
In response to your letter dated March 26th, 2014, this is our response to the noted discrepancies.

For the items requiring action section:

1. For the Schedule P validation discrepancy, we have corrected the sum of Schedule P, Part 2A through T, column 4 line 5 to reconcile to
Schedule P part summary. It was a 2007 accident year change that somehow didn’t cause us a validation error and it didn’t affect any other
schedules.

2. For Schedule F validation errors (Noted number 2-40), 35 of them (noted number 5-40) were errors where the FEIN or AAIN was not
matching up with the NAIC tables. For the non- U.S. alien insurers, they provided a FEIN but needed an AAIN.  We have since obtained the AAIN
from them and have updated.  For the U.S. unaffiliated insurers, they are captives and are not necessarily in the NAIC tables according to the NAIC.
We also have reclassified the Eramark Insurer from Non U.S. insurer to U.S. Insurer, as we were not aware that the Virgin Islands designation should
have been listed as an U.S. insurer.  We also have obtained the missing domiciliary jurisdiction codes for errors 2, 3 and 4.  For the U.S. Captive
insurers that still create a validation error because of their captive status, we have noted that in the textual validations.

3. For the S.Txt version:

• Note 1:  Ohio Indemnity will provide a reconciliation table on the PDF. We have not done this in the past, only in the electronic notes but we
will do so going forward.
• Note 5:  We will include the table of restricted assets for Note 5H in the PDF notes.  That will include the numbers from the state deposits
from Schedule E part 3 that should have been included in General Interrogatories part 1, question 25.28.
• Note 9: For Note 9A(2)b2, the PDF notes section is corrected. For 9C(2)e through 9C(2)I, we trued up the $100 difference in the electronic
notes.
• Note 13: The disclosure  in the electronic notes for the change in Unassigned funds to cumulative unrealized gains or losses was
$1,447,061.  This was calculated by taking net unrealized (page 4, line 24) of $955,588 and adding back the capital gains tax of $492,273 (insert
page 4 line 24). We can correct by reporting the net figure of $955,588 included on the PDF note 13.
• Note 19: correct the electronic notes to include HUB International and the address.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable On Reinsurance Payable 18 19

ID
Number

NAIC
Company

Code Name of Reinsurer
Domiciliary
Jurisdiction

Reinsurance
Contracts

Ceding 75%
or More of

Direct
Premiums

Written

Reinsurance
Premiums

Ceded

7

Paid
Losses

8

Paid
LAE

9

Known Case
Loss

Reserves

10

Known Case
LAE

Reserves

11

IBNR Loss
Reserves

12

IBNR LAE
Reserves

13

Unearned
Premiums

14

Contingent
Commis-

sions

15

Cols.
7 through 14

Totals

16

Ceded
Balances
Payable

17

Other
Amounts
Due to

Reinsurers

Net Amount
Recoverable

From
Reinsurers
Cols. 15 -
[16 + 17]

Funds Held
By Company

Under
Reinsurance

Treaties
Authorized - Other U.S. Unaffiliated Insurers
36-2467238 12750 EVERGREEN NATL IND CO OH 3,120 0 0 0 0 1,494 0 1,396 2,890 517 2,373 0
0999999 - Total Authorized - Other U.S. Unaffiliated Insurers 3,120 0 0 0 0 1,494 0 1,396 0 2,890 517 0 2,373 0
1399999 - Total Authorized - Total Authorized 3,120 0 0 0 0 1,494 0 1,396 0 2,890 517 0 2,373 0

Unauthorized - Other U.S. Unaffiliated Insurers
66-0605384 00000 Eramark Casualty & Indemnity Limited VI 2 215 7 0 0 0 7 0 0 14 35 (21) 25
20-0867830 12074 Kubota Ins. Corp. HI 2 53,809 1,424 80 474 0 1,265 111 75,881 79,235 2,798 76,437 388
20-1654390 16138 New World Re. NV 5,666 338 0 56 0 1,090 13 7,312 8,809 460 8,349 0
20-5311574 00000 Northstar Insruance, Inc. NV 26 1 0 1 0 2 0 125 129 24 105 131
20-5357630 00000 Procyon Insurance, Inc. NV 26 1 0 1 0 2 0 125 129 24 105 131
20-5311647 00000 Seminole Insurance, Inc. NV 26 1 0 1 0 2 0 125 129 24 105 131
20-5311602 00000 Southstar Insurance, Inc NV 26 1 0 1 0 2 0 125 129 24 105 131
2299999 - Total Unauthorized - Other U.S. Unaffiliated Insurers 59,794 1,773 80 534 0 2,370 124 83,693 0 88,574 3,389 0 85,185 937

Unauthorized - Other non-U.S. Insurers
AA-0053249 00000 AMERICAN RISK SERV REINS CO LTD TCA 2,684 496 2 72 0 266 0 0 836 828 8 345
AA-0052910 00000 TALLGRASS REINS CO LTD TCA 116 8 0 0 0 19 0 0 27 66 (39) 20
2599999 - Total Unauthorized - Other Non-U.S. Insurers 2,800 504 2 72 0 285 0 0 0 863 894 0 (31) 365
2699999 - Total Unauthorized - Total Unauthorized 62,594 2,277 82 606 0 2,655 124 83,693 0 89,437 4,283 0 85,154 1,302
4099999 - Total Authorized, Unauthorized and Certified 65,714 2,277 82 606 0 4,149 124 85,089 0 92,327 4,800 0 87,527 1,302

9999999 Totals 65,714 2,277 82 606 0 4,149 124 85,089 0 92,327 4,800 0 87,527 1,302

NOTE: A. Report the five largest provisional commission rates included in the cedant’s reinsurance treaties.  The commission rate to be reported is by contract with ceded premium in excess of $50,000:
1

Name of Reinsurer
2

Commission Rate
3

Ceded Premium
1. Eramark Casualty nd Indemnity Limited 51.000 215
2. Evergreen National Indemnity Company 50.000 3,120
3. New World Re. 15.000 5,666
4. Northstar Insurance Inc. 11.750 26
5. Procyon Insurance Inc. 11.750 26

B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on-the total recoverables, Line 9999999, Column 15, the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1

Name of Reinsurer
2

Total Recoverables
3

Ceded Premiums
4

Affiliated
1. Kubota Insurance Corporation 2,798 53,809 Yes  [   ]  No [ X ]
2. American Risk Services Reins. Co. LTD 828 2,684 Yes  [   ]  No [ X ]
3. Evergreen Natl. Inc. Co. 517 3,120 Yes  [   ]  No [ X ]
4. New World Re. 460 5,666 Yes  [   ]  No [ X ]
5. Tallgrass Re. 66 116 Yes  [   ]  No [ X ]

2
2



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE F - PART 4
 Aging of Ceded Reinsurance  as of December 31, Current Year (000 OMITTED)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13

5 Overdue 11

ID
Number

NAIC
Company

Code Name of Reinsurer
Domiciliary
Jurisdiction Current

6

1 to 29 Days

7

30 - 90 Days

8

91 - 120 Days

9

Over 120 Days

10

Total Overdue
Cols. 6 + 7 + 8 + 9

Total Due
Cols. 5 + 10

Percentage
Overdue

Col. 10/Col. 11

Percentage More
Than 120 Days
Overdue Col. 9 /

Col. 11
Unauthorized - Other U.S. Unaffiliated Insurers
66-0605384 00000 Eramark Casualty & Indemnity Limited VI 7 0 0 0 0 0 7 0.0 0.0
20-0867830 12074 Kubota Ins. Corp. HI 1,504 0 0 0 0 0 1,504 0.0 0.0
20-1654390 16138 New World Re.. NV 338 0 0 0 0 0 338 0.0 0.0
20-5311574 00000 Northstar Insruance, Inc. NV 1 0 0 0 0 0 1 0.0 0.0
20-5357630 00000 Procyon Insurance, Inc. NV 1 0 0 0 0 0 1 0.0 0.0
20-5311647 00000 Seminole Insurance, Inc. NV 1 0 0 0 0 0 1 0.0 0.0
20-5311602 00000 Southstar Insurance, Inc NV 1 0 0 0 0 0 1 0.0 0.0
2299999 - Total Unauthorized - Other U.S. Unaffiliated Insurers 1,853 0 0 0 0 0 1,853 0.0 0.0

Unauthorized - Other Non-U.S. Insurers
AA-0053249 00000 AMERICAN RISK SERV REINS CO LTD TCA 498 0 0 0 0 0 498 0.0 0.0
AA-0052910 00000 TALLGRASS REINS CO LTD TCA 8 0 0 0 0 0 8 0.0 0.0
2599999 - Total Unauthorized - Other Non-U.S. Insurers 506 0 0 0 0 0 506 0.0 0.0
2699999 - Total Unauthorized - Total Unauthorized 2,359 0 0 0 0 0 2,359 0.0 0.0
4099999 - Total Authorized, Unauthorized and Certified 2,359 0 0 0 0 0 2,359 0.0 0.0

9999999 Totals 2,359 0 0 0 0 0 2,359 0.0 0.0

2
3



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE F - PART 5
       Provision for Unauthorized Reinsurance as of December 31, Current Year (000 OMITTED)

1

ID
Number

2

NAIC
Company

Code

3

Name
of

Reinsurer

4

Domiciliary
Jurisdiction

5

Reinsurance
Recoverable

All Items
Schedule F

Part 3,
Col. 15

6

Funds Held
By Company

Under
Reinsurance

Treaties

7

Letters
of

Credit

8

Issuing or
Confirming

Bank
Reference
Number (a)

9

Ceded
Balances
Payable

10

Miscellaneous
Balances
Payable

11

Trust Funds
and Other
Allowed
Offset
Items

12

Total
Collateral

and Offsets
Allowed (Cols.
6+7+9+10+11

but not in
Excess

of Col. 5)

13

Provision for
Unauthorized
Reinsurance

(Col. 5
Minus

Col. 12)

14

Recoverable
Paid Losses

& LAE
Expenses Over
90 Days past

Due not in
Dispute

15

20% of
Amount

in Col. 14

16

20% of
Amount

In
Dispute
Included

in
Column 5

17

Provision for
Overdue

Reinsurance
(Col. 15 plus

Col. 16)

18
Total Provision
for Reinsurance

Ceded to
Unauthorized
Reinsurers

(Col. 13 plus
Col. 17 but not

in
Excess of Col.

5)
Other U.S. Unaffiliated Insurers

66-0605384 00000
Eramark Casualty &
Indemnity Limited VI 14 25 0 35 0 0 14 0 0 0 0 0 0

20-0867830 12074 Kubota Ins. Corp. HI 79,235 388 79,126 2,798 79,235 0 0 0 0 0
20-1654390 16138 New World Re. NV 8,809 0 0 460 9,070 8,809 0 0 0 0 0
20-5311574 00000 Northstar Insurance Inc. NV 129 131 0 24 129 0 0 0 0 0
20-5357630 00000 Procyon Insurance Inc. NV 129 131 0 24 129 0 0 0 0 0
20-5311647 00000 Semnole Insurance Inc. NV 129 131 0 24 129 0 0 0 0 0
20-5311602 00000 Southstrar Insurance Inc. NV 129 131 0 24 129 0 0 0 0 0
0999999 - Total Other U.S. Unaffiliated Insurers 88,574 937 79,126 XXX 3,389 0 9,070 88,574 0 0 0 0 0 0

Other Non-U.S. Insurers

AA-0053249 00000
AMERICAN RISK SERV REINS
CO LTD TCA 836 345 0 828 836 0 0 0 0 0

AA-0052910 00000 TALLGRASS REINS CO LTD TCA 27 20 0 66 27 0 0 0 0 0
1299999 - Total Other Non-U.S. Insurers 863 365 0 XXX 894 0 0 863 0 0 0 0 0 0
1399999 - Total Affiliates and Others 89,437 1,302 79,126 XXX 4,283 0 9,070 89,437 0 0 0 0 0 0

  9999999 Totals 89,437 1,302 79,126 XXX 4,283 0 9,070 89,437 0 0 0 0 0 0
1. Amounts in dispute totaling $ are included in Column 5.
2. Amounts in dispute totaling $ are excluded from Column 14.

2
4



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

(a)

Issuing or
Confirming

Bank
Reference
Number

Letters of
Credit
Code

American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name

Letters of Credit
Amount

0001 1 122041594 Sumilomo Milsui Banking Corp. 79,126

2
4

.1



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE F - PART 8
    Provision for Overdue Reinsurance as of December 31, Current Year

1

ID
Number

2
NAIC

Company
Code

3

Name of Reinsurer

4
Reinsurance
Recoverable

All Items

5
Funds Held By

Company Under
Reinsurance Treaties

6

Letters of Credit

7

Ceded Balances
Payable

8

Other Miscellaneous
Balances

9

Other Allowed
Offset Items

10
Sum of Cols. 5

through 9 but  not in
Excess of Col. 4

11

Col. 4 minus Col. 10

12
Greater of Col. 11 or
Schedule F - Part 4

Cols. 8 + 9
Provision for Overdue Reinsurance
AA-0053249 00000 AMERICAN RISK SERV REINS CO LTD 836,000 345,000 828,000 836,000 0 0
68-0605384 00000 Eramark Casualty & Indemnity Limited 14,000 25,000 35,000 14,000 0 0
20-0867830 12074 Kubota Ins. Corp. 79,235,000 388,000 79,126,000 2,798,000 79,235,000 0 0
20-1654390 16138 New World Re. 8,809,000 0 460,000 9,070,000 8,809,000 0 0
20-5311574 00000 Northstar Insruance, Inc. 129,000 131,000 24,000 129,000 0 0
20-5357630 00000 Procyon Insurance, Inc. 129,000 131,000 24,000 129,000 0 0
20-5311647 00000 Seminole Insurance, Inc. 129,000 131,000 24,000 129,000 0 0
20-5311602 00000 Southstar Insurance, Inc 129,000 131,000 24,000 129,000 0 0
AA-0052910 00000 TALLGRASS REINS CO LTD 27,000 20,000 66,000 27,000 0 0

9999999 Totals 89,437,000 1,302,000 79,126,000 4,283,000 0 9,070,000 89,437,000 0 0

1. Total 0
2. Line 1 x .20 0
3. Schedule F - Part 7 Col. 11 0
4. Provision for Overdue Authorized Reinsurance (Lines 2 + 3) 0
5. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F - Part 5, Col. 18 x 1000) 0
6. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 x 1000) 0
7. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000) 0

8. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16) 0

2
8



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS
INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT

Years in Which
Losses Were

Incurred

1

2004

2

2005

3

2006

4

2007

5

2008

6

2009

7

2010

8

2011

9

2012

10

2013

11

One Year

12

Two Year

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2D- WORKERS’ COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2E- COMMERCIAL MULTIPLE PERIL
1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

57



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL
PROFESSIONAL LIABILITY - OCCURRENCE

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT

Years in Which
Losses Were

Incurred

1

2004

2

2005

3

2006

4

2007

5

2008

6

2009

7

2010

8

2011

9

2012

10

2013

11

One Year

12

Two Year

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL
PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior 0 0 0 0 0 0 0 0 0 0 0
2. 2004 24,686 22,423 22,410 22,402 22,847 22,842 22,927 22,927 22,927 22,927 0 0
3. 2005 XXX 20,485 19,936 19,917 19,926 19,929 19,921 19,922 19,922 19,922 0 0
4. 2006 XXX XXX 19,299 18,452 18,447 18,430 18,437 18,436 18,436 18,436 0 0
5. 2007 XXX XXX XXX 20,501 18,452 18,421 18,433 18,443 18,441 18,439 (2) (4)
6. 2008 XXX XXX XXX XXX 19,898 18,221 18,214 18,232 18,240 18,238 (2) 6
7. 2009 XXX XXX XXX XXX XXX 14,693 15,057 15,974 15,801 15,801 0 (173)
8. 2010 XXX XXX XXX XXX XXX XXX 11,215 9,457 10,949 10,949 0 1,492
9. 2011 XXX XXX XXX XXX XXX XXX XXX 9,747 8,106 7,766 (340) (1,981)

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 6,637 4,688 (1,949) XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4,849 XXX XXX

12. Totals (2,293) (660)

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior 0 0 0 0 0 0 0 0 0 0 0 0
2. 2004 0 0 0 0 0 0 0 0 0 0 0 0
3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0
5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0
6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0
7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0
8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0
9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

58



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND
MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT

Years in Which
Losses Were

Incurred

1

2004

2

2005

3

2006

4

2007

5

2008

6

2009

7

2010

8

2011

9

2012

10

2013

11

One Year

12

Two Year

1. Prior XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 2,282 1,500 (782) XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3,387 XXX XXX

4. Totals (782) 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 708 858 150 XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,173 XXX XXX

4. Totals 150 0

SCHEDULE P - PART 2K - FIDELITY, SURETY

1. Prior XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 995 892 (103) XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 956 XXX XXX

4. Totals (103) 0

SCHEDULE P - PART 2L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior XXX XXX XXX XXX XXX XXX XXX 3,156 0 (1,700) (1,700) (4,856)

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 4,095 3,747 (348) XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 6,231 XXX XXX

4. Totals (2,048) (4,856)

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE P - PART 2N - REINSURANCE
Nonproportional Assumed Property

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT

Years in Which
Losses Were

Incurred

1

2004

2

2005

3

2006

4

2007

5

2008

6

2009

7

2010

8

2011

9

2012

10

2013

11

One Year

12

Two Year

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2O - REINSURANCE
Nonproportional Assumed Liability

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2P - REINSURANCE
Nonproportional Assumed Financial Lines

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE Ohio Indemnity Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT

Years in Which
Losses Were

Incurred

1

2004

2

2005

3

2006

4

2007

5

2008

6

2009

7

2010

8

2011

9

2012

10

2013

11

One Year

12

Two Year

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. Prior 0 0 0 0 0 0 0 0 0 0 0 0

2. 2004 0 0 0 0 0 0 0 0 0 0 0 0

3. 2005 XXX 0 0 0 0 0 0 0 0 0 0 0

4. 2006 XXX XXX 0 0 0 0 0 0 0 0 0 0

5. 2007 XXX XXX XXX 0 0 0 0 0 0 0 0 0

6. 2008 XXX XXX XXX XXX 0 0 0 0 0 0 0 0

7. 2009 XXX XXX XXX XXX XXX 0 0 0 0 0 0 0

8. 2010 XXX XXX XXX XXX XXX XXX 0 0 0 0 0 0

9. 2011 XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

10. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

11. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 0 0 0 XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX

4. Totals 0 0

SCHEDULE P - PART 2T – WARRANTY

1. Prior XXX XXX XXX XXX XXX XXX XXX 0 0 0 0 0

2. 2012 XXX XXX XXX XXX XXX XXX XXX XXX 72 15 (57) XXX

3. 2013 XXX XXX XXX XXX XXX XXX XXX XXX XXX 57 XXX XXX

4. Totals (57) 0
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