeineinnans 3,760,647 [ .ooovovvereririnns 8,228,938
2. NEtINVESIMENE INCOME. ... ..cvvivieececeeeecee ettt a ettt a et sttt et s st e b et assnsns st et s s s snsesetessssnsnsnsnsesnsnaneas 900,535
3. Miscellaneous income ....(87,917)
4. Total (LINES 1 HrOUGN 3).......cvuieieieeiciciee s 9,041,556
5. Benefit and 10SS related PAYMENLS........c.iuiuiiiiiiei bbb (927,193)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for deQUCHIONS..........covueeierirrirrinriesesesssssessissessrssressssessseees | ceeseeseessessenseneens 2,972,459 | oo 2,027,363
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9. Federal and foreign income taxes paid (recovered) net of $.....60,465 tax on capital gains (I0SSES)..........evrevvrererrvrerrrerenns | osrerersassisrsessesenss 612,238 | .o 271,667
10, Total (LINES 5 throUGN 9).......cuieieiiiiee ettt nsnans | etebieaeninsesseeenees 7,626,113 | oo 1,371,837
11, Net cash from operations (Ling 4 MiNUS LiNE 10).........ccccieiiuiiiuiieirieiceeee ettt ssnas | evessesesseseneesnes 2,815,711 e 7,669,718
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...ceeceureeereeiets ettt RS n bbbttt | enbneaent et eees 4,883,920 | ..ooorvirieinnn 14,488,064
12,20 SHOCKS ...ttt bbb | ete bt | seeien b
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............covrrrrrrrereeenene | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.vvieiieiieieieieieesiesseissessse s sssse st ssnsesnss | essessssessssessssenns 4,883,920 | .ovvevere. 14,488,064
13.  Cost of investments acquired (long-term only):
131 BONGS...veeeureeerciete ettt sttt snenens | oensnesentesseninees 3,166,756 | ..ooverrrrrerrienee 21,130,655
132 SHOCKS......veeeeieeeie ittt | crren e | erien et
133 MOMGAGE I08NS......cuvuieiiiieee it bbbttt tstnntns | cesensenet ettt | ersessest e
134 Real estate
13.5  OFNEr INVESIEA @SSEES........vvcveiiieeec ettt ss s ensennennes | coseesessenes et seseen | eesessess ettt
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieeieiiieicie ettt bbbt bbbt ssebensebensesnenns | chetsetessnesssnesssnsssnssssensnsensns | crebsssessnsessesasssssssnsssssesssnenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiuririiriiiieiieicieiesesse sttt sssseses | sesesessessssessssenes 3,166,756 | ....coouee.... 21,130,655
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MinUS LiNE 14).......cccooiirieieeeeeeeee s | ceereieneieseienees 1,717,163 | o (6,642,591)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUIPIUS, €SS trEASUNY STOCK..........c.iueiiieicieicieie ettt bessebnes | ctetstes et sttt ensebessesns | crebessetensetest et st et s et eaes
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitiES...............cceriririirrirrirrirerercreceies | et essesseies | ettt eaes
16.5  Dividends t0 STOCKNOIABTS..........coevcrcicicee s enenes | ovenenesnennesneeees 1,100,000 | ..ovovvvvrrnes 1,200,000
16.6 Other cash provided (APPHEA).........civeiiiriiirieieieiee bbb .3,765,485 ....(12,970)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccoevrveveens [ cooriiieriiiiinnn, 2,665484 [ ..o (1,212,970)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........c.ccvnevienccnnce | covveviieinicnn 1,566,936 | .oeovveverreieieieins (185,842)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINMING OF VAN ..ottt bbbt bbbttt netens | bnttebsstessstesnetenneas 104,034 | oo 289,876
19.2 End of year (Ling 18 PlUS LN 19.1). ... iuuiruiieiieiieserisiessissisensssi st sensnees | sensessssssesensasees 1,670,970 | coovvvvviiiniene 104,034

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

[ 20.0001




Annual Statement for the vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums Unearned3Premiums *
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. Tttt | eeesteeeens st L 380 [ v SISV O 845
2. AlIE INES....cev et ssessnssenens | eeesesessssseessssesessneens 2,198 | o 1,681 [ oo 1,872 [ oo, 2,007
3. Farmowners MUItiple PETil...........cveeenininerrercnenenees [ e | s [ e | e 0
4. Homeowners MUIIPIE PETil.........cooririiccieecrereens [ e | s [ e seeeensesees | eeeseesss s 0
5. Commercial MUltiple PEril.........cccoiriiniinererenieiesens | e 38,404 | oo 16,380 | cooveveeeeereeecerean 18,188 | o 36,596
6. MOItgAGE GUAANEY.........ceuveececececrcrireiereereeerenessessessensensenss | rerereneieneneesesesesenenns | eoeneneiesesesesesesesesenes [ resesesesesesesessesnesnesnesnens | sessessessesssese e 0
8. OCEAN MAMNE. ... | sebseb et naensenas 989 | e | e [ e 989
9. INIANA MAMINE.......cveiirierie s | cbesinesssenes e esens 88,781 [ v 42,084 | oo 44197 | s 86,668
10. FINANCIAl QUATANTY........coucuiieciiciiciiee e seieseieieies [ ettt sesenes [ eteeseinese s enesenseienies [ ebretesiet ettt ntes | eetenniet ettt 0
111 Medical professional liability - OCCUITENCE............ccruriuririririieinies | e | et | e eieniees | oeeeeeieseise e 0
11.2  Medical professional liability - claims-made............ccococvrrrives | rrrriircnencenceeeies | et | e | e 0
12, BArhQUAKE.....cveceriiceecec sttt | ertnesest et 252 | e 88 | e 132 [ oo 208
13. Group accident and health.............ccooierrirnrneereeees [ s [ [ [ 0
14. Credit accident and health (group and INAIVIAUA)..........cccceevivees | eorinininninneeeereries | e | et ssissisnsissesnes | et 0
15. Other accident and health...........c.covcnernineinnnrncnncneenens [ e, 15,034 | oo 3706 | oo 4,931 [ oo 13,809
16. Workers' COMPENSALION........c.cceuirriiieicireieireeeeeeesieeneins | e 1,858,984 | ..o 598,138 [ ..o 843,727 | oo 1,613,395
17.1  Other liability - OCCUMTENCE. ......cvurerericereireiericeeeieiseieeieiesines | eeveeesiesiseiesinenis 374,331 | e 206,871 | .o 189,424 | oo 391,778
17.2  Other liability - ClaiMS-Made..........ocerervrereriieiiseierneeniens | e 9,351 | o 415 | e 3733 | e 9,033
17.3  Excess WOrkers' COMPENSALION.........ccoiuriiurieerieiriieieirecnieines | v | einteneeesessesseessseensines | erneismeissessessessnssssssesnes | oeneensenssensee e 0
18.1  Products liability = OCCUITENCE.........cvviurireirireiriiererireieieeieinies | crieinienieneeeeeseenees | et | erreisieissessessessesssssees | oeneensenese e 0
18.2  Products liability - ClaIMS-MadE...........ccorirririrrreriees | v | et | e | e 0
19.1,19.2 Private passenger auto liability............cocvrernernennennenienes [ s 7,645 | oo 62,317 | oo 55,578 | oo 124,384
19.3,19.4 Commercial auto liability..........cocrvvvrevnirveniriirenececes | v 3,561,926 | ..ovovvvrivicins 1,581,084 | oo 1,668,124 | ..o 3,474,886
21, Auto physical damMAaGE.......coevuevrerieenriernierneecneesenenesnenns | e 1,377,546 | ..o 684,302 | ..o 649,207 | oo 1,412,641
22. AICraft (all PEFIS).........cvevieeiireiieieiieie e | eevesessessssssssssssessssssssessssens | eevsssesssessssssssessssessssessssenss | oesssiesssesesesssessesssessessnss | cesiesesees s 0
23, FIENItY. e | s 42 | s 292 | o 237 [ o 97
24, SUMBY ..ot | e 1418 | s L) I OO 898 | .o 1,381
26.  Burglary and theft..........cocvieninincncnenessssnees | e 909 | v 193 | oo 407 [ o) 695
21. Boiler and Machinery..........cocvnrnrnniresesesees | e 22 | e [VZ1C) | [ LS [ (229)
28. CIEAI. .t ssessessesses | sesessesseseseeeseensensessssssnnes | reseessessesessesesesesesees | neeneeseeeesseeeseesesseeenssneennens | seeeseesessessessesres e 0
29. INEEINAHIONAL. ..o [ et | e | e | e 0
30. WAITANEY. ... siessienees | corriesnsienneie e sisnessnees | et sienniens | sereensesssenssies e | e 0
31. Reinsurance - nonproportional assumed property............cooeevree [ revrevininiineneees [ [ [ 0
32. Reinsurance - nonproportional assumed liability...............cccoverne [ v [ [ [ 0
33. Reinsurance - nonproportional assumed financial INES.........cc.cc. [ e | e [ | e 0
34. Aggregate write-ins for other lines of bUSINESS...........cvvvrrvrin | eorrniniinnnsss [0 (O 0 ] i 0
35. TOTALS.....ooceiscieret s ssssnssnsenes | onsessssssssesssssens 7,448,986 [ ..o 3,201,546 [ oo 3,481,351 | o 7,169,181
DETAILS OF WRITE-INS

BA0T. sttt st | reetest st st et st st st ssentnes | sieeesesteetest e st essensestentiens | cieessestessessessesssenteessententans | seseeeientnst sttt st ente 0
BA02. bbbttt | fieebes st sttt et s entnes | sreetsest et es st ns st estentiens | sbetiestens st nss s senteessentnntens | sebeetsent st ent sttt 0
JA03. bbbttt | freetes et st st bbbt entnes | fbeetsest et st sttt estenttens | sbesientess st ess st enteessententans | sebeeeient ettt sttt 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .......ccoovvenirninininnnennas (0 (O (O TN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @above)......cccoe | coviiininiiiniiiiceiad 0 ] i 0 ] i 0 ] o 0




Annual Statement for the vear 2012of 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 Unearned | 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. Pttt ensnns | eetensnsens s B92 [ eorvrererrrrirnneeernninenns | rerererreneeneseenisesensens | s | s 692
2. AlIEA INES....ceoeeeeeecie et nens [ eeesnseseeseneessenes 1,872 [ s | seereeneisesinsssisssseeees e | e 1,872
3. Farmowners MUILIPIE PETIl..........ceeeiieiirererreneincneninees | e | consnenesssnssssssssssssssnnss | crreneenssnsnssesessesessesses | sensssssssssssessesesenenens | reeneesesseseesesesnesnens 0
4. HOMEOWNErs MUIIPIE PEFIl. ... | e | cnsissinsissinsssssnsessssssnees [ ereeresnenesnssenessessessesses | sesessssssssssssssssesesenens | seeneeseesessessessesnesnenns 0
5. Commercial multiple Peril.........ccooiririeniirieeneeeeees | e, 18,188 | ot | creeeeeeee et [ e | e 18,188
6. MOItgAgE GUAANEY........cuveeereirciiiieieieieieieiei e | seeseinssssesssssesssnssssssssnns | cnsissssssssssssssssssssssssnsss | rstneenssnssessessessessessesses | seesssssessessessesenenenens | sernessesesesnesesnesnens 0
8. OCEAN MAMNE. ... ssnessssnssns | seessessessensssssssssssessessens | coessessnssnssnsssssssssssassnnss | erssnsssssessessessessessessesses | sesessessessessessassansesenens | serseesesseeeenesnssnesnsnns 0
9. IN1ANA MAMNE.......ccviieiiiceeceece e | e AAA97 | oo | s [ et | e 44,197
10. FINaNCial GUATANTY.........ceviiriieiciciccciccceseeiseieisinsenes | seeneineessessensensnsnsssssees | cnsiesisssssesssssesssssssssnses | orstnsenssnssesessessesessesses | seesssssssssssessesenenenens | e 0
111 Medical professional liability - occurrence...........cccocovevirinininnene
11.2  Medical professional liability - claims-made.............c.cccoovrurinunne.
12. EarthQUaKe............couviieiiiccee s
13. Group accident and health.............c.cooovirninininc
14. Credit accident and health (group and individual).............cccceveees | eoriririninieniiniennes [ | s [ e | e 0
15. Other accident and health...............cccoeeveveeeeeeeceeieeeeeeeieees e 4,931 | | e | e | e 4,931
16. Workers' COmMPENSALION..........cceuiuririieiriirieinieinereseieeseieeieneies | eeseineeeseneenes BA3,T27 [ oo [ e | e | s 843,727
171 Other liability - OCCUITENCE. .......evieeeireiesieeeeeeeeenies | s 189,424 | ..ot [ e s [ 189,424
17.2  Other liability - claims-made...........cccveriireniinercrenens | e 3,733 [ et | e | s | e 3,733
17.3  Excess WOrKers' COMPENSALION..........coiurieurieirieiniieinrieinniniene | eeireieineinneinseessessssees [ reeeseinseesseeseessenns | cnteneeeesssssessssesnns [ esseesssesssissssessesssesssss | sresesesssesssssssssesssenes 0
18.1  Products liability = OCCUITENCE.........c.ovivrirrerireirireineieineieicieieienes | creineieineinieiseissessssees [ reveeeineeisnisseeneens | cneeeeeeessesseenns [ erseesesesieseessenssessnns | ereseseessesssseessseenseees 0
18.2  Products liability - ClaIMS-MAdE...........ccerirririrerierierieees | e [ e | s [ e | ereseeeesse e essieensees 0
19.1, 19.2 Private passenger auto liability...........cccooereerinninnennenncinnes [ e 55,578 | oo [ v | e | e 55,578
19.3,19.4 Commercial auto liability..........cccovrreurirninrnencnceics | e 1,868,124 | ..o [ e | e | e 1,668,124
21. Auto physical damage..........ccceerreirierieriereneeeseeeens [ e 649,207 | ooeeeeeeieieinreinienies | crerrereneeeeeseeinsnees [ et | s 649,207
22. AICraft (Al PEFIIS)........vveviverereiiereiereiee e isiens [ eveissiesesse e sssenes | cressesesessesssessssesssseses | eeresiesesesssesssessssesnss | ceeressesesesessssessesenses | ceresesese e 0
23, FIElItY. e | s 237 | s | e | e | e, 237
24, SUMEY ..o | e BI8 | .o | e | e | e 898
26. Burglary and theft.............cccoueiieiieiecececse s [ e A07 [ oo | e [ e | e 407
217. Boiler and Machinery.........ccocoevvicennninecesnssssessssssesenns | veereesessssssssessssnees B | e | s [ e | s 5
28, Creit. e | s | e | s | e | e 0
29. INTEMNALONAL.......oooeeeeeeeeeeeeeseeesenenenenes [ rerrernernerseensesnsnsessennes | cerreeesssssssssnesessssesssssens | eneseesessessessessessessessenss | ceeseeseesessensensesenenenes | e 0
30. WaITANEY ... ssssssssssssssssssssssssnses | cvssssssesesssssssssssssssssssnss | seessssssesessssssssessssssssnses | sesssssssesesessssssesessssssens | siesessssssesesssnssssesesnsssses | sresesesssssesesessssnsesasns 0
31. Reinsurance - nonproportional assumed Property...........cocevns | veereennininennes | e [ e | s | e 0
32. Reinsurance - nonproportional assumed liability............c.cccovees | veeriennnie | e [ | s | e 0
33. Reinsurance - nonproportional assumed financial INES..........cccc. | veereerrereereenrenenrnennnns | conmrenenenesensnennnnes [ o | s | oo 0
34. Aggregate write-ins for other lines of business............coovvvrvrns [ o, [N 0] s (O IR (O I 0
35, TOTALS. ..ottt ssesssssessnns | sessesssssesens 3,481,351 | o [V [ (1 [V [ 3,481,351
36. Accrued retrospective premiums based on experience
37. Earned but unbilled premiums................
38. Balance (SUM OF LINES 35 ThTOUGN 37)..... .ttt £ttt
BADT. sttt est st | sesteetestes s estsessentensanes | ctessenssestessessnstenssentas | nersestensessessessessnssens | srtessesss st s estensentnnes | nessneiess st taenes 0
B402. ettt sttt sstnnes | resteet st st estentns | sresessessentess st esteessenes | senerseneessens st enssensnssas | eeeesteseentnesreneensensens | sesteesensess st 0
BA03. ettt nstnnns | eetteet et tentns | setsestess sttt esteessenes | seesientens st st nssentnstas | eetestesssestenrenaensennens | sesteeseneest st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page. | ......ccccoevevereninnes (U O (0 (U [ (01 T 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........co. | wovriiiniininininiinns (O (VI 0 f i, [ I 0
(@) State here basis of computation used in each case: Daily Pro Rata




Annual Statement for the vear 2012of 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. OO PTPTPSSTRPRRRPRRY DRSPS ISR (LY (TS DRSSO [SPUOSRRRTN IS 1,157
2. Al TINES....evvieiiiiec et sesens | cereenessseseseseeeenens | cverereisienans 2,198 | o e | e | e 2,198
3. Farmowners MUItiple Peril...........coccvenencneniincnees | e [ e | [ e [ | e, 0
4, Homeowners MUIIPIE PEFil.........covviiieieeeeeieinee [ e | e | e | e [ e e, 0
5. Commercial multiple Peril.........cccoevieneinieinieieeeseeieens [ e 157,308 | .oooverrene 38,404 [ ..o | e, 90,608 | ...coevne 66,700 | ..ccevrrnnnen 38,404
6. MOrtgage GUATANLY..........cvuveeeeerreereieieieeereieeieieiesseiseineis [ renerenesesenseseses | e | s | s e e 0
8. OCEAN MAMNE. ... | eensesesessesesesenses | e 989 | e | e [ e [ 989
9. INIANA MAMINE.......cveeecirieireeee e [ reereeneiieees 97,183 | v 88,781 [ .o | e 77838 | v 19,346 | oo 88,781
10. FINanCial QUaraNtY...........cooeurieirieiniesiecisiesieissiessieiseieines | cereeeesssensssessssesees [ reneeinnsnssnnenes | coeressisnsnennnsenns | seeesseensssnsenneens | ereinsesnsennsenees | sneieseieseeeseesneees 0
111 Medical professional liability - 0CCUITENCE..........covruririririnies e | e [ | [ [ 0
112 Medical professional liability - claims-made............ccooerenieens [ e e [ e [ [, 0
12, EarthqQUaKE......ocreerceeicereeeceee et | e 1,609 [ oo LY (OO IO 735 | v 874 [ .o 252
13. Group accident and health..............cccooeiriniinncnreiens | [ | [ [ | s 0
14. Credit accident and health (group and individual)............c.ccceeves [ o | e [ | [ [, 0
15. Other accident and health.............ccccoererirnerrencncnccncneieines [ e | e 15,034 | oo [ [ [, 15,034
16.  Workers' COMPENSAtioN...........ccuevriueemieenereiinereniseeesisesesiens | evieienes 5,820,728 |.......... 1,858,984 | ....ccoeeenee 537,479 | ..o 5,312,639 |.......... 1,045,568 | ............ 1,858,984
17.1  Other liability - OCCUMTENCE.......ccurvvevrricireieireeieeeeieineieesseins | ceeneiiees 1,215,938 | ...cvvnnvee 374,331 | oo | e 757,050 | ..coovvnnees 458,888 | .....ccooevenee 374,331
17.2  Other liability - claims-made............coeureurerneermrnernineniscinnns [ e, 7496 | oo 9,351 | e | e, 6,444 | oo 1,052 [ oo 9,351
17.3  Excess workers' COMPENSAtioN..........ccveureeurirerieerieennieensinnnens [ e | e [ e | o [ e [ e 0
18.1  Products liability - OCCUITENCE. ..o [ et | e [ | e [ e [ e 0
18.2  Products liability - claims-made...........ccccouenernenninnennennes [ e e [ [ [ [ 0
19.1,19.2 Private passenger auto liability..........c.cocovevvenerrvenerninernninens | veveirniiens 655,946 | ............. 17,645 | ..o [ 541,056 |............. 114,890 | ...cccovvvnnee 117,645
19.3,19.4 Commercial auto liability............coceveererrrinerireseene, 10,702,891 | 3,561,926 | ....ccoovven. 52,061 |.......... 9,910,058 |............. 844,893 | ............ 3,561,926
21, Autophysical damage.........c.cveurevceneireeneiecnenecnenssnensnnes | e 4,081,934 |......... 1,377,546 | .ocovrrnee. 1,937 [ 3,920,260 |............. 163,611 | .oovvnnee. 1,377,546
22. AICraft (all PEFIS)........ceviveiireiieieieeiee e esesseienes | evvevesesesesssesessesns | sesesssesessssessssenns | eresesissesesssesssess | evvesesesssessseines | cvereesseesensesinns | ceresesesesseseens 0
23, FIElItY.eeciecccece e | s | s A2 | o [ [ | 42
24, SUMEY .o | st | e A8 [ e [ | e | v 1,418
26. Burglary and theft............cccoveeieiieieecsese s | e 3,967 | oo 909 [ .ovveerrrireeens | v 3,967 | oveeerriieeeinn [ e, 909
27. Boiler and Machinery..........cocvvvveenrnneensrseessseseesenes | crveeseeeeneens 2,736 | oo, P (SN IO (7)1 E— 4,159 | 22
28. CIEAIE. .ttt eseseesessessennes | seeseeseessenseseesessessens | sressessesseneneesnnnnes | snssnssnssessnsssnsesnns | eeneeneeneenesnsenssnsenes | eesessessnenennnnnnnenes | seeneeneeneeneeneneeneens 0
29. INEEINAHONAL. ... | e | e | e | e | e [ e 0
30. WAITANEY. ... | erreeeneisnesnsesssiens | st [ e | e | s | e 0
31. Reinsurance - nonproportional assumed property............coceeee foveeeneene XXX e [ | e [ | 0
32. Reinsurance - nonproportional assumed liability...............ccooee. Joveerneene XXX e [ | [ | 0
33. Reinsurance - nonproportional assumed financial lines........... foocce.e. XXX veeneeee] e [ | e [ | e 0
34. Aggregate write-ins for other lines of buSINESS...........ccovvvvevees | coiniiisinisnnnns (O P [0 P (O P (O I (U1 I 0
35, TOTALS....oiiiee et e 22,141,737 [ 7,448,986 |............ 591,476 |.......20,619,232 | .......... 2,719,981 [ .o 7,448,986
DETAILS OF WRITE-INS
BA0T. sttt sttt ntens | seensesenntessseninnsenes | cresteesestennestnnnins | eesreeesstnnnentnnnens | sesteesessnenentnenenes | srteesssrnenesenenenens | ceesseseess e enineeas 0
B402. ettt sttt nsens | ceenseseensesssenssssenes | criesteessnteenestnenins | erssenissteenestnnnens | sesteessessnenestnenenes | srseessstnenesinnsenens | ceesseseesseseneeseas 0
BA03. ettt stens | ceenseseentessseninnsenes | crsesteesesteenestnnnins | ensreeesstnenesinnnens | sesteesessnesentnenenes | srreesestnenesennsenens | ceesseseess e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page/| ........ccccocoruvneen. (V1 I (V1 I (V1 I (V1 I (01 O 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | oo, 0 i (01N P (O P [ I (1 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 2012 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

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, Part 1)

1. FITE. e
2. AlIEA TINES......eeeeeeecceee s
3. Farmowners multiple peril.............coovvnnincnccccecees
4. Homeowners multiple peril...
5. Commercial MUItiple Peril.........cooeeeeeeereresrsses
6. MOrtgage QUAraNtY..........ccececererrrrenieeeee e eeseeseeseessesssesseesenns
8. Ocean marine.......
9. Inland marine........
10. Financial guaranty............ccccoevueinirennnne.
111 Medical professional liability - occurrence.....
11.2 Medical professional liability - claims-made..
12. EarthqUaKE.........ceveveiiccess e
13. Group accident and health.............ccoeevieviciicieeeeeees
14. Credit accident and health (group and individual).
15. Other accident and health.............ccceveveieriericscececes
16. Workers' COMPENSAtION...........cvireuriieireieieieieieieieeieieessenesens | erveiesesesissesseesees 2,673,086 | ..coovveerereririeieieine 918,677
171 Other liability - occurrence.... 251,950 119,694
172 Other liability - ClaIMS-MAAE.........cvierierirriiiieierrrrrrreenes | e | e (844)
17.3 Excess WOrkers' COMPENSAtON.........c.ceiiiriiiriiriieierircieies | e seiseeiens [ reseersee bbbt eees
18.1 Products liability - 0CCUITENCE. ........cocuririeirieieeece e sttt senenenens | s | e
18.2 Products liability - claims-made............cccoovernerninnenneereneens sttt | s | e .
19.1,19.2  Private passenger auto liability............ccoouevrienieniinienienenns cevenernnnennneneneneen 201561 [ 112,522 112,522
19.3,19.4  Commercial auto liability...........couvrivermrierniineiecececs ..1,813,885 ...1,769,253
21. Auto physical damage..........ccceeervrerrinnnieenennnssessnnnseees | ceerennisneseennnnenenedy 909,760 | vovevivieiiiciceein 900,740 .900,027
22. AIFCTaft (ll PEFIIS).....evervreereereireireereireiseiseensissessresreeneeeeeeeessensenees | censsnssnssnssnsseseseeeeesssnssnssnses | sneersensinssssensssssssssssssssssessessens | seensesssassssnnssseseessssssssessesnes | neeseessesssnssesssssessesesesesesn
23.
24.
26.
27.
28.
29.
30. WAITANEY. ...
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability...........cccccceevnnne.
33. Reinsurance - nonproportional assumed financial lines e
34. Aggregate write-ins for other lines of business..........c.ccccvivennne.s
35. TOTALS.... e
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 2012 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...........ccvieieieieieeeee e
5. Commercial MUItIPIE PEFl.........ovrieiriierirrieierse e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and individual)..
15. Other accident and health..
16. Workers' compensation......
171 Other liability - occurrence
17.2 Other liability - claims-made............ccccouvvevirieriiieeeee e
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability 8,156,181 | ..oovrveirrircie 1,951,781
21. Auto physical damage.... . 1,358,836 152,114 |..
22. AIFCTaft (1 PEIIS). ... vvoreeririrereriseiieis ettt ssessensns | sessessesssssssssessasssssssssasssnssnes | sesssssssssessasssnssessasssssnssessans
23. FIAEIIEY. .o vvoceveec e
24, Surety......oouee
26. Burglary and theft...
27. Boiler and machinery.
28. CrEit. .ot
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. v L0 e [
35. TOTALS..... oottt ess s essansnsns 13,352,178
DETAILS OF WRITE-INS
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)..........ccccuvveennes

(a)

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




Annual Statement for the vear 2012of 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:
1.1 Direct 3,475,426 3,475,426
1.2 ReINSUraNCE @SSUME..........cceveviieeeereiieeeectereieseeeeseae s eaesessss e sesssssesesens | evesessesesessseseens 510,047 [ oo [ e | e 510,047
1.3 ReINSUrANCE CEABM..........ovieeceeeeeeeceeceeee ettt n e | eeeeerereneeeens 3479318 | v ] e | e 3,479,318
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..c.cuiiririrerenenceneneneneneenes | e 506,156 [..voevreererreereeeerirrienne (V1 (V1 506,156
2. Commission and brokerage:
2.1 Direct, excluding CONINGENL...........cccoiuriiriririerie et seseiensees | ceeseieiseisneesseesesesesenns | seeisssessssennees 2,103,945 | oo | e 2,103,945
2.2 Reinsurance assumed, excluding contingent.............cccocvnirrieininnienieiniies | e | e 1,004,669 |...c.cooeerererireeeceeeeeeees | e 1,004,669
2.3 Reinsurance ceded, excluding CONtINGENL...........ccoieurieirieniereeneereeeeiees | e | e 2,298,340 | .eoveveieeeeeeeeeeeeeeeees | e 2,298,340
2.4 Contingent - direct
2.5 Contingent - reinSUranCce aSSUME..........c.cueuriruririnieieireseieeeiseisise e
2.6 Contingent - reiNSUrANCE CEAEM. ........c..euuueeriereeiieieieireirei it seeseinsessisinnes | cressessnssessessensenenenenenns | seessessessessessessessessessessens | cosenssnsesensesesesesessesses | cnesesnesesesessessessesens 0
2.7 Policy and membership fEES..........cuvuiuriiiriiirieirieirieirieineieisseissesssenssessees | esrsnssssssssnsssssesssseensssenss | ceesssesossesssssssssssssenees 25 | [ 25
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).cccccevcces | ovneenineeeeeeas (U1 I 819,396 [ ..o, (01 I 819,396
3. Allowances to manager and AgENLS............courueurieuriiurieieieieieeeeseiesieessiessseesessssees | eeeesseeessieseieseeeseees 15 | s 539 [ o | e 555
4. AVETISING......coiviiiriiireieese et nsssensens | svenssennsnenseennessnsenn 108 | vrvereinsennieennenn0,925 | i 24 | 7,058
5. Boards, bureaus and asSOCIAtioNS...............cocerereiiierieiiisce et 52,620
6.  Surveys and underwriting reports ...28,502
7. Audit Of @SSUMEAS' FECOTAS..........cvreirieeirieeieiseissisre e 11,314
8.  Salary and related items:
8.1 SIAMES. ..ottt | et 202,944 | oo 494,249 | oo 8,575 | vvovreeririieiis 703,768
8.2 PAYION HAXES.....cvueeeereiieiecineieeise sttt | b 14,859 | v K74 O 598 | v 50,242
9. Employee relations and Welfare............c.oereuriinienieececsieseessie e sessiesees | eeeesesesssesessees 22,816 | oo 62,266 | ..o 501 | o 85,183
10, INSUFANCE......cvvvceee ettt nsensessensensensensens | nnennennsnnsenenenensess D99 | ververrerrerserrernernenn,200 [ e [ e, 5,858
11, DIFECHOIS' fEES.....eveciicececee e ssssnnes | crenseneneneneneneenenenns | e TO0. [ cerererereneresesessesenes | rerneresesneeeeneeneeees 130
12.  Travel and travel items.. ...40,383
13, Rentand rent itemsS.......c.cvvvieeieeeeeeeeee s 28,051
14, EQUIPMENL.....iiiiiiiiiirieieieeee i nssesssssnssssnenns | seseenesenneennennnenenens 11 [ w04 [ [ 415
15.  Cost or depreciation of EDP equipment and SOftWare.............ccovuvureerireeeernisnerninns [ coveeneeineeeeenens 4114 | s 49,754 | oo 1,647 | oo, 55,515
16, Printing @nd SEALONEIY.......c.covieicessicee st | srsseresesen s 2,596 | v 14,875 | o, 46 | o 17,517
17.  Postage, telephone and telegraph, exchange and eXpress.........ccvvevneneeneneens | covevenienienienns 1,438 | o 15,794 [ oo 14 ] 17,246
18, Legal and AUAItNG........c..ouurveerreeiereicereeesieci s | erestr s 3876 | .o 60,107 [ ..o 44272 [ v, 108,255
19, Totals (LINES 310 18).....uviuiiiicinirecireireiesierie e senseniensens | eeisessnesesenensenes 259,091 | oo 899,689 | ..o 53,831 | v 1,212,612
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of ... 0t | rertnenentnen st | e 243489 | oo [ s 243,489
20.2 Insurance department liceNSes and fEES.........ccoverivrirrricnienicsieseeseieniens | e 884 [ .o, 13,296 | .oveveveeieiieeereve, X 14,207
20.3 Gross guaranty association aSSESSMENES.............ccoeurievrierriernieiieeieessienes | ceveisiiessie e 1,580 [ cveveeeiecierereee 80,633 | .eoeveeeeieeeeeeeeeeeeeees [ e 82,213
20.4 All other (excluding federal and foreign income and real estate)..........co.covvrnes | corrnrnrisinmninininnnes A 2,969 | | s 2,995
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......ccoeerveerverrrveeiees | ceverierie e 2,491 | oo 340,386 | ...ccceveviiiiieie 27 | e 342,904
21, Real eState BXPENSES......ccviveiicieieiieiie ettt ensenns | arrerins et nes 22,104 | oo 31,806 [ ..veeveveeeeceeeeeie 89 | e, 53,999
22, REAI ESIAIE AXES. ... cvuceeececececirc e | sttestest st esen e nenens | eesessens s ensensessestessensennes | sreerenrenr e nsenne | neeeien et 0
23.  Reimbursements by UNINSUTEA PIANS...........ceuririrereceiieieneireieeneeneessesseseesssssenses | sesnssasssssessesseseseseesmnees | sevsesseesessessessassessessessesses | wenssessemsessessessessessessessesss | neeseeseesssnsesenesnssnssneenes 0
24, Aggregate write-ins for miscellaneous EXPENSES. ........c.cueveereereereereeneereeneenesnesnenennens | ersresenessnsenieeens 2,243 | 8,709 [ [N 10,952
25, Total eXPENSES INCUITEM..........cviirieireiiieiiieieieieie ettt sssenaes | eeessessssessssessneas 792,085 | ...coovverreee 2,099,986 | ...ccooverererne. 53,947 |(a).ceervennee. 2,946,018
26.  Less unpaid eXpenses = CUITENE YEAI..........c.ciueiiveirieniseiniseseseisesessesesssessessssessssesns | sresiessssessnsenns 1,739,619 | oo 590,965 | ...coeveverecrerereeeeeereeens | e 2,330,584
27.  Add unpaid EXPENSES = PHIOT YEAI.........coeeireeireiriieiseenieeniseinesessese s sssessnsens | eeessssssessnsenns 1,816,194 | oo 594,778 [ oo | e 2,410,972
28.  Amounts receivable relating to uninsured plans, PriOr Y. .........ccvveeerreureereireineinees | werneenssnesnssemnmenemeneeees [ seresssssessesssssessessessessennes | cnssnssnsesesesssssessessenss | neesesneeesnessesessesnesneees 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEaT...........c.weeereereerirnrinirnns | sresmssmssmsmssmnmensensensensens | oonssmssnssnssnsssssnssssesssnsenses | aonmsomsomsensensessenensessessenss | sersessessesssssssssssssssssencs 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......covrvrrenerncenerrneens | coreerneinereneeeeens 868,660 | ...covveerrrenee 2,103,799 [ ..o 53,947 | .o 3,026,406
DETAILS OF WRITE-INS
2401, MiSCEllANEOUS EXPENSES. ......cvuiviriiriiiiriieiseis ettt ssessbessssenes | seessssessssnssessssesnes 2243 | oo, 8,709 | oo | et 10,952
2402, .okttt | ehiesteebi st b st st st ntentas | nestessestessesiestestsentaensens | cbestentent ettt ensentas | eetseneeee sttt eeeins 0
2403, R
2498. Summary of remaining write-ins for Line 24 from overflow page....
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVE).......ccovevrierniiiiiiiieiinees
(a) Includes management fees of $.....2,490,249 to affiliates and §..........
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Annual Statement for the vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEIMMENE DONGAS.... ..ottt
1.1 BONAS €XEMPE fTOM ULS. 18X .ttt
1.2 Other bonds (UNGFFITAIEA)..........c..evreeeeeieireireere ettt
1.3 BONAS Of @ffIALES.....c. i
2.1 Preferred Stocks (UNAFfITAIEA)............vrrrreeeeircs e
211 Preferred StoCkS Of @fflIAtES. .......c..ruu i
2.2 Common stocks (unaffiliated)..
221 ComMON SLOCKS O @ffIlIALES. .....vvuvrvrireieiei bbb
3. MOMGAGE I0BNS.........veieieii ittt ettt es
4. REAIESIAE. ....ucvieieie ittt
B CONTACE IOBNS.........cveieieieiiei ittt bbbt s 28 E £k s b s s b bbbt b ettt | eebetsntetnte bttt st s b st ensebnss | fenbetntet ettt bbbt
6.  Cash, cash equivalents and short-term iNVESIMENIS............cc.ieiiiiiririnres sttt () 230 [ oo 238
7. DeriVativVe INSITUMENTS......c..cvuieieiiiiiei sttt (F) v [ e s
8. OLNET INVESIEA @SSELS. .......veieiiiieiieice et bbbt bbbttt s e s bbb b essstessetans | chetsetetsetets et est et en bt ee bbbt n e tens | oebetintess ettt ettt
9. Aggregate write-ins for iINVESIMENT INCOME.........c.iuuiiiiicii bbbt | ensener e 0 | 0
10.  Total gross iNVESIMENE INCOME. .. ....cuie ittt stttk sttt sttt d et ns sttt nt st ensstsnsetensebensenes | ebnssssessnesssnessnbansnesns 871,519 [ oo 836,175
11, INVESIMENE EXPENSES. .....cveuiuieitisciriseteisetrts ettt ettt bbbt s et s s es b e b b e b £ e b e £ b S b £ b2 s b 28 e b2 E e b e b e £ s b e e s b £ s b £E e b ee b b e b b e bbb bbb s s s en bbbttt s (¢ 53,920
12, Investment taxes, licenses and fees, excluding federal INCOME TAXES...........covuiiriiriiiiriiniii bbb () 27
13, INEEIESE EXPENSE. ... ..ttt s8R SRR ()
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.iuiuiieiiieiriei ettt s bbb bbb bbbt () 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........cu ittt s bbbt st ssebensebensebees | frtbebseb et et sttt et ettt 0
16.  Total deductions (LINES 11 ThTOUGN 15).......oiu ittt 2 8 SR E bbb £ e s b s s b s s e b eeb et e bt ebebants | Shitbetesen et en et en ettt ees 53,947
17.  Net investment inCome (LiNE 10 MINUS LINE 16)............cuiuiuiueiiieiiiei ettt s et b et see et et essebessebensesstessstessstesses | coetessetssietssietnseesseteneen 782,228
DETAILS OF WRITE-INS
09071, ettt bR E bbbttt n i | Hhebieeb bbbttt b b nsens | Hhieeb bbb
0902, oottt R R E Rkttt bt | HEebietE bbbttt b st nnens | Heieeb bbbt
0903, .ottt R RS £ £ bbbt n i | Hhebietb bbbttt niens | Shieeb bbbt
0998. Summary of remaining write-ins for Line 9 from OVErflow PAGE...........ccririiirieirieiriereieee st eieneiees | seennssensssensssenssssssssssesssesnseensd [ reee
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ R RS R E £ R ARt | Hebiee bbb
1802, ettt E SRR RS £ RS £t | Hebiee bbb
1803, ettt E RS R E RS R £t | Sebiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........ceuiiriiiriieiie ettt ssssnnes | cbetsebnsseb bbbt ns et 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cuivieiuireriiiitctetetitctctetetesssestesssssssseeessssssssesesesesssesesesessssssesessssssesesessssssnsesesessssssesesessssnesesess | sessssesessssssssesesesssssesesesssnsesesas 0
(@) Includes $.....9,236 accrual of discount less $.....325,447 amortization of premium and less $.....13,761 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.
(f  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. governmMENt DONGS........ocvvrrirriiirieieieieeeieieieeeineenes [ crveeeesesenenneenennnenes | conseneeneesssnssnsnsssnsennes | seeseessssssssssssessessesneens 0 | e | e
1.1 Bonds exempt from U.S. taX........ocvureurirninirninincrninnnenen [ v | v | s 0 | oo | e
1.2 Other bonds (unaffiliated)............ccccevrrriericriesieeeseeees | e 172,757 | eoeeeeeeeeeeeeeeeeeeenes | e 1T2,757 | oo | e,
1.3 Bonds Of @ffili@tes.........ccoeeieiriericsieeeseeeeseseseins | e | e | e 0 | e | e
2.1 Preferred stocks (UNAfIlIALEA)...........cveverreeeeeeieeeereienes | e | e | e 0 | oo | e
2.11 Preferred stocks Of affiliates..........cccoeeieiieienierieieiienes [ [ | e 0 | oo | e
2.2 Common stocks (UNAffilited)...........ccovuevrerererrcriireieenes | e | e | v 0 | oo | e
2.21  Common stocks Of affiliates............cccerurieirierienieneeeeie [ [ | el 0 | oo | e
3. MOrtgage I0aNS.......cccumivriiieie s | e | e | 0 | e | s
4, REAIESIAE......coveiieeceee s | e | s | e 0 | | e
B, CONtraCt I0@NS........c.cveiiieciiiciiece e | eereeeiesneisisisneesneienens | sereresseinee s | e 0 | oo | e
6. Cash, cash equivalents and short-term iNVESIMENtS...........coooe. | cvirriinninieiniiiiieins | e | s 0 [ e
7. Derivative iNSITUMENTS..........ccoviiiriiriirierieneseeeeeins | e | sereesiseenesenesesneesseness | seeessesssesssesssessssesns 0 | oo | e
8. Otherinvested aSSES.........covriririiriiriererereresnens | e | e | s 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES).........coveurvrerrirerins | ceriiisiiisissssseis 0] s 0] i (O I 0] i 0
10.  Total capital gains (I0SSES).........ccvuieiieiiiriiiieienesesenens | o 172,757 | v (1N I 172,757 | oo (O I 0
DETAILS OF WRITE-INS
09071, 1ottt sttt ssentnns | srestenisstnenentnenentnnians | srteernstnenestnenenienennns | et 0 [ [
0902, oottt sttt sentnes | srestneisstnennstnenenteniens | srtnensstnen st nniennnins | et 0 [ [
0903, oottt sentnns | srestnessst e nstnenentenens | srtnernsinen st niennins | e 0 [ oo [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccoooevvniinininnn (01 [0 (01 R (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............ | ceoeevevieiiiicien (U (U [0 IR [0 I 0
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Annual Statement for the vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)

1. BONAS (SCREAUIE D).ttt etenes | etsetssseesssessssessbesstsssstsssesnssesans | orebesesesessssesassessssesssesssesetasses | nebessesssesssssstnsntesesassessssesns 0
2. Stocks (Schedule D):

2.0 PrEEITEU STOCKS. ......vuveercircicicicic ettt nsensenne | sebesiess bbbttt ensenies | nebeb bbbttt | Shee et 0

2.2 COMMON STOCKS.....vuvvevrrresesiseeseeseeseesesseesessee et sse s ssssssssees | stbessasssssessessessessessassassassessassenses | netnsessssssssnssnssnssessassessassassessessas | sonesmssnssnsssssasssssassassassessensessens 0
3. Mortgage loans on real estate (Schedule B):

B0 FIFSEIENS oottt nenn | sebeeb ettt nies | nebeb bbbttt | Sheeb bbb 0

3.2 Other than firSt lIENS.......c..cuuiiieeicree et nsensenns | srbeesesies s ss s st st ensestessessenses | serebsssnssssb s sttt et entes | sereeeni sttt 0
4. Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........cccciiiirrenes | s | ettt | seesssee sttt 0

4.2 Properties held for the production Of INCOME...........c.uuiuieriiriirreireireirireneineinens | seereinsissisessessses e ssesssessesssnsennes | seereesesssesseess st essessessestessessesees | coresnssnssssssssassessessassassessensensens 0

4.3 Properties NEIA fOr SAIE.........ovrverrerrerrerrirririininineeseeeesesssssssessessessessesesessssssess | sesessesssssessessessessessassessassessessesses | sessssssssssssssssessessessassessassassassasses | seessessessassassassassessassessessessessens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term iNvestments (SChEAUIE DA).............ciriririrerieinienee e | ceeteeeiesseessiesssie st ssssssebsssetenns | nereretessesesseessse st ss e sstesssessens | eeeesessaessb st s bbbt ees 0
8. CONTACT I0NS. ... .cocvriiirrieric it eniens | sebsesiessesbess bbbt ssenes | ehbes sttt sttt | eresest s 0
7. Derivatives (SChedUIE DB).........ciiieriiniiiiiieieeceeieeiecieeieeseeeeenenes s ssessessesseseses | continsinsississssssssesssssssssessessessessens | cnesnesnsssssnssssisssssissssssssssssessessess | oortnssssesse st nseens 0
8. Other invested assets (SChEAUIE BA)..........cccciiiiiiiiciccese et | ceresissesisse e sssssssssssss s senss | sevesesssesssessssessssesssesssessebessess | eressesssessssassesssssssssesessessnsesanes 0
9. ReCeiVaDIES fOr SECUNIES. ......veureureuiiiiiiiieieie et | coneinsissinsississi s ssissesstessessessensens | coneenesnsinsinsississississesssssssnsesseseens | otensissesse st nsensenes 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL)...........cerrrerrirrirrirrinrines | rerreireieeieesssesesessssssessesesnees | seeseensesssssssssssssssssssssessessessessasses | coessesssssssssssassessessassessessessesnens 0
11, Aggregate write-ins fOr iNVESIEd @SSELS........ccuiuriieriiiricieieeei e |t 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11)........vvrrrrnnnnneeeeeeeees | reereineeneesenseseeseeseeseessesssesseees O R L0 TSRS 0
13. Title plants (for Title INSUFETS ONIY)......c.iriiuriiirieiiieiirieiscriciseeiseeisese e sssssssesees | erreieneieie sttt ssienetens | resessssesesessesessessssesessessssessstennns | nebsssessssessssesesessessessssssssesns 0
14, Investment iNCOME dUE @NA GCCTUB. ........vurereeeierieieireireireiseeseessessessessssssesssesssnessssnes | seressssssssessssssssessessessessessassessesses | nesssessenssnssnsssssessessessessassassassasses | woessmssmsssssnssassessassassessassessessnns 0
15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of COlIECHON. .........couvees | wovvereeneenernerninreieieinns 54,533 | oo 76,397 | oo 21,864

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due

15.3 Accrued retrospective premiums

16. Reinsurance:

16.1  Amounts recoverable from reinsurers.............cc........

16.2 Funds held by or deposited with reinsured companies...

16.3 Other amounts receivable under reinsurance CONracts..........c.coeeeenevrvcenervcenerncen:

17. Amounts receivable relating to UNINSUrEd PIANS............ccoiiiriiiriiirieeeeceeeeiseeeees [ e | ettt etenes | eeessetseie sttt ettt 0

18.1 Current federal and foreign income tax recoverable and interest theron............cccueveeves | erveveieieieeieseeeeesesieen [ e | e s 0
18.2 Net deferred taX @SSEL............c.cvcveececeeeee et eneees | crerer e 94,868 | ...oooveveececeieeee 87,900 | .o (6,968)
19, Guaranty funds receivable Or 0N EPOSIL...........cceviveiiieiieicscsierie e [ et erens | resesissessses st et esse st st ssntenns | eresseseste sttt 0

20. Electronic data processing equipmMeNnt and SOfWAIE. ..........cooeuiuririricirirnienieneeeees | et eies | errssetieseesssess et ssse st ssetenns | setesssiessessssessstessetessetesesenaeea 0

21.  Furniture and equipment, including health care deliVEry @SSES.........ccourereirrireieininnns [ crrirsressissssesisssessssssssseses | reeresessinssssessssssssssssssssesssnens | seiesesssssesesssnssssesesssssnsssesessnn 0

22. Net adjustment in assets and liabilities due to foreign €XChange Fates..........cccoccrririees | e | ettt | cetesssiesieb ettt 0

23. Receivables from parent, subsidiaries and affiliates............ccveerreeieeienieicricinieiieis | e | et | ettt nea 0

24. Health care and other amoUNtS FECEIVADIE..............cuieieierieriiieeeereseeiesiessesesensens o | et | oebreesse bbbt sensenae 0

25.  Aggregate write-ins for other than invested aSSetS...........oovrrereereeeeenenenenees [ o 10,704 | oo 1,319 | o (9,385)

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)...........ccvenirninninnseeesesesseisssessissseessees | oveeesisesseseee s 160,105 | cooveeeeerceeeas 169,903 | oo 9,797

27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covwe [ oveieniiniiniiniininnnrnnirns [ [ 0

28. TOTALS (LINES 26 @NG 27)......couevrrireriieerieeiesieeissiesenesesisesesisessssssesssssssssssesssesssssssss | sonessnssssssesessesssssnesens 160,105 | coocvvecrceecieeicene 169,903 | .ooocvrvcecene 9,797

DETAILS OF WRITE-INS

1107, bbbt | eni ettt | erben ettt | seeei s 0
1102, ettt ARk E ettt ntens | eesntent st n i st et ent bt ententns | estestentest sttt es st st entnens | Sheeient sttt ettt 0
1103, ettt | eni ettt | enbe sttt | bt 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocverenenennenees | v 0 | o L0 OSSR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 @DOVE)........ceuereiveririiereiereiesiesnens [ e 0 oo 0 o 0
2501. Receivable from insured for deductible PaYMENtS.........c..coeeiircirinnieeceeeies [ e | st ssessens | ettt 0
2502. COMMISSION RECEIVADIE. .........uvuuieriniecirciirieiieiecisen e esseneesssssessnnes | seiessnessesssessessessssssesssessessnenseses | sriessesssssesssesessessssssesssessessnenes | oerssessnsssessnessessnessessesssssessees 0
2503, PIEPAIAS. ......vuvrreiaeisceieie ittt enns | ettt 10,704 | covoeeceeeeeees 1,319 [ o (9,385)
2598, Summary of remaining write-ins for Line 25 from overflow Page..........ccoveeeverevieiieieies | e 0 | o L0 TP 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ab0OVE)........ccoveiiieiiiiiiiiiicsicsicniens | i 10,704 [ .o 1,319 [ (9,385)
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Annual Statement for the year 20120 the. 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 as shown below:

State of

Domicile 2012 2011
1. Netincome state basis Ohio $ 1,060,676 $ 654,816
2. Effect of state prescribed practices - -
3. Effect of state permitted practices - -
4., Netincome, NAIC SAP $ 1,060,676 $ 654,816
5. Statutory surplus state basis Ohio $ 10,925,324 $ 11,457,957
6. Effect of state prescribed practices - -
7. Effect of state permitted practices - -
8. Statutory surplus, NAIC SAP $ 10,925,324 $ 11,457,957

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:

10.

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.

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

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

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

The Company does not anticipate investment income when evaluating the need for premium deficiency
reserves.
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Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

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.

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

Effective January 1, 2012, the Company adopted Statement of Statutory Accounting Principles No. 101,
Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10 (SSAP 101). SSAP 101 amends the
deferred tax asset admittance test set forth in SSAP 10R, by limiting the admissibility thresholds based on
current period risk-based capital levels and modifying the disclosure requirements. The adoption of SSAP
101 did not have an impact on the Company’s financial statements.

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 2012.
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Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

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

a. The aggregate amount of unrealized losses:
1. Less than 12 months $  (3,009)
2. 12 months or longer -

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months $1,134,555
2. 12 months or longer -

5. Based on cash flow projections received from external sources (which reflect loan to collateral values,
subordination, vintage and geographic concentration), implied cash flows inherent in security ratings and
analysis of historical payment data, management believes that the Company will recover its cost basis in
all securities with unrealized losses at December 31, 2012. 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

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. Deferred Tax Asset/(Liability)

1. Components of Net Deferred Tax Assets (Liability)

2012 2011 Change
@ @) (©) @ @) (©) @ @) (©)
(Col 1+2) (Col 1+2) (Col 1+2)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

(a) Gross Deferred Tax Assets 615,780 - 615,780 566,378 - 566,378 49,402 - 49,402
(b) Statutory Valuation

Allowance Adjustment - - - - - -
(c) Adjusted Gross Deferred

Tax Assets (1a-1b) 615,780 - 615,780 566,378 - 566,378 49,402 - 49,402
(d) Deferred Tax Assets

Nonadmitted 94,868 - 94,868 87,900 - 87,900 6,968 - 6,968
(e) Subtotal (Net Deferred Tax

Assets) (1c-1d) 520,912 - 520,912 478,478 - 478,478 42,434 - 42,434
(f) Deferred Tax Liabilities - - - - - - - -
(9) Net Admitted Deferred Tax

Assets (le-1f) 520,912 - 520,912 478,478 - 478,478 42,434 - 42,434
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Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

2. Admission Calculation Components:

2012

2011

Change

@

Ordinary

@

Capital

(3)
(Col 1+2)
Total

4)

Ordinary

(%) (6)
(Col 4+5)

Capital Total

(Col 1-4)
Ordinary

@)

(Col 2-5)
Capital

®)

)
Col 7+8)
Total

A.

Federal income taxes paid

in prior years recoverable
through loss carrybacks

473,478

473,478 390,578

- 390,578

82,900

82,900

Adjusted gross deferred
tax assets expected to be
realized (excluding the
amount of deferred tax
assets from 2(a) above)
after application of the
threshold limitation. (The
lesser of 2(b)1 and 2(b)2
below:

47,434

47,434 87,900

- 87,900

(40,466)

(40,466)

Adjusted gross deferred tax
assets expected to be
realized following the
balance sheet date

47,434 -

47,434 87,900

- 87,900

(40,466)

(40,466)

Adjusted gross deferred tax
assets allowed per limitation
threshold

XXX

XXX

1,560,662 XXX

XXX'| 1,190,996

XXX

XXX

369,666

Adjusted gross deferred
tax assets (excluding the
amount of deferred tax
assets from 2(a) and 2(b)
above) offset by gross
deferred tax liabilities

Deferred tax assets
admitted as the result of
application of SSAP 101.
Total (2(a)+2(b)+2(c))

520,912

520,912 478,478

- 478,478

42,434

42,434

3. Other Admissibility Criteria:

2012

2011

a. Ratio percentage used to determine recovery period and threshold
limitation amount

1057%

1183%

b.  Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation in 2(b)2 above

$ 10,404,412

$ 10,979,479

4. Impact of Tax Planning Strategies

2012

2011

Change

Ordinary

Capital | Total %

Ordinary

Capital | Total %

Ordinary

Capital

Total %

a. Adjusted Gross DTAs
(% of Total Adjusted Gross DTAS)

0.0%

0.0% 0.0%

0.0%

0.0% 0.0%

0.0%

0.0%

0.0%

b. Net Admitted Adjusted Gross DTAs
(% of Total Net Admitted Adjusted Gross
DTAs)

0.0%

0.0% 0.0%

0.0%

0.0% 0.0%

0.0%

0.0%

0.0%

c. Does the company’s tax-planning strategies include the use of reinsurance?

B. Unrecognized Deferred Tax Liabilities

Not Applicable

14.3
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Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

C. Current Tax and Change in Deferred Tax

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

@ 2 (3)
(Col 1-2)
2012 2011 Change
(a) Federal 356,610 553,876 (197,266)
(b) Foreign - R R
(c) Subtotal 356,610 553,876 (197,266)
(d) Federal income tax on net capital gains 60,465 58,362 2,103
(e) Utilization of capital loss carry-forwards - - -
) Other - - -
(9) Federal and Foreign income taxes
incurred 417,075 612,238 (195,163)
2.
@ @ 3
Deferred Tax Assets: (Col 1-2)
2012 2011 Change
(@ Ordinary:
Q) Discounting of unpaid losses 316,228 293,000 23,228
2) Unearned premium reserve 244,879 225,333 19,546
3) Policyholder reserves - - -
4) Investments - - -
5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(@) Fixed assets - - -
(8) Compensation and benefits accrual 16,332 14,400 1,932
9) Pension accrual - - -
(20) Receivables - nonadmitted - - -
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other (including items <5% of total
ordinary tax assets) 38,341 33,645 4,696
(14) Other assets — nonadmitted - - -
(99) Subtotal 615,780 566,378 49,402
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted 94,868 87,900 6,968
(d) Admitted ordinary deferred tax assets
(2a99-2b-2c) 520,912 478,478 42,434
(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) | 520,912 478,478 42,434
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Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

NOTES TO FINANCIAL STATEMENTS

3.
Deferred Tax Liabilities: 2012 2011 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) $520,912 $ 478,478 $42.434

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:

2012

Amount In Effective
Thousands Tax Rate (%)
Provision computed at statutory rate 517,213 35.0
Tax exempt income deduction (123,262) (8.3)
Unearned premium reserve haircut 19,546 1.3
Loss Reserves (4,673) (0.3)
Other 8,250 0.6
Totals 417,074 28.2
Federal and foreign income taxes incurred 356,610 24.1
Realized capital gains tax 60,465 4.1
Total statutory income taxes 417,074 28.2

E. Operating Loss and Tax Credit Carryforwards

1. At December 31, 2012, the Company did not have any unused operating loss carryforwards available to
offset against future taxable income.

2. The amount of federal income taxes incurred and available for recoupment in the event of future net

losses:
Amount
Year
2012 387,959
2011 599,140
2010 18,958

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the Corporation (see Note 10) and the
Corporation’s other wholly owned subsidiaries.
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2. 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.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total
liability will significantly increase within twelve months of the reporting date.

Note 10 — Information Concerning Parent, Subsidiari es, Affiliates and Other Related Parties

A. 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), 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, 2012, Great American Insurance Company (GAIC), a wholly owned subsidiary of American
Financial Group, Inc. (NYSE: AFG), owned 51.9% of the outstanding shares of the Corporation.

B. Detail of Transactions Greater than ¥2% of Admitted Assets
The Company paid the following dividends to NIIC during 2012:

Date Amount Type
12/20/2012 $ 1,100,000 Ordinary

C. Change in Terms of Intercompany Arrangements
Not applicable

D. Amounts Due to or from Related Parties

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

2012 2011

National Interstate Insurance Company $(1,154,437) $ 1,539,039
National Interstate Corporation (145,647) (117,196)
National Interstate Insurance Agency, Inc. 2,834 3,062
Hudson Management Group, Ltd. (43,597) (25,599)
American Highways Insurance Agency, Inc. (1,098) (1,661)
Explorer RV Insurance Agency, Inc. (669) (1,357)

Totals $ (1,342,614) $ 1,396,288

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

E. Guarantees or Contingencies for Related Parties
Not applicable (See Note 14A)
F. 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 2012 related to
these agreements amounted to $2,490,249.
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NOTES TO FINANCIAL STATEMENTS

G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by NIIC (see Note 10A).
H. Amount Deducted for Investment in Upstream Company
Not applicable
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
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, 2012.

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

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 2013 is $1,092,532.

An ordinary dividend in the amount of $1,100,000 was paid by the Company on December 20, 2012.
G. Mutual Surplus Advances

Not applicable
H. Company Stock Held for Special Purposes

Not applicable
I. Changes in Special Surplus Funds

Changes in balances special surplus funds from the prior year are due to the implementation of SSAP 101,
“Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10.”

J. Changes in Unassigned Funds

Not applicable as the Company had no unrealized gains or losses at December 31, 2012.
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K.

Surplus Notes

Not applicable

L and M. Quasi Reorganizations

Not applicable

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 $109,545 and $96,127, 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
2012 or 2011. 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.

B.

Lessee Leasing Arrangements

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

Lessor Leasing Arrangements

Not applicable

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

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
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C. Wash Sales

Not applicable

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 does not use managing general agents or third party administrators to write or administer their
insurance products.

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, 2012.

Note 21 — Other Iltems
A. Extraordinary Items

Not applicable

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures

Investments carried at $2,522,681 and $2,602,535 at December 31, 2012 and 2011, 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 $7,235,642 and $4,010,103,
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
$54,533 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 mortgage-backed securities that could potentially be adversely affected by
subprime mortgage exposure. The Company believes that its greatest exposure is to unrealized losses
from declines in asset values versus realized losses resulting from defaults or foreclosures. Conservative
investment practices limit the Company’s exposure to such losses.

2. Direct Exposure — Mortgage Loans
None

3. Direct Exposure — Other Investment Classes

Not applicable
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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 $ 23,404,715
12303 88-0510281 Nations Builders Insurance Co 717,022
10357 52-1952955 Platinum Underwriters Reinsurance Co 530,604
25364 13-1675535 Swiss Reinsurance America Corp 489,465
30058 75-1444207 Scor Reinsurance Corp 332,304

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 $ 3,481,351 $ 378689 $ 9,656,523 $ 938,890 $ (6,175,172) $ (560,201)
All Other 236,441 77,184 1,008,683 130,152 (772,242) (52,968)
Total $ 3,717,792  $ 455873 $ 10,665,206 $ 1,069,042 $ (6,947,414) $ (613,169)

Direct Unearned Premium Reserve $10,428,765

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 $ - % 26,953 $ - % 26,953
Sliding Scale Adjustments - - - -
Other Profit Commission Arrangements - - - -
TOTAL $ - $ 26,953 $ - $ 26,953

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.
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E. Commutation of Ceded Reinsurance

During 2012 the Company commuted its treaty with a captive reinsurer, Trax Insurance, Ltd, for the 2008-2009
underwriting year. The Company recognized the amounts received from the reinsurer, of $ 56,119, 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.
I. Certified Reinsurance Downgraded or Status Subject to Revocation

Not Applicable

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 2012 and 2011:

December 31
2012 2011

Outstanding losses and LAE, net of reinsurance recoverables, at
beginning of year $ 9,491,423 $ 4,067,771

Effect of initial reserve establishment for pooling 5,712,437
Add provision for claims, net of reinsurance
occurring in:
Current year 4,799,000 4,720,000
Prior years (336,319) (256,074)
Net incurred losses during the current year 4,462,681 4,463,926
Deduct payments for claims, net of reinsurance,
occurring in:
Current year 1,530,000 1,819,000
Prior years 3,078,427 2,933,711
Net claim payments during the current year 4,608,427 4,752,711
Outstanding losses and LAE, net of reinsurance recoverables, at end of
year $ 9,345,677 $ 9,491,423

The foregoing reconciliation shows that a $336,319 favorable development in the December 31, 2011 balances
emerged in 2012 and a $256,074 favorable development in the December 31, 2010 balances emerged in 2011.
The favorable development in 2012 and 2011 resulted from the combination of settling cases and adjusting current
estimates of case and incurred but not reported losses (IBNR) for amounts less than the case and IBNR estimates
carried at the end of the prior year. During 2011, the effect of the initial reserve establishment for pooling of
$5,712,437 represents the net amount received by the Company from VIC for the assumption of the initial reserves
effective with the amended intercompany reinsurance pooling arrangement with the Company, its parent and
affiliate, TCC. 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.
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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, 2012 the Company had an $116,147 receivable due from NIIC, the
lead company. NIIC had a $1,564,589 payable to TCC and had a $5,437,110 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.
B. 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

Not applicable as the Company does not have participating policies.

Note 30 — Premium Deficiency Reserves

As of December 31, 2012, the Company does not have any premium deficiency reserves.

Liability carried for premium deficiency reserves $ -
Date of the most recent evaluation of this liability 1/26/2013
Was anticipated investment income utilized in the calculation? Yes[ ] No [X]

Note 31 — High Deductibles
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.

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

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

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[ ]
If yes, 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 NAT[ ]
State regulating? Ohio
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
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
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
By what department or departments?
Ohio Department of Insurance
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]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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[ ] No[X]
412  renewals? Yes[ ] No[X]
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]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
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
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[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ | No[X]
If yes,
721  State the percentage of foreign control %
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

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
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 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 Name Location (City, State) FRB 0cC FDIC SEC

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
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]
If the response to 10.1 is yes, provide information related to this exemption:
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[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT ]

If the answer to 10.5 is no or n/a, please explain.

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
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

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[ ] NATJ ]
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:

®© 00 T o

=

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 where the issuing or confirming bank is not on the

SVO Bank List? 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 G 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) G 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 G 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) G 0
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[ 1 No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1 No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses

22.23 Other amounts paid

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. B 0

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 24.03)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

15.1
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

253

26.1
26.2

27.2

28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 24.03)

N/A[X]

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

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
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
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]
If yes, state the amount thereof at December 31 of the currentyear:
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, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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
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)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

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 3
Central Registration Depository Number(s) Name Address

161853 American Money Management Corporation

301 East Fourth Street, Cincinnati OH 45202

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]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
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

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 (+)

30.1 1 I 27,685,628 | ....cccovnene 29,037,413 | .o 1,351,785
30.2
30.3  TOHAIS..vuueieeriiistieri s | ensnnssnesenas 27,685,628 | .....ccovvene 29,037,413 | .o 1,351,785
30.4 Describe the sources or methods utilized in determining the fair values:

The source used to determine the fair value is primarily from pricing services and to a lesser extent broker quotes when necessary.

15.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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[| ] No[X]
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[ ] No[ ]

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.

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:

PART 1 - COMMON INTERROGATORIES - OTHER
33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 896

33.2 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
COMPENSATION ADVISORY ORGANIZATION OF MICHIGAN 527
NCCI HOLDINGS, INC. 369
34.1  Amount of payments for legal expenses, if any? G 0

34.2 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

35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
35.2 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
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1.1
1.2
1.3

14
1.5
1.6

3.1
3.2

4.1
42
43
44

5.1
5.2

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

741

7.2
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
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.........cc.oovveeverrerienrenis B [ I 0
2.2 Premium Denominator..............ccc.ceeveereereennnn. B 7,169,181 [$..iinnnn 7,016,312
2.3 Premium Ratio (2.1/2.2)....cccveeeeererrerieieeseiens | cvisriesiisissesssssssssnes 0.0 [, 0.0
2.4 Reserve NUMErator..........cc.cceeeevveeveriensenis B, 18,201 | $.iviiiea 12,627
2.5 Reserve Denominator..............ccccoecvervneroneranns S 12,827,028 |§............... 12,692,969
2.6 Reserve Ratio (2.4/2.5)........ccccvevevnerverierisiens | e 0.1 [, 0.1
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]

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? Yes[ ] No[ ]
Does the reporting entity issue non-assessable policies? Yes[ ] No[ 1]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? e %

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? Yes|[ ] No[ ]
If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ ] N/A[X]
5.22 As adirect expense of the exchange Yes[ 1] No[ ] N/A[X]

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

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ 1] No [X]
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 is a party to intercompany pooling agreements where as it retains no more than $94,000 per occurence. In addition,
the pool purchases up to 20M per person WC coverage & up to 30M multiple person WC coverage subject 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 identifiy 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 select property from products on the mainland 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 5M and purchased a 9.5M x 500K excess of loss
for catastrophe. The CAT retention will vary depending on the product.
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? Yes [X] No[ ]
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)? Yes [X] No[ ]
If yes, indicate the number of reinsurance contracts containing such provisions. 26
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes [X] No[ ]

16



Annual Statement for the vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

1.1
1.2

121

12.2
12.3

124

12.5

12.6

13.1
13.2

13.3

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[ ] No[X]
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 (i) the

contract(s) contain one or more of the following features or other features that would have similar results:

(@)  Acontract 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;

(e) 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

4] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[X] No[ ]

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 affiliates 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[ ] No [X]

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  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)  Abrief 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 31 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:

(@) 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[ ] No[X]
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:
(@)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(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[ ] No [X]
(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[ ] No [X]

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[ ] N/AT 1]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
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:
12.1 Unpaid losses
12.1 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:
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] NAT 1]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.4 From
124 To
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[X] No[ ]
If yes, state the amount thereof at December 31 of current year:
12.6 Letters of credit G 0
12.6 Collateral and other funds S 71,674
Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 94,000
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
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. 3
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GENERAL INTERROGATORIES

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.

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract?

14.3 If the 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 If the 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:

16.11 HOME....coveceeeceer e

16.12 Products.....
16.13 Automobile.

16.14 Other*.........cccevvvevnne
* Disclose type of coverage:

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

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 57
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[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[ ]

No[ ]
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 2 3 4 5
2012 2011 2010 2009 2008

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. 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)... | ........ 24914775 | ........ 23,056,931 | ........ 18,473,931 | ........ 14,829,010 | ........ 16,684,634
2. Property lines (Lines 1,2,9, 12,21 & 26).......ccovvvrrnrrnnnineeieireeseeeeseeeeeeeesesenes | eeeeenens 5,657,472 | .......... 6,078,384 | .......... 5,801,138 | .......... 6,701,689 ..8,042,006
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccovovvrerenrnenenenenenne [ coveerennenns 199,459 | .......c..... 123,863 | oo 8,696 | ..covvuenen. 12118 | oo, 41,791
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......coevvrvvrrrrnenenenenenennes [ v, 16,49 | ..oovvvnnee. 11,371 [ e 7,232 | oo 8,057 | .oveerrirnrin 259
5. Nonproportional reinsurance lines (LINES 31, 32 & 33)........cvuureureureereereeneenernernrnnemenesienns [eseenensmesssnssnenss | eensesessensssssssenssrsees | sesssssssssssnssnssnssnsnne | oonsensensensessensonsenses | osssessssesssssssnens
8. TOtAl (LINE 35)...euvrirriieieieireireieieeee ettt sttt essssenesssnns | crinin 30,788,199 | ........ 29,270,549 | ........ 24,290,997 | ........ 21,550,874 | ........ 24,768,690

Net Premiums Written (Page 8, Part 1B, Col. 6)
7. 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)... | .........5,922,236 | ..........6,310,344 | ..........3,406,055 | .......... 2,913,298 | .......... 2,985,352
8. Property lines (Lines 1,2,9, 12,21 & 26).......ccccvvrerrerrerinereinenenenensnnnsisenenessssssnsenns | e 1,470,842 | ........... 1,637,560 | .......... 1,376,494 | .......... 1,342,393 | .coovveenen 990,036
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)... 41791
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cceovverernrernrrerrnernenenns [ covverennn 16,494 | i 1371 | 7,232 | 08,057 | e 259
11. Nonproportional reinsurance lines (LiNes 31, 32 & 33)........ccvuuriereerininininnereernenennens |ernenensnssnsnsnsnens | rersensessenssssensessssnes | eonenssnnssmssnsssesnsnsens | soenensenssnsensesssnsenss | cosemserssssssssssessesens
12, TOtAl (LINE 35)...ceueecereiieeeiineeeie ettt sinnns | eesacens 7,448,986 | .......... 8,007,009 | .......... 4,798,477 | .......... 4,275,866 | .......... 4,017,439

Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8).......c.euururiiriiririiririirireinieiseisieee et sisesienees | eesseeinneas 606,515 | .....c.c..c.. 419,522 | ...covune 290,423 | ..o 692,394 | ......c.c... 539,207
14.  Netinvestment gain (10SS) (LINE 11).....ouiiiiiiiirrneserie et ieeeisnseens | evenseinneas 894,519 | ..covve 877,087 | ............. 739,323 | oo 580,830 | ....cccvun 622,574
15, Total other iNCOME (LINE 15)........cuuiuiiiniicieeieeseiecisei sttt ssesians | sessssisesses (CRNZA] I— (CAXTS] P— (52,547) | c.ovvererrnen (RH1L) ] I— (18,601)
16.  Dividends t0 POlICYNOIAEIS (LINE 17)......iuriieriiiriiirieiriieicieisieieisesiseisiscseissssiseseisesssenees | cesesessessssessssesssnnns | retesesessessssessssesnns | seeeessessssessssessnsnnns | oesesissessesessessssesnns | seseesssessssessssesnennns
17.  Federal and foreign income taxes incurred (Line 19 251,560 350,881 303,967
18. Netincome (LINE 20).......ccuevvueurrmeeriieirneieesneiseeineisssssss e sessessse st sssessssssessesssssssnsss | nessneeas 1,060,676 725,639 | .ccovvrnnen 899,319 | .ccvvvrrnes 839,214

Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)......ccccoce. | voeenee 36,258,875 | ........ 34,537,380 | ........ 27,843,620 | ........ 25,665,123 | ........ 23,575,678
20. Premiums and considerations (Page 2, Col. 3):

20.1 In course Of COllECtion (LINE 15.1)......cuurrureurrirerriineiiineisieeseiseseissesenssesesssesens | cereeinenenns 564,478 | ....cocoonee. 782,442 | .......... 1,333,647 | cccoverrnene 790,443 | ..ccovevnnee. 573,918

20.2 Deferred and not yet due (LINE 15.2).......coevierermienriciniieineisseineiseinenssenesssiens | covneiend 6,671,164 | .......... 3,227,661 | .......... 3,188,216 | .......... 2,288,543 | .......... 2,184,619

20.3 Accrued retrospective premiums (Line 15.3)..... [SUURRRRRRIORROTY IO cevrtrereerennenniens | et [ s
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccovevuevnvvceniens | covene 25,333,551 | ........23,079,424 | ........ 15,803,965 | ........ 14,370,295 | ........ 13,178,792
22, L0SSES (PAge 3, LINE 1)...ouieiircirerniireiiieieiesieeissiesise st nsssssnssesessessessenssssessessens | sessneenes 7,606,058 | .......... 7,675,229 | .......... 3,096,880 | .......... 2,648,672 | .......... 2,613,329
23.  Loss adjustment expenses (Page 3, LiNE 3)......ccverrnninninnineeseseessessessssesses | eeveenens 1,739,619 | .......... 1,816,194 | ...ccooeeee. 970,891 | ..cocevnee. 895,924 | ............. 892,266
24, Unearned premiums (Page 3, LiN€ 9)........cccuriuernimiciniricinenssisinesesssesesssessesiesssssssssnes | sevneens 3,481,351 | ......... 3,201,546 | .......... 2,210,849 | .......... 1,956,156 | .......... 2,019,095
25. Capital paid up (Page 3, LiNes 30 & 31)......covurrriirmrierneercesiseeneseineissenessssnensnenns | sevnneens 3,500,000 | .......... 3,500,000 | .......... 3,500,000 | .......... 3,000,000 | .......... 3,000,000
26. Surplus as regards policyholders (Page 3, LiNg 37)........cccvvverrrnrneneenneneeneensrnsnsnsnssnninns | overens 10,925,324 | ........ 11,457,957 | ........ 12,039,656 | ........ 11,294,828 | ........ 10,396,886

Cash Flow (Page 5)
27.  Net cash from operations (LINE 11)......c.eeerrrrrnirnrrnirrnenesesesssessssessesesseeesesesssssesseens | cerneees (2,815, 711) [ .......... 7,669,718 | ..ccvvnvn 945,733 [ .o 671,948 | .......... 1,795,888

Risk-Based Capital Analysis
28.  Total adjusted Capital.........cccrveerrieeicircee e | s 10,925,324 | ........ 11,457,957 | ........ 12,039,656 | ........ 11,294,828 | ........ 10,396,886
29.  Authorized control level risk-based Capital.............ccoeeevirieeeninsesseesssseeessniees | cereerrineens 983,938 | ............. 936,011 | ............. 670,989 | ... 597,111 | ... 470,268

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
30, BONAS (LINE 1).euvuieririeririiiirieieieie ittt essessens | ressesisessnisens 94.0 [ 99.6 [ .o 98.7 [ oo 98.1 [ v 82.7
31, StOCKS (LINES 2.1 & 2.2)...eueeeiciceeieereiseeseineessessesessssesssssesssesssssesessessessessessessessessessesnssnes | nesseesesssssessessessesses | neeeeseesessesenseseens | weneenesnsennssnssssnesnnes | semesessessessessessessens | neeseeseeseeneeeessennens
32.  Mortgage loans on real estate (LINES 3.1 & 3.2).....c.vvreirireireireireereeneenernernnrnsnnssssssessessesns | cevreeensessessensesses [ reeseeseesesseeseesenseens | eoneenesnssnssnsnssnssnnes | semeessessessessessessens | veeneeseeseeseeseenseneens
33. Real estate (LINES 4.1, 4.2 & 4.3).....ooiieeeeeeieeeee e ssssssssssnes | revseenesssssessessensesses | resseeseesessensessesneens | ensenesnsenssnnsnssnnsnnes | seeesessessessessessensens | neeseeseenesneeeeneennens
34. Cash, cash equivalents and short-term investments (LiN€ 5).........cccoeveurerrereneeneneenenenees [ eovvnieienennd 6.0 [ .o 0.4 | 13 i 19 [, 17.3
35, CONract 10ANS (LINE B).....cveuvrrrrrrrrirrirrieiseieiseiseisseeeseeeeeeeeseeseessssssseesssssssssssssssssssssessens | nessessesssssessessessesses | reeseesesesesessensenns | weneenesnsessssnssssnnsnnes | seeesessessessessessensens | neeseeseeseeseeseenseneens
36.  DErVAtIVES (LINE 7)..uureurerecrirrirrieissieieisisesieeseeseeseese e ssessssssssessssssssssssssssssssssns | eevsesseessssessensessasses | wrneseeessessessenessenss | coneeneeneeneeneenssnnenees | svensenes ) S0, SO I ) .9 G
37, Other invested aSSetS (LINE 8)......c.rveurieieiiiriiriereirerneenerserneseesnesiesessseessssssssssssssessessesss | seeseesesessessessensesses | reeseeseesessessessessenns | eneenesssesssnssnssnssnnes | seeesessessessessessessens | neeseeseeseeseeeenseneens
38.  Receivable for SECUMtIES (LINE 9)......c..evrruurereececieieireieiereiseseiseeseessssessssessessessessssssssssss | oevseesesssesessessensesses | reeseensesesseeseeseeneens | eneenesneensssnsnssnnsnnes | seeesessessessessessessens | neeseeseeseeneenseneeneenes
39. Securities lending reinvested collateral assets (LiNE 10)..........cowrrerrrrrrinrnirmnrnrnennnens | eereereseeeseseessens [ reeneereereeneeeeneeneenes [ coenenennnenenenens | v ) 0.0, SO I XXXeovoeiien
40. Aggregate write-ins for invested assets (LINE 11).......covreeereereireireereeneereeseseineennissenssnsens | erseersesmsssnenenss | sensessessmssessessessenses | seesssssssssosssnsanssnssns | nonseessssensenssnsensenses | eosesessssessssssensens
41. Cash, cash equivalents and invested assets (LiNE 12)..........coovevrnnnrnnennneneneenees | cevveereereineens 100.0 | oovereinne 100.0 [ .oovveinnne 100.0 | oovvereennne 100.0 | oovereirnne 100.0

Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, LIne 12, COl. 1).....coiiirieiieiieieieeiesieisiennsennees | cerreieniseneesesnnes [ renneissennsessnens | coeeenesesssssessses [ reesesssessessssees | srensssesissesesssesnnnes
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)......ccvevirinierenininrnininins v | e | v [ e | e
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).....c.covievienieeeieeieeiiens e [ e | e [ e | e
45.  Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, LiNe 10).........cccooerieninieenions [ eorrerieirienieinniens | e [ | e [ e
46. Affiliated mortgage 10ans 0N real €SIALE..........ccoeeuiiiiririirirerercssessisnisniens [ e | e | s [ e | e
47, All Other affllAted.........oeueiiiieiecece et snsessnsessstenes | ersrsssenssenssenenenses | nerssenesensnsensnsansens | srereesenissenssensesanses | nerenerenensniasensasines | sreresierissenssenesanea
48. Total Of AbOVE INES 4210 47......couvoieieeeeceeeee ettt ssensennens | b seiees (U1 I (U1 I (U1 I [V I 0
49. Total investment in parent included in Lines 42 10 47 @DOVE............coeriruricinienienienins L essssinsensisssenees [ e | e [ oo | cerisienissnsisseianeas
50. 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)......coc. | covrvrinirinnnneas 0.0 oo [ L [
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Annual Statement for the vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2012 2011 2010 2009 2008

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LINE 24)........cccriuriiiriiiriirerieisieseessisnsieneinees | reeesssennssennseneinens | reiseeisseessessssennes | sereessseenssensssessesnnns | reremeesseesseensseenes | seeessseenssessssesesnens
52. Dividends to Stockholders (LINE 35).........ccvuueumiveiiniinniinenniineieeinessesssesesesesssesesssssensssens | sevseeens (1,100,000) [ ......... (1,200,000) | cvvuvvrrneererreerneenee | cermereenneieesneissesnes [ e
53. Change in surplus as regards policyholders for the year (Ling 38)............cccoveuvveureenivenis | coveveinenes (532,633) [ cvvvnenee (581,699) | ..cvvvnvene 744828 | ............. 897,941 | ..o 782,654

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. 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)... | ........ 12,872,694 | .......... 4,170,733 | .......... 4,921,095 | .......... 3,585,217 | .oovveeienee (35,786)
55.  Property lines (LiNes 1,2, 9, 12, 21 & 26)......ccevureenerreererniereeneereeneisnsseeessseesessesssesssens | neeseens 4,921,276 | .......... 4,733,840 | .......... 3,685,824 | .......... 3,319,493 | .......... 2,605,795
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccovvevvreeneenienniens [ e 15,168 | ..o 4451 | i, 1,661 [ .o 6,311 | oo 11,583
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cvrrrnrernrnrerneireeneineeens | e 144 | e, 429 [ o KV £< T O SRR
58.  Nonproportional reinsurance lines (LiNeS 31, 32 & 33)........cuvuuriereerinenininrnereerenennens |ersenenensensnsnsnens | rerssessssensensessersesses | eonenmsnnssmssnsssssnsnsens | sonmenssnsensensessenonss | coseesessesssssesssssssens
59, TOtal (LINE 35)...uuieiererieeriireieeiseieeieese sttt ssss sttt eessesssnsnnes | ereneaee 17,809,282 | .......... 8,909,453 | .......... 8,608,953 | .......... 6,911,021 | .......... 2,581,592

Net Losses Paid (Page 9, Part 2, Col. 4)
60. 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)... | .......... 2,805,066 | ......... (1,935,612) [ .......... 1,074,749 | .......... 1,081,746 | ............ (146,811)
61. Property lines (Lines 1,2,9, 12, 21 & 26).......c.ccovurrvreririrnmrnirneiesisesesiceissiesssesssenenes | coenineienns 922,674 | .......... 1,042,730 | ccoovvvrnnne 762,448 | ............. 792919 | o 815,270
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cccceveerveerreveersresnens | vrveieiennns 11,883 [ .o (15,049) [ ...ocvvevren 1,661 | .o 6,311 [ oo 11,583
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........cccvvvrererrcrnrrceneireins [ cerrerirerenienene 144 |, 429 [ oo, 373 | s [
64. Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......cvivieiiieiieriieeiieseisiessesiees [ eorerenieresenssienssenes | erierisesisssssesssesens | evveressesssesssenssens | oserissesiessssssssessns | eoesssessssessssesssenes
65, TOtal (LINE 35).....coiveiieeiireiiieiete ettt ens st sttt | eerenienan 3,739,767 | .o (907,502)] .......... 1,839,231 | cvoeeve 1,880,976 | ..ccovovnen 680,042

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €arned (LINE 1)......cicirireiineiirineinsieeeess ettt sssssesseses | resseseesscenns LRV LRV 100.0 [ e 100.0 [ .o 100.0
67. LOSSES INCUITEA (LINE 2).....ueureririiiieirieissiseiseisessetsesssseesessens s essessssssnssssessenss | consensinsinsineons 512 | i 52.3 | oo 50.3 | oo 442 | oo 48.5
68. Loss expenses inCUITed (LINE 3)........couvrveririreeeicicccieicieseeieiseesssssessessssssssessssnens | v 1.0 [ M3 [, 103 [ 8.9 | i 10.8
69. Other underwriting expenses iNCUIred (LINE 4)...........cocveiinininininenseneensineeeneeenenens | v 29.3 | oo 304 | 33.0 | oo 31.0 | o 28.6
70.  Net underwriting gain (I0SS) (LINE 8)........c.eveererienrineinirninieieereeenesesessessessensensensenns | ceerenenennennens 8.5 | e (VN 6.4 | e 16.0 [, 12.0

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

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)..........cuurrrerrmrererneerereneenerneesneeneesseenes | cereeeeesenenens 293 [ s 277 [ s 323 [, 32.0 [ 324
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........cccovrvrreremrernmnmnnerceneineinenns | v 62.2 | oo 63.6 | oo [CIOXCTN I 531 | o 59.4
73.  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).......cccruuureerrrneererrneererrneerersneens | cereeeeesneieens (611720 [ 69.9 [ .o 399 [ 379 [ 38.6

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).......cccovvevievieieeiceieens | e [PZ10) ] IS (187)] e ()] [ ()] (13)
75.  Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccceuvevivevees | coveerrirerinnn. (P20 ) [(G) ) [(OR:)) I (0.1)] covrereieae 0.1)

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccovevvieee [ ceninninnns [(CHE) ] I— [(CUES) ] I— [QLE10) ] R [CZ3] [ (112)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....vovevrvnrniniinsrsessssenseneennes | sveseessessenneenes B i, X0 (D] —— [(URS)) I (1.3)
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 vear 2012of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

4
Direct
and
Assumed

6

Direct

and
Assumed

7

Ceded

8
Direct
and
Assumed

Ceded

9 S

10

alvage
and

Subrogation
Received

"

Total
Net Paid

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk w2

-
S o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

N
N

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. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals

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 vear 2012of 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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1. Prior.....
2. 2003.....
3. 2004.....
4. 2005.....
5. 2006.....
6. 2007.....
7. 2008.....
8. 2009.....
9. 2010.....
10. 2011.....
11. 2012.....
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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Payment Payment
1. Prior..... [........ 000........ [cooerrerrrennes 821 | .. 1,389 | ..o 1,658 | .o 1,849 |........... 1,915 | 2,000 | ..o 2,019 | 2,036 |............ 2,059 |........ XXX oo [ v XXX.......
2. 2003.... | Y A 1,530 | .o 1,936 | .o 2,185 |............ 2,329 | .o 2,403 |............ 2447 | ... 2,463 |............ 2474 |..... 2,486 |........ )%, 0, G B XXX.......
3. 2004.... |.... ) 9.9 G RN 1,024 |.... 1,765 | ... 2,278 | ... 2,621 | ..o 2,803 |............ 2,879 | .. 2,925 |...oone. 2,946 |............ 2,978 |.... ) 0,9 G DU XXX.......
4. 2005.... |...... )99, G IR 9,9, N B 1,063 |............ 2,010 | .o 2,530 | ..o 2,873 | .o 3,079 | .. 3176 | ... 3,230 | .o 3,257 |........ )%, 0, G IR XXX.......
5. 2006.... |........ ) 0.9 G PR XXX oo | e ) 0.9 G IO 1197 | 2,022 |...oune. 2,526 |............ 2,865 |...cooue.. 3,097 | .. 3,203 | .. 3,286 |........ ) 9,9 T PR XXX.......
6. 2007... |....... XXX oooeoe [ e XXX oo | o XXX oo [ o ) 9.0 R I 1,310 | .o 2,222 | ... 2,761 |............ 3,205 |............ 3445 |............ 3,613 ... XXX oo [ e XXX.......
7. 2008... |.... ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PO 1,514 | 2,664 |.... 3,359 | .. 3,898 |........... 4,183 |........ ) 9,9 N PR XXX.......
8. 2009... |.. XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S I 1,379 | 2,377 | .. 2,992 |...... 3,487 |........ XXX oo [ e XXX.......
9. 2010.... |........ ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR ).0.9 R PO 1,490 | ..o 2,645 | ... 3,365 |........ ) 9,9 N PR XXX.......
10. 2011.... | ... XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 G IO 1,577 | 2,609 |....... XXX oo [ o XXX.......
11. 2012.... |.oeeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0,0 S 1,342 |........ XXX oooveee [ v XXX..oo.e
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 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
1. Prion. [ 799 | 454 | 278 | o206 | i 188 194 | 143 | T2 | 74
2. 2003...... |.oeeerrenins 1,235 | 605 | 352 | 179 | 152 | 7 1 153 45 | 46
3. 2004...... | )%, G IR 1624 | 859 | 476 | .o 326 | 207 | 131 | 87 | T4 | 64
4. 2005....... |.n. )00, SO IR ) .9, GO D 1,960 |.ooorernen 1178 | 663 | .o 368 | 185 | 129 | 122 |, 51
5. 2006....... |.oeern )%, SO IR XXX vvns | verrrenns 9,90, G IR 2224 ... 1,275 | [CY272 321 | 233 | 194 | 82
6. 2007..... |.eern )00, GO IR ) .9, GO DO )%, SO IR ). 0, SO DR 2,368 |.oieerinne 1176 | 590 | 320 | 275 | 112
7. 2008..... | )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v 9,90, GO N 2,341 | 1,206 |.overrriennnd (G O O 438 | 221
8. 2009...... |.eern )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ) 0.0, GO DT 2,297 |.oieeienns 1,505 | .o 1,094 | 503
9. 2010 | ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO 9,90, G I 2,312 | 1,438 | 930
10. 2011 [eoinne )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR ). 0.0, SO D 1,810 | 1,042
1. 20120 [ 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO 200, S I 2,201
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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..

2. Alaska......

3. ANZONA.....cocieieina

4. Arkansas...........occoeneinnnns

5. California.

6. Colorado......

7. Connecticut.

8.  Delaware........ccccooverririrennns

9. District of Columbia
10, Florida......cooevierereririiennns
11.  Georgia....
12.  Hawaii.. .1,942,208 ...569,150
13.
14.
15.
16.
17.

18.  Kentucky
19.  Louisiana.......ccccoeeveverenee.

20, MaiNe....covveeeeerrreeeeeee e ME [N i | et [ crveiese e | cenesesessssesesiess | sessessessesssssssssesns | vessesissessesesissenies | seresesesissessesienns | sesessesissessesesssenes
21.  Maryland

22.  Massachusetts e | . |
23. Michigan......cccooooeeeververeeeec MU L | 5,538,813 DAB11A5T | | e, 1,954,721 |........ 1,723,148 | ........ 2,606,968
24, Minnesota..........ccccoerernne. MN|...N......

25, MiSSiSSIPPi......cccrrverirrirnnes MS |...N......

26, MiSSOUN......coevirrrierrciriinns N

27. Montana.. N

28. Nebraska N

29. Nevada........cccooeveerererrinnen N

30. New Hampshire.................. NH | N [ JEO T

31, New Jersey....ooeveeee N [l [ 15,266,716 | 13,745,646 |..oovvverereeeercerns | e 11,386,063

32.  New Mexico.

33, New YOrK....ooooeeviereirenns

34.  North Carolina
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon.....cccveuvevererereinnens

40. Rhode Island...
41, South Carolina.
42.  South Dakota...

46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cco......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RiCO......cccoverirerirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP

57. Canada.......cccccoverernen.
58.  Aggregate Other Alien........
59.  TotalS.....cooerereriereieeieinae (@ed | 22,747,737 | .o 20,557,380 | ...ocvvvrerereinnnn 0. 13,909,934 |...... 17,885,114 | ...... 22,612,572 | ............ 39,505 | ........... 1,310,164
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | [V [T (01 (0 T (01 (01 (V1 O (018 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX i [V [0 (0] (] (O ()] (O 0

(a) 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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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
American Financial Capital Trust Il
American Financial Capital Trust IlI
American Financial Capital Trust IV
American Financial Enterprises, Inc.
American Money Management Corporation

MidMarket Capital Partners, LLC (65%)
APU Holding Company
American Premier Underwriters, Inc.
The Associates of the Jersey Company
Cal Coal, Inc.
Great Southwest Corporation
The Indianapolis Union Railway Company
Lehigh Valley Railroad Company

{

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Real Estate, Inc.
PCC Technical Industries, Inc.
PCC Maryland Realty Corp.

n

Penn Towers, Inc.

Terminal Realty Penn Co.

Waynesburg Southern Railroad Company
GAI Insurance Company, Ltd. *

Hangar Acquisition Corp.

Lease & Loan Insurance Services Limited

Premier Lease & Loan Services of Canada, Inc.
Republic Indemnity Company of America *

Republic Indemnity Company of California *

Risico Management Corporation
Dixie Terminal Corporation

Flextech Holding Co., Inc.

GAI Holding Bermuda Ltd.
GAI Indemnity, Ltd. #
Marketform Group Limited

Marketform Holdings Limited
Caduceus Underwriting Limited
Lavenham Underwriting Limited #
Marketform Limited

Gabinete Marketform SL

Studio Marketform SRL

Sampford Underwriting Limited #
Marketform Trust Company Limited

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

American Real Estate Capital Company, LLC (80%)

Penn Central Energy Management Company

Pennsylvania-Reading Seashore Lines (66.67%)
Pittsburgh and Cross Creek Railroad Company (83%)

Premier Lease & Loan Services Insurance Agency, Inc.

Marketform Australia Pty Limited

Pennsylvania Lehigh Oil & Gas Holdings LLC

Marketform Management Services Limited
Marketform Managing Agency Limited
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Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 31-6549738
DE 16-6543606
DE 16-6543609
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
NJ 23-6297584
IL 37-1094159
DE 95-2802826
IN 35-6001691
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
MI 46-1852532
OH 46-1480078
NY 13-6021353
NY 31-1236926
DE 76-0080537
MD 31-1388401
DE 06-1209709
PA 23-1537928
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU
OH 31-1446308
GBR
WA 91-1242743
WA 91-1508644
CA 95-2801326 22179
CA 31-1054123 43753
DE 31-1262960
OH 31-0823725
OH 31-1733037
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR
GBR 98-0412245
GBR
ESP
AUS
ITA
GBR
GBR
GBR 98-0431601
GBR
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Financial Resources, Inc. »

—

* Denotes insurer

AAG Holding Company, Inc.

Great American Financial Statutory Trust IV
Great American Life Insurance Company *

Aerielle IP Holdings, LLC »
Aerielle, LLC ~
Annuity Investors Life Insurance Company *

Bay Bridge Marina Management, LLC (85%)

Brothers Management, LLC (99%)

FT Liquidation, LLC

GALIC - Bay Bridge Marina, LLC

GALIC - Sorrento, LLC ~

GALIC - Stoneleigh, LLC

GALIC Brothers, Inc. (80%)

GALIC Pointe, LLC

Manhattan National Holding Corporation

Manhattan National Life Insurance Company *

Skipjack Marina Corp.

United Teacher Associates, Ltd.

United Teacher Associates Insurance Company *

AAG Insurance Agency, Inc.
Ceres Group, Inc.

Ceres Administrators, L.L.C.
Ceres Sales, LLC
HealthMark Sales, LLC

Continental General Corporation

Continental General Insurance Company *
Continental Print & Photo Co.

QQAgency of Texas, Inc.

Great American Advisors, Inc.

reat American Holding, Inc.

Agricultural Services, LLC

United States Commodities Producers, LLC (75%)
United States Livestock Producers, LLC (75%)

Livestock Market Enhancement Risk Retention Group * »
American Empire Surplus Lines Insurance Company *

American Empire Insurance Company *
American Empire Underwriters, Inc.

GAI Australia Pty Ltd

Great American International Insurance Limited *
Mid-Continent Casualty Company *

Mid-Continent Assurance Company *

Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

Premier International Insurance Company *

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies
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Bay Bridge Marina Hemingway's Restaurant, LLC (85%)

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 06-1356481
OH 31-1475936
CT 58-646032
OH 13-1935920 63312
OH 45-2969767
DE 26-4391696
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
OH 45-3988240
MD 20-4604276
FL
FL 45-3829557
OH 31-1391777
FL 45-1144095
OH 26-3260520
IL 45-0252531 67083
MD 52-2179330
TX 74-2180806
TX 58-0869673 63479
KY 31-1422717
DE 34-1017531
DE 34-1880408
DE 34-1947043
DE 34-1920479
NE 47-0717079
OH 47-0463747 71404
NE 47-0562685
TX 34-1947042
OH 31-1395344
OH 42-1575938
OH 27-3062314
MT 45-4110027
NV 27-2354685
NV 27-4395897 14084
DE 31-0912199 35351
OH 31-0973761 37990
TX 59-1671722
AUS
IRL
OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
TCA 98-0627464




Annual Statement for the year 20120 the. N@tional Interstate Insurance Company of Hawaii, Inc

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Americ

Part 1 - Organizational Chart

an Financial Group, Inc.
Great American Insurance Company *
American Signature Underwriters, Inc.
Brothers Property Corporation (80%)
Brothers Le Pavillon, LLC
Brothers Le Pavillon (SPE), LLC
Brothers Pennsylvanian Corporation
Brothers Property Management Corporation
Crescent Centre Apartments »
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Eden Park Insurance Brokers, Inc.
El Aguila, Compaiiia de Seguros, S.A. de C.V. *

Financiadora de Primas Condor, S.A. de C.V. (99%)

Farmers Crop Insurance Alliance, Inc.

FCIA Management Company, Inc.

Foreign Credit Insurance Association @

GAIl Warranty Company

GAIl Warranty Company of Florida

GAIl Warranty Company of Canada Inc.

Global Premier Finance Company

Great American Agency of Texas, Inc.

Great American Alliance Insurance Company *
Great American Assurance Company *

Great American Casualty Insurance Company *
Great American Claims Services, Inc.

Great American Contemporary Insurance Company *
Great American E & S Insurance Company *

Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.

Great American Insurance Company of New York *

H

Great American Lloyd's Insurance Company * @
Great American Lloyd's, Inc.

Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.

Great American Security Insurance Company *
Great American Spirit Insurance Company *
Insurance (GB) Limited *

Key Largo Group, Inc.

National Interstate Corporation (51.9%)

American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd.

Hudson Management Group, Ltd.

National Interstate Insurance Agency, Inc.

Commercial For Hire Transportation Purchasing Group @

National Interstate Insurance Company *

Triumphe Casualty Company *
Vanliner Group, Inc.

Vanliner Insurance Company *
Vanliner Reinsurance Limited *
Safety Claims and Litigation Services, LLC
Penn Central U.K. Limited
Pinecrest Place LLC
PLLS Canada Insurance Brokers Inc. *
Professional Risk Brokers, Inc.
Strategic Comp Holdings, L.L.C.

* Denotes insurer

Strategic Comp Services, L.L.C.
Strategic Comp, L.L.C.

One East Fourth, Inc.

Pioneer Carpet Mills, Inc.

Superior NWVN of Ohio, Inc.

TEJ Holdings, Inc.

Three East Fourth, Inc.

@ Company affiliated but not owned

# Participant in Lloyd'

s Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated
" Total percentage owned by respective parent and other affiliated companies

National Interstate Insurance Company of Hawaii, Inc. *

TransProtection Service Company

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
OH 31-0501234 16691
OH 31-1463075
OH 59-2840291
DE 20-5173494
DE 20-5173589
PA 25-1754638
OH 59-2840294
OH 20-4498054
KS 31-1277904
OH 31-0589001
CA 31-1341668
MEX
MEX
KS 39-1404033
NY 13-3628555
NY
OH 31-1753938
FL 31-1765544
CAN
OH 61-1329718
TX 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
DE 31-1228726
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
TX 31-0974853 38024
TX 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
GBR
FL 59-1263251
OH 34-1607394
OH 34-1899058
OH 31-1548235
CYM 98-0191335
VIR 66-0660039
OH 34-1607396
SC 36-4670968
OH 34-1607395 32620
OH 99-0345306 11051
OH 95-3623282 41106
DE 43-1415856
MO 43-1254631
MO 86-0114294 21172
BMU
MT 20-5546054
GBR
FL 27-2226948
CAN 871850814
IL 31-1293064
LA 72-1331800
LA 36-4517754
LA 32-0050970
OH 31-0686194
OH 31-0883227
OH 31-1737792
OH 31-1119320
OH 31-0728327
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