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Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....oouuverrirriiriiereiesieriseeesesiesssesrisssssessessssesssessssssssssssssnessens | coseresessesnenns 22,739,870 | cooooeverrerrcrirerirenienne (V1 R 22,739,870 |..ovvvrecrinnes 24,951,108
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ...t nesens | eresesssneniesess 467,500 | ...ooooericiieiene (U1 I 467,500 [ ..ccovvvrriirnnns 467,500
2.2 COMMON SHOCKS. ....couurvereeruerireesieriseesiesesse it sesss s ssstssssssssssessssssssssssnns | svsnesssnssssnesesnes 342,773 | oo, (V) [P 342,773 | oo 298,321
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | et (U [ 0 [ e 0 [ e 0
3.2 Other than first IENS........cevciiciiercrcerereiesessressessessesseesssseees | et (U1 (01 (U1 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $............ 0
ENCUMDIANCES)....ovvcvreveriesietesiess st ssssesess s sse st esses st essssssssssssesssssssessssnsenss | evsesessesssssesssssssessesnenn [0 U (1 T [0 TR 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....3,493,508, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........c.veviiiieieieieeieie ettt ssssessessssenss | ssessessssssessessssessessssnes (01 TR (1 T (01 RO 0
8. Otherinvested assets (SChEAUIE BA)........ovirrrininieesensisesssesississessesssssssssssssses | eessssesssssnssssssssnsssnsnens (U1 (1 T [0 T 0
9. ReCEIVabIES fOr SECUMHES.........veverreicriiririceicrireriesiesi st esssentssessnes | sereseesieessssseeseseseseons (U1 [ 0 [ e (U [P 0
10.  Securities lending reinvested collateral assets (Schedule DL).........c.covvrernrnrirnineonns | vevreeeeneinesseseenseneins (U1 0
11, Aggregate write-ins for INVESted @SSetS.........cccoviieecieieeseicsseee e | eereresisssses e esssss s [0 PR 0] e [0 PR 0
12. Subtotals, cash and invested assets (LINES 110 11).......cccvieieriieeiieseeeee e | e 39,000,921 | oo (1] I 39,000,921 |.cvovverrrrnnns 34,674,563
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONIY).........cocveverrrrrerninrenennnens | o (U1 (01 [0 TR 0
14, Investmentincome due and aCCIUE............cccririniiiiiierinniieee s eesisesienes [ e 216,370 | oo (V1N DR 216,370 | .oovvviriiriene 270,069
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cevevererriiennad 682,518 | oo (1] N 682,518 | .o 539,763
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........cccoceecens | ververerrrrressiesssneins (01 {1 [0 0
15.3  Accrued retroSPeCtive PrEMIUMS..........covuevreiiuriieieeesis et tesse s ssssesssses | sressessssssessessssessessssnes (01 TR (1 T (01 TR 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............cccrvereierierierirrincrieeniesenenes | v (U [P 0 [ e (N [P 349
16.2 Funds held by or deposited with reinsured COMPaNIEs...........cocevvrerrencenrerrrninnns | crrrrerenrreieeeseieennd (U1 (01 0 | e 0
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............cveemereereeermieneens | ovevererriereienrierienens! (U [P (U1 O (U [P 0
17. Amounts receivable relating to UNINSUrEd Plans...........ccovvreereeeinineeneinennenenenseeeneenes | e (U1 O (01 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cccccoeeees [ coverversveccsinennes 57,609 | oo (1] I 57,609 | .o 6,441
18.2 Net deferred taX @SSEL.........ovivrrrreiricrirecri sttt sessesees [ cesessineesenenes 1,193,897 | oo 257,011 [ 936,886 | ..veouvrrcrirerinne 920,365
19.  Guaranty funds receivable Or 0N AEPOSIL..........cvuverrerrirreiererrirrireseireessesesssesssessssssseens | sevreesessnsessessesessesenssnens (U1 O (1 T [0 OO 0
20. Electronic data processing equipment and SOWarE.............cceverurevererineiciiesesseiesenns | v (01 (1 [0 T 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) SO IO (U1 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cocovueerevens [ covvererneseiieresseienad (01 {1 [0 0
23. Receivables from parent, subsidiaries and affiliates..........cc.cccouvveeniniieessieieeseini [ e 27,076 [ oo (1] 27,076 | oo, 20,404
24. Health care ($......... 0) and other amounts reCeIVaDIE..........cccvrrerrrirrrnenrirrrsiesnninees | veereesssseseesesesesseeiens (U1 (01 [0 TR 0
25. Aggregate write-ins for other than invested assets..........ccvveeieineieieeeneieeiseees [, 11,385 [ oo (U S 11,385 [ 22,921
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.civeveiicieieieieieie ettt ssens | evesessessesanns 41,189,776
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccce. | voveveevereeercereriereinnan 0
28. TOTALS (LIN€S 26 NG 27)......o.verrrrireeereririeesiseesseesiseseseesisssesssesesseesssesssssesssssssssssssessns | coseessneeeenees 41,189,776
DETAILS OF WRITE-INS
1107 st | seret et (U [ (VN [FSTORR (U (R 0
1102, Rt | reret et (U [P (VN [FSTORR (U (OO 0
1103, Rt | reretee e (U [P (VN [FSTORR (U [ R 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........coveveuerrrenereninns [ coveveresseiseiessseseienns (U1 (01 (U1 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......covevvervieeeiiiiississicssiies | e, (O [ 0
2501, Other reCEIVADIES.........c.cuvvirreerrirericererie e eess st esesssssssnenes | cossesssesssesssaenes 11,385 [ oo 0
2502, .ottt nnntns | resesnes et enet e (U [ (0 (ST (U [ 0
2503, oottt nnntns | reseseness et (U [ (0 (ST (U [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeveveeveeevecrnevies | covverevieieveesee s (01 U (0 [T 0 ISR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 22,921




Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerlt Year PriorZYear
1. LosSeS (Part 2A, LN 35, COIUMN 8)........uuiuuuiimieiriseeiseeieessisessssessseess sttt sttt nenes | seesssnensesssans 11,375,942 | oo 8,006,641
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccccovvverreiveceerecsieeeins | ceveivieseissesienns 229,240 | oo 207,872
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN ).........ccciiviiiiieieiiceessee e stes s ssssssss s ssessns | sevsesssssesssssssnes 3,848,459 | ..ocoveveiine. 2,810,135
4. Commissions payable, contingent commissions and other Similar ChArges...........cccvcueiiuneieieieeseieiessse s sesss | esssessessesssssssssesnes 384,922 | oo 339,036
5. Other expenses (excluding taxes, lICENSES ANA FEES).........c.evrieiiiriieieiee sttt st s s sssnssessens | suesssssessesssssssnnes 519,400 | ovverrerererieninns 469,618
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)..........cvevivrieeiciierereiieeee et ssses s sessssesssssnsns | eevessesssessesssssesenns 40,747 | oo, 36,964
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gainNs (I0SSES)). ... rvrerrerrermrrnrereirrernrerssnsessesssenes [ wreereermesnsensisressssesesseneseens [0 0
7.2 NEt defErmed taX HADIMIY. .. .. ettt ettt bttt n st e s sensnssnsns | sessesssssnsssnsnesnssensanssnssnssn (0 O 0
8.  Borrowed money§.......... 0 and interest thereon §$......... 0T PTRPUTE DU (01 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
LI 0 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).........ccuieeiiriieieeie et | e 3,991,381 | oo 3,554,129
10, AQVANCE PIEMIUM....o.iiviiiieeiscietesse ettt bbbttt s s s a s bbb st s s bbb se s b s b s st sttt s bt n s sse s s s nsesssssntenans | avbesssentesnssses e snsansessesand (01 TR 0
11.  Dividends declared and unpaid:
11T SHOCKNOIAELS.......o bbb [ chbenb bbbttt 0 [ 0
T1.2 POHCYNOIABTS.......oveveiiicieise ettt bbbttt bbbttt ensessesnnsans | ansessssentesessnsessessnsensansesand (0 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cccveieiieiiriieiieiseieie sttt sss s sesses | esssesessesssssse s st sesenes [0 R 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColumMN 19).........cccoviiiminrnriieisisssee s essssessssseses | cessesssssessssssssessssssssesenes [0 0
14, Amounts withheld or retained by company for aCCOUNt O OtNETS..........cccviviiiveicicteeeee st tes s snssssesses | cvresisseseesessesses s sssas s 0 [ 0
15, Remittances and itemMs NOL AlIOCALE............ccuuirirciicrere sttt enassnensnes | reresisessseese s LU 0
16.  Provision for reinsurance (including §.......... 0 certified) (SChedule F, Part 8)........c.covvreirrnrreinincnnsssisssssssssessssssssssssssssssesssssss | sesnesssssssssssssssessssssssessn (01 U 70
17. Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.vveruririree ettt assssensas | erstseeessess e ene e enes [0 0
18, DIaftS QUISTANGING. ... ceurerie ettt sttt s8R bbbt nt st nsns | rebsessestestens e ssess st s s enes (01 TR 0
19. Payable to parent, subsidiaries and affiliates..............cceeuiiriiiciiieeee ettt | ertese s 99,276 | coveveeereeeees 74,944
20, DBIIVALIVES......ouuiieeieiiiiitiiii et | Coeei e 0 [ 0
271, PAYADIE fOF SECUMHES. ......uevuiviiieiseiieieie ettt bbbt s bbb s st s bbb s e b sesse st nsennsants | essebsnsessensessnsessesssentesnsa (0 0
22, Payable fOr SECUMHIES IBNAING.........ciiviveeiiieecie ettt bbbt n s s st ssentnns | avbsssasssessessess e saes st seesan (0 0
23.  Liability for amounts held Under UNINSUTEA PIANS...........ccuvurieiieiiiie ettt sttt ssenssssnsns | sssssssesssssesssssssessssssssssans (0 0
24. Capital notes $.......... 0 and interest thereon §.......... ettt | sesbies bbbt (U O 0
25, Aggregate Write-ins fOr HADIIIES............ccuereiiiieie sttt es s ntnes | snsessssisssessanssnssesanes 8,569 | . 5,630
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)...........civeieieierieereeee ettt s s esssesens | cevesssssesiesissenes 20,497,936 | .ccooveereerernnne 15,505,039
27, ProteCted Cell HADIIIES. ......c.ucercercercirciecicie ettt |ttt [0 S 0
28, Total liabilities (LINES 26 @NG 27).........vvurreerreererermreessseesseeessssessesssseessesssseessessssssssssessssssssssssssssssesssssssessssassssnsssssssssssssnsessssssssnssssons | ssrssssssssessssssans 20,497,936 [ .o 15,505,039
29. Aggregate write-ins for SPECIal SUMPIUS fUNDS..........oviiieriieeire ettt sttt n s ssensensnnsns | sesssssesssssesssnssnssessesssnsnnssn (01 R 0
30, COMMON CAPIAI STOCK. ......cvucveivieeieciieiciet ettt bttt bbbt s s st s s snsessessnsensenes | evueserissesaeseeses 3,100,000 [ .ooeverrerrreinnns 3,100,000
31, Prefermed CAPIAl STOCK. ... itttk bbbt st ent st as | sebebiee ettt ettt (01 TSRO 0
32.  Aggregate write-ins for other than special SUMPIUS fUNAS............ccoiueieeiciiieie ettt senns | sressessssesses st s saes 0 | 0
33, SUIPIUS NMOLES......ucvieieieiicictete ettt bbb bbb bbb s s a1ttt s st n s bbb n s bt nsessensntns | arebsesantess st st e s bt aes (01 TR 0
34, Gross paid in and CONHDUIEA SUMPIUS........c.iuiveieiieiieice ettt st ss s s st ns s ss st esssssntens | svsvessessesnssnsens 16,100,000 | ...cocovvvrvrernne 16,100,000
35, UN@SSIGNEA fUNAS (SUIPIUS).....cvuvvereriieciieiieicie sttt bbb bbbt b bbb s en b sassasntans | sbisbsesssssssassaeses 1,234,830 [ .oocvireieiine 1,749,835
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §......... 0) 1ttt bbbt ssns | erestest sttt (0] U 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt sttt snses | erentens ettt neae (O] SRR 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).......c.ccuceeieieeriereieiesesee s sssssssssesssssssessssessssensons | sessessesssssssssns 20,434,830 | .oovecveirnne, 20,949,835
38, TOTALS (Page 2, LINE 28, C0L. 3)...uoureerrerrreereeesareesneeeseesseeeseessseesseeseseessaesssssessssesssssssessssessssassssassssassssssssssssssssssnssssassssasssssesssnes | svsssaeessmesssneens 40,932,765 | ..ooovovverrreinnes 36,454,874
DETAILS OF WRITE-INS
2501. Retrospective premilm PAYADIE............ccciiiivieieiceie ettt sttt bt bbb en e saens | srestesestent et rees 8,569 | oo 5,630
2502, ettt R R £ EERE £ REERE£EREREEREREReeeEeeseneteseententn | enest ettt (U 0
2503, et R8RSRttt | nest e (U 0
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGJE.........cueviiiieicicieiec ettt sb st st | sressessssesse st ess s st es e ses (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE).......civeuiieiiiiiiiisisiesi s sssssssssnns | sesssenssssssss s 8,569 | .o, 5,630
2907, RS Rttt | st (U R 0
2002, RS EREERfREREE R E Rttt | nent e (U R 0
2003, RS E R Rttt | st (U SR 0
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE........c.cvuriiirririeiesissieis sttt sssessssssessessesssnes | sesssssessesssssssssessessssssnsseses [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE)........oviviuiiiiiriisieisisisiessesessssssesssaessesssssssssssssssssnsessssssessssssensesssssnssssens | eressnssssessessnsensesnsnsessesanes 0
320, R RS S R R R S R Rt | enent e 0
3202, et et RS R £ S £ EE£E R R R £ E R R nt s | nrent et et (U 0
3203, ettt s st s | erent ettt (U 0
3298. Summary of remaining write-ins for Line 32 from OVEMlOW PAGJE.........cccviuiveieicieeece ettt sssessesenaas | cresesssssessesessesses e ses e saees (01 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).....uuiuuiueersiieieississieseeseesssssessesseessss s ss e sessses s ses e st ses e sess s s sssenssnssssnsses | oessssssensasssessssssssenssssssseses 0 ] 0




Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Line 35, COIUMN 4).........cccoouiueieieieieicieisseesste ettt bss s ssessssnns | sbessessnssssessesssssssns 9,081,526 |..coocvevereriiriinnns 7,175,679
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7)....oucviiiveieiiiiieieiieisseseissssssessiessssssessesssssssessssssssssesssssssessesssssssessessssessesssssnessenss | soeesensesseensensernes iy 809,924 | oiviiiiiiiiciiiiennns 3,620,220
3. Loss adjustment expenses incurred (Part 3, Ling 25, COUMN 1).....c.cvivieiieierseseieissseieesiesississsssssssssesessesssssssesssnsees | vesveesssssssesiesiensnnndy 188,180 | o, 2,095,693
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cccvvivieieissneiessesssesesssssessssssssssssssesssssssssessesses | svssssssessssssseessenses 1,341,991 | oo, 1,272,036
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5).
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiNE 6 PIUS LINE 7).....vurvuererireiniinrirsirissiesisissiesssssssssssssssssssssssssssssssessesssssssssnsses | sovessssessasssssesssssassns 735,431 | oo 187,730
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17) 940,735
10. Net realized capital gains (losses) less capital gains tax of $.....(23,459) (Exhibit of Capital Gains (Losses)). ....23,459
11. Netinvestment gain (loss) (Lines 9 + 10) 964,194
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... 1)
13.  Finance and service charges not included in premiums....
14, Aggregate write-ins for MISCEIANEOUS INCOME...........cvururrirerirririe ittt sttt sttt enens
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15). ...ttt s sttt stensnssnnns | svestessssssssessansnsas 1,699,637 [ oo 1,364,472
17, DiVIAENS 10 PONCYNOIAETS. ......euveieireicieieicis ettt s et s s s s s ensessesnnsens | fessessessssansessessnsensesssssnsassssan (01 RN 0
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) 1,364,472
19. Federal and foreign income taxes incurred.... ..491,557
20. Netincome (Line 18 minus Line 19) (to Line 22) 872,915
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).......c..ccovverernrrnresesssiesiesesesiienns | cvvvervesiesiesssesennns 20,949,835 | ..coveeieirinn 22,188,333
22, NetinCome (fromM LINE 20)........cuuiuirierirrieieissiesise e siess st sss s ss s bbbt bbbt nen
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....15,558..
25. Change in net unrealized foreign exchange capital Gain (I0SS).........vwerererrirnrrrririrnrnreriessss et ssesssssessnseens
26.  Change in Net deferred INCOME tAX.........ccveviiireeeeieeee ettt ettt s s es s sas s s ssesssntes | evesessesssssessssesssnans 111,509 [ oo 105,425
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ccovriririnrnrnrnenrenesesnsneieenees | ceereeenseneiesssenseseeeees (SR 10) | (68,122)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1).......couiiuriuriiriereiieineeneeneeeesesssesseeseesssseeees [ coeeesesseesssessseessssessessnsseeans 70
29.  Change in SUMPIUS NOLES.........cuueererereireerreineeeiseee ettt esssesneen
30. Surplus (contributed to) withdrawn from protected cells .
31.  Cumulative effect of changes in aCCOUNLING PHINCIDIES. .......c.cuiveirciciiisieseiere ettt bbbt ssens | etesssbesse s b s sss bbb s s bnes (01 RPN 0
32. Capital changes:
3201 P MMt
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33. Surplus adjustments:
331 PG MMkttt | SebE Rt en ettt 0
33.2 Transferred to capital (SLOCK DIVIENG)...........c.eviirireieiicieee ettt st ssa st b st s s s saenes | evesbissessssssssssssessssstessesnbenes 0].
33.3. Transferred from CAPIAL..........ocueiererririeierere ettt sttt ss sttt stens st nssenns | wesessessessnssess st st st snees 0].
34, Net remittances from or (0) HOME OFfiCE..........c.ciueieeiciccee ettt sse st s s sstesens | evebsssessesssssssssses st tes et bnes (01 T 0
35, DivIdeNnds t0 SIOCKNOIAETS.........cuuieeiecerieiieiii ittt ettt st st ensanssnssnssans | eesessesssnssnssessansanes (1,700,000) [ .veovererrerrrereirrinns (2,200,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COIUMN 1)........ocrrrrrinenrnenennsieensensesessseeses | corseressnsenssessssssesssessesssssnees (01 O 0
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccorinrnrirrineneireenineinesssessesesseneeesens | seseessssssssessrsssssesees (515,007)f oo (1,238,498)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......ccoverrnrenencrernes | covrerreeeeeneireinens 20,434,829 | ..ovovine 20,949,835
DETAILS OF WRITE-INS
0507, ettt R RS R R R R R R bbbttt | bbbttt (0 RN 0
0502. ...
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)..........civeiveiiieiieiietiiiers s ssesessessesssesesesssssssesssssnssnassssssnsenssssnssnsenas
1401. Miscellaneous expense
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page

1499.

Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........iiieireiiiieieeieciiesis ettt ssss st sensnaes

3701.

3702. ...

3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 8D0OVE)...... v iuerisiieieeeessiesee e et sessss e s ses sttt st
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CASH FLOW

Currer1t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 9,376,022
2. Netinvestmentincome.... 1,149,014
3. Miscellaneous income
4, Total (LINES THIOUGN 3)....eucveiiiiricieisise ettt en s st entannas | avsessssssessessansanes 10,525,048
5. Benefit and 10SS related PAYMENLS...........cccviiivieicc ettt b e ss bbbt n et nans | eebentesaesssenaeseenaes 1,418,906 [ ..ocoovvercrcrrae 1,311,971
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvecveeveeereireeeieieiesesce e | eeeveeisiess s (01 U 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.cviiiirieieisiec e | eevessesesesessessesas 2,396,535 | oo 2,238,625
8. Dividends paid to PONICYNOIAETS. ..........u vttt sttt sttt ss st st e ssnssensns | sebssssssestesssssnssessansnssessenes (01 RO 0
9.  Federal and foreign income taxes paid (recovered) net of $.....(25,447) tax on capital gains (I0SSES).........ccc.vevvverrrerirerrrerinnss 603,395 | oo 348,121
10.  Total (Lines 5 through 9) LA4418,836 | oo 3,898,717
11, Net cash from operations (Line 4 minus Line 10)... 6,106,212 | ceovvererrerrireris 5,323,933
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS. ...
12,2 SHOCKS. .ouvreeeeeeeiseese ettt s st st s s R SRR E £ R et
12,3 MOTEGAGE I0BNS......cuiiieeiiiiie et s bbb sttt
12.4  REAIESHALE........veuiiiiici s
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS.............cc.ccirieiccieieeese e | e 0 | oo 0
12,7 MISCEIIANEOUS PIOCEEAS. ......cvuvrereeresreseiseitseseesesseisessessss e ess st st s st ss s ess s ssessessssssessessesssss e st essensssssessessnssnssessensnes | ansssssesossanssnssnssessssssnsssssanes [0 O 0
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucveicireeieieieeseieesss ettt es s sssstssessenes | stssssesessesssssssenss 5,078,466 | ...ccooverrrrrrirrnnns 7,482,768
13.  Cost of investments acquired (long-term only):
1301 BONGAS. .ottt Rt | ernese et 3,023,670 | covvverrireriinns 4,289,748
1312 SHOCKS ..ottt | Sheeeb it (O RN 0
13,3 MOTEGAGE I0ANS.......uceuiirieircieies ettt E st en
1314 REAIESIALE. ...
13.5 Other invested assets
13.6  MiSCENIANEOUS PPIICALIONS. ........cvivircicieiieicieieie sttt bbb s ss et s st s esnbensenes | shessesisssssesessnsensessessnsassesas 0 ] 0
13.7 Total investments acquired (LINES 13.110 13.68)....ccururrrerireireireieeineireieee it sseesse et ssesssessessessensnes | sbssssesssssssssssssssans 3,023,670 | oo 4,289,748
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES.........c.cvucieiriiicreissisie sttt ess s sssssssessessenes [ ssesssssesssssessssssssessssssssesan [0 0
15.  Net cash from investments (Line 12.8 minus LiN€S 13.7 MINUS LINE 14)......c.cueuiuiiieiirieieseieeese e ssssessesssenens | oevsssessessssssessesns 2,054,797 | oo 3,193,019
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAl NOLES......cvurvererieceeieiieciete ettt s st s st st ssessns | sesssssessestensansessessansenssnssenes (01 O 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SEOCK.........c.eiveiieiieiiicie ettt bttt ssenes | svssbsssessess st ba s enes 0 | 0
16.3 BOITOWEA fUNGS.........covurirriaitiitiii ittt | ehetbiesbsee bbb eeenes (O RO 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders ..1,700,000 2,200,000
16.6 Other cash provided (applied) 32134 | e (23,139)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccovueereresreces | coviveiersiiisininns (1,667,866) [ ...ccvereerirnenn (2,223,139)
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.ccvvrvereenrseierisnes | ceveiveieisiireiennad 6,493,143 | oo 6,293,814
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBA......e.vecvieeiete ettt ettt st ae et s sttt es et b s sas s ssssesassantessnnas | eevestessssensssesssnsans 8,957,633 [ ..cooviveeee 2,663,820
19.2 End of year (LN 18 PIUS LiNE 19.1).. ...ttt sesss sttt sttt | srssesessesnsessssees 15,450,777 | oo 8,957,633
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001 e e 0 [ 0]




Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
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. OO OO OT TSR (SRRSO (S 6,138 | oo 3,486 | v 12,323
2. ATIEA TINES......ooevereerrieieeiecsi et sesssnenes | eesisessssnsssseressesesans 4760 [ v 2,910 [ oo 2,199 | s 5,471
3. Farmowners MUItPIE PEFil.........ccveieieieiieeeese et sssenes | evesissessese s sssenaes (U1 TR (O RN {01 TR 0
4. HOMEOWNETS MUILIPIE PETIl........coreeiececriri e eeeessssessesessessenses | eeressessssssessessssssesssseses (0 (0 (01 TR 0
5. Commercial MUILIPIE PEIl.......c.cvvieeieiieiriiieieisse et sssssssessenies | sessesssssesesssssens 505,129 | cvvveveereiriiennns 250,455 | oo 263,144 | oo 492,440
6. MOMGAGE GUATANTY.......erereeeeeceeeeeeei ettt ssessenssssessens || eesessesssssssssessssesesessesens (0 (0 O oo 0
8. OCAN MATINE......oovveerereerieesseriesesssriesessses st enssssssenens | ersesessesssessssesssenesesenens (U TR (U RN (U [N 0
9. INIANA MATNE......oocveriieriie sttt esst st | oessiseesessesinessienens 6,946 | ..ovoins 4,915 | s ALY 4 I 9,185
10. FiN@ANCIal QUAIANTY.......cuurveieceerieeese ettt ssesssseessesssssnes | sesesssssssssssassnssssesnssessas (0 (0 (01 T 0
111 Medical professional liability - OCCUITENCE.........c.evvrrreirereirieieseeieesssneneens | cvensienessesesssseene0 | e 0
11.2  Medical professional liability - ClaIMS-MAAE...........ccrrerrrrrrrireirircrereieieereieiees | et (0 (0 (01 TR 0
12. EArhQUAKE........covecviecteecce e ssssesessssssessnnes | snvesenssiesessnreennen D 13T | wervererenreenserererenn TLBTT | i 12,555 | e 36,695
13. Group accident and health..........cccceieiciiiieceseeeee e | svenressesiessssesssssiensen0. | e 0 | e | v 0
14. Credit accident and health (group and individual)...........ccccorerrrninemrirninnrnens | e (0 (O (01 T 0
15. Other accident and health..............cc.vivincrinsereesinenes | e 0 [ e 0 [ ) (U R 0
16. WOTKErS' COMPENSALION.......oreriririieerisiinsiseere st stessssssessessssssssens | cesssssssessssssssssnssssssessnes (0 0 covrreeevereereeieieeene0 | e 0
171 Other liability - OCCUITENCE...........cvourrerecereriereieeriessieeieresiesessnisesesesssnessenees | ovesessesieseennens 7,739,561 | oo 2,836,037 | oo 3,224,870 | v 7,350,727
17.2  Other liability - ClaimS-Made. ........ccvrirerrerierieiereereereesessessisenin | seesnesesesseseesenes 34734 | oo 16,129 | oo 13,773 | oo 37,090
17.3  EXCeSS WOrKErs' COMPENSAtON.........cccvueveerieieereiseresesesesse e sssssssssesssssssesssesiess | sveesissesesissessssessssssenens (01 U (018 U (01 TR 0
18.1  Products liability - OCCUITENCE........cveveieireiciisie et | cveeseseneesssenees 1,033,087 | oo 357,590 | oo 414,399 | oo 976,278
18.2  Products liability - ClAIMS-MATE..........creerrrireerrerieeeseeseeiseeeeeeeeesseessssssnees | cevsseesssesesseessesesans K (0 I (1 664 [ oo 2,436
19.1,19.2 Private passenger auto aDiliY..........ccccvvrvrreeirinieesieessseese e | cerernesssesessssseseenssennes (O R (O (11 0
19.3,19.4 Commercial QUto ADIlItY..........c..ereereermcererieerceee e sesiseessesses | seeesssesseesiesenans 153,355 | oo 67,708 | oovorcecrieriinn 62,181 | oovveeerrericianne 158,882
21. AUt PhYSICAl AAMAGE.......evevereceiecicreees ettt es s s s ssasnaes || evsesssssaessssssessesenseseenas (01 U (01 U (01 TR 0
22. AIFCraft (All PETIIS)........cvueveeecieiiteeiee et b s estenss | sessessesssesesses s esaees O [ v, (O (018 IO 0
23, FHABIEY . covooeeeeeeceeee ettt nnsnnns | seesseeess sttt (1 O (1 N (O [ 0
24, SUPBLY .ottt ettt bttt st n st snta | ersestenssse s en e ents (0 (O (0] T 0
26. Burglary @and theft...........c.oicceeece s steeessrenenees | et (0 (0 (U1 R 0
27. BOiler and MACKINEIY.........c.cveveeeieieceeeseese st s s ssssesssnss | sressssssessesissessesssessesaens (01 U (01 U (01 TR 0
4 T O - | OO OO O OO OOTPPORTRTOY ETPPOOPOTRPOTPTRPTOROON (O TR (O RSO (U [N 0
29. INEEIMALONAL........cooeric st | s 0 [ s (U OO (VN RO 0
30. WaITANTY. ...ttt tensenns | sessessssnssessnsnnsensessnsensenas (O (O T (0 0
31. Reinsurance - nonproportional assumed ProPErY...........ceeeeeereereereenneeneeseennes | cereerseeseiessessnseseeseeesens (0 (0 O [ oo 0
32. Reinsurance - nonproportional assumed iability.............cocveevvvereircrereiceeesieees | e (01 U (01 U (01 TR 0
33. Reinsurance - nonproportional assumed financial INES............cccceenieerieieiens | coereveeieseesesiesssenns (O TS (O U (11 0
34. Aggregate write-ins for other lines of BUSINESS..........ccccveviereverieereeeceeeenien [ e | v | i | i 0
35. TOTALS......coooiiineirenssissn s sssssenssssessssssssnessssssnssens | connersnesssnernessdy DAy 41| crnereerserernreresdyD99, 7199 | vvvvnerernrnrennnnn 3,999,949 | i 9,081,526
BADT. ettt nnns | sereeer et enens (0 O (1 (O (T 0
BA02. Rttt | bttt enens (O PR (O RN (U (N 0
BA03. ettt nnns | eeseesrnesn sttt nnens (1 O (0 (0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........ccccocoveveries | coverveiieieiesseieieseninns [V [V (01 TN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aDOVE).......covrviruiriniiriinsiinins | consiirissisissss e 0 f oo, 0 f s 0 e 0
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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. FIT .t ens | aerensee et ene 3,486 | o [0 [0 R (0 I 3,486
2. ATTEA TINES..... vttt seessnens | sessseesssssssssnessseens 2,199 | e (O (O (U 2,199
3. Farmowners MUIIPIE PEril..........ccovririeriirieinereeieeseseieeses | eeeesseeeeese e (01 R [0 U 0 | e [0 R 0
4. Homeowners MUILPIE PEFl..........ceviiieieiieieieeesie e | e [0 TR 0 | e [0 U [0 TR 0
5. Commercial MUIPIE PEFL.........coveveerieeicieeieeeeese e | v 262,907 | oo 238 | i 0 | oo (01 I 263,144
6. MOMGAGE GUAMANEY........oveiriviieiseicieie ettt nees | seressessesessesessssessesseens [0 R [0 TR [0 T [0 R 0
8. OCEAN MAMNE.......oiiiiiiiiiiic s essssiess | soesssssiesisess s sessese (O N [0 N 0 [ e 0 [ e 0
9. N[N MAMNE.......oiiiiiiii e | e 2,677 | oo (O N 0 [ e (U (OO 2,677
10. FINaNCial QUAraNtY........c.ccocuiviveieiiicesce et | cevetesesesss s bessseaesnan 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
111 Medical professional liability - occurrence............cccccoeevvvcverennnee.
11.2  Medical professional liability - claims-made
12. EarthQUAKE. ......coocveeeeiicrce et
13. Group accident and health..............ocverrrirninrrerreeieinees | eeereeeeeseese e [0 [0 0 [ oo (0 I 0
14. Credit accident and health (group and individual).............coerrrreees | corerreneenereieincneeennd (01 R L0 PN R IO [0 U 0
15. Other accident and halth.............cccieiinirniiniininriinieieies | v L0 TN 0 [ om0 | e [0 IO 0
16. WOrKErs' COMPENSAION..........cccviviieieicieie e iesstsssesssssseseias | ensesesssessessessssessesnaas 0 | e 0 | cveeeerereseerieiereneen0 | e [0 RN 0
17.1  Other liability - OCCUMENCE...........cvvrerereriecrieieeriseriserisesienns | seveseesinesesnns 3,196,363 | ...cvovrrircrinens 19,939 | oo | e 8,569 | ...ovvvrcriins 3,224,870
17.2  Other liability - claims-made..........c.cccorevrerenirrrrnnernereennns | e 11,674 | oo 2,099 | .0 | (O 13,773
17.3  Excess Workers' COMPENSAtION..........ccvueirereviinieieississieiseissiesens | erseresssssssessessssessessnens [0 R 0 | e 0 | e [0 0
18.1  Products liability = OCCUITENCE. .......ceviieireieirieieieieseiseissieseinnies | evseisssesseesssenens 411134 | oo 3,266 | oo [ (01 I 414,399
18.2  Products liability - Claims-made............cccourererreireriiesieeeiiiieins | e 664 | oo 0 [ o0 | e (01 IR 664
19.1, 19.2 Private passenger auto liability............ccoveveriereiiieiiceeieees | e 0 [ oo 0 [ o0 | e (0 IR 0
19.3,19.4 Commercial auto ability............ccceveerrrereerirereiereeeee e | e 61,351 | o 831 | o0 e (01 I 62,181
21, Auto physical damage..........ccereerrrrrerrenernenireieneneeneeneernenneens | seseeenensessesenssenesnneenss0 | evvrneeneneinreonsinenee0 | 0 | [0 0
22, AIrCraft (@l PErlS)....c..cvemreerreerrrerecererinereeseesseessereseesssesessennnes | sevnsessssnsmnsssessnneninssQ. | eenneenmeesnneesnnnnsnnnennen | e 0| O 0
23, FIAENIY.ceocccececeeeneennsesssnsssssnins | sersessnsnnnssensnnnnes0 | o0 | o0 | 0
24, SUMBLY.ccooveceecseeseceeeeeest st esssssssssssssssns | senssssssssnnsseessnneninesQ | eenneennesnsesnnesnnseeni | o0 | O 0
26.  Burglary and theft.........ccocnrececseenee | sevseeesennsesesnnnnn0. | o0 | o0 | (O R 0
27. Boiler and Machinery.........coccueeereviereiserinerinerisesnesssenseeees | sernsesssesimsssnessnnsninss0. | cennernnessneenensnseennen0 | o0 | (O R 0
28, Credit... s | sersesessnnssessnnnn0 | 0 | o0 | o (O R 0
29, INterN@tiONal..........vvveuiricririeicnernesesenenesennenees | eereesesennnssesnnnn0 | 0| o0 | o (O R 0
30. WaAITANEY......ocvivceee et esesns | seeseaesssssesessesesss s senes 0 [ oo 0 [ o0 | e 0 [ oo 0
31. Reinsurance - nonproportional assumed Property.........cccceevevvees | cevereereersnveererieeeninnns 0 [ e 0 [ o0 | e 0 [ oo 0
32. Reinsurance - nonproportional assumed liability...............ccccceviees | coververeesiveeeeeeenad 0 [ oo 0 [ o0 | e 0 [ oo 0
33. Reinsurance - nonproportional assumed financial INES.........ccccoe. | covvrrrnrereerniniensnrininnd [0 0 | 0 | e 0 [ o 0
34. Aggregate write-ins for other lines of BUSINESS..........ccovrinrrrre | cririnisrssisisrsresninn [0 0 | 0 | o (O 0
35. TOTALS. ..ottt sssssssesssssssssnssens | sessessessssssnsans 3,965,009 | ..oovererririines 26,372 | o0 [ 8,569 | .oorrririienn. 3,999,949
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........c.cuiuiiuerieieieiie sttt bbbt b bbb s bt b bbb bbbt s s s en b s st essessssnsesaens | densessssnssssesnsaneas (8,569)
37. Earned DUt UNDIlEA PrEMIUMS..........coueviiviieieicieie sttt s st s bbb bbb a4 84244 bbb s s b s bbbt s s bbb st n s s b s tenas | Hiebinsssessssantessnssntensesas 0
38. Balance (sum of Lines 35 through 37)
BA0T. st | e (O IO 0 [ om0 e (O RO 0
3402, s enesenes | e (O IR 0 [ om0 e (O RN 0
3403, et enes | i) (O R 0 [ o0 s (O R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccoovrrvrnrnrerninns [0 [0 TSRS 0 ISR [0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)....ccccrves | corvernrrnrernrisesnessesseenes [0 [0 R RRRros 0 ) [T OO (O I 0
(a) State here basis of computation used in each case: Monthly Pro Rata




Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
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 FIME et | crb st (U 9,671 | veveeerrrerieerinns (O O (1 I 9,671
2 ATIEA INES.... vttt | creserneesneeneesneeseed (1 4760 | .o (1 (1 (U 4,760
3 Farmowners MUItPIE PEril........covivniiinirneceeeseees e [0 [0 [0 [0 [0 0
4. Homeowners MUItIPIE PEril...........cviervreiirerenceeenercsee | e (V1 (V1 [ (01 I (1 (1 I 0
5 Commercial MUItIPIE PETil........c.cvevririrrireririreerenreesrsiein | crrirerneeseneieeenes (VI [P 505,129 | .ovveeerrireienins [0 RO (U TR (O [P 505,129
6 MOMGAGE GUATANTY......veiveiicieieicieiee e | ereesssesesenereeennena [0 [0 [0 [0 [0 0

8. OCEAN MAMNE.......oeirercirririreieieessisieeesissisesessesinsssesessessenenenees | snninennesssnsnenerenesQ | oeereesessinseeneesens 0 [ e | (U TR 0

9 IN[ANA MAMNE........cocviiiiiii e | ceveeereees s erereaead (0 6,946 |..ooieiiiiriiin [0 I [0 I 0
10. FiNaNCial QUATANTY.........oeuiuiecicrees et | eeeeseseesenseeeesenaees (V18 R (V18 R (01 IR (1 R (1 IR 0
111 Medical professional liability - OCCUMENCE.........cvovvrireviirireieiriiniieis | cerrirrieireiesieceins [0 [0 [0 [0 R [0 0
11.2  Medical professional liability - claims-made.............ccccoevieinriiennns [ vrveeniieniieeind [0 [0 [0 [0 [0 0
12, BAMNQUEKE. ..o | e (0 I 31,373 | s (1 (1 (O 31,373
13. Group accident and hEalth.............cceviieiiieneceeeeses | e [0 [0 [0 [0 [0 0
14. Credit accident and health (group and individual)..............cocvereinis | covrireriniseriies [V T (U (U T (1 R (1 [ 0
15. Other accident and health..............cccoviuniiniiniiniiciccies e [V (O (O (O (O 0

16. Workers' COMPENSAtON.........ceveerimreiireireereneereneneenseeeenes. | eonnenennenenenneennn0 oo (01 [ RRRRRO | N SRR [0 0
171 Other liability = OCCUITENCE........cvvirireirrieieieeieieerseessreeeissienns | sereesssesseenssnsseeeens () 7,739,561 | ..o [0 I [0 IR 0] i 7,739,561
172 Other liability - ClaIMS-MATE.........cccrrvrrrirrirriincreersrnerneees | e (U 34734 | e (O [ (1 SO 34,734
17.3  Excess WOrkers' COMPENSAtION............ccwuemrerrereeeierierineieresnnes | erereeniessneeensneon [V (U (U (U (1 I 0
18.1 Products liability - OCCUITENCE............crririieiriiiririiesiceniiesieies | e () 1,033,087 | .o [0 I [0 I [0 0 I 1,033,087
18.2  Products liability - ClaiMS-MAde..........cccovreeirieirrricerieesieeeiiees [ vt (1 3,107 | [0 I [0 T [0 IO 3,101
19.1,19.2 Private passenger auto liability...........cccoevveniniieennsecriniees | v (01 (01 [ (01 I (0 [ [V I 0
19.3,19.4 Commercial QU ADIIIY.............cceurvereeercrireceeneiireeiereeeniseeis | rveensseeeseneseee (U 153,355 | ..o (O O (| 153,355
21. Auto physical damage.............oeeuerinrirereieinrressrsee e | ereeereniesnsenean [V (O O (O T (U R (1 [ 0

22. Aircraft (all PEFIS)......cvevevrrireierieeesseeeeseessesessssssenenees | eenensesssenesenensnsQ | e [0 [ TORURROR | N SUPUURTOUORRORORUN N OSTOORORRORRRRRON 0
230 RNt oo | e (U O (U O (U (U O (U O 0
24, SUIBLY .ottt sttt | sbsessssensesnnsantenenan (V1 [0 [ (01 I (0 I [V I 0
26. Burglary and theft...........cceeiiiece s | e [0 [0 [0 [0 [0 0
27. Boiler and Machinery............cccvvevririrrinieceeesesesinnns | e 0 [ [0 OO 0 [ (O RO (U RO 0
28, CIBAIL..ouverceecei et | criees s (U R [ (O [ [ T 0
29. INTEINAHONAL..........cvuiiiic e | et [V T (U TR (U T (U TR (U TR 0
30. WAITANEY. ... ennns | cbensiesen b enseeees [0 [0 [0 [0 [0 0
31. Reinsurance - nonproportional assumed propenty............ccceeeeees fererererenns 9,9, CO RN [0 [0 [0 [0 0

32.  Reinsurance - nonproportional assumed liability.............cccccoovririns forvvrrires ). 9,9, R RO 0 [ | (1 0
33. Reinsurance - nonproportional assumed financial lines............c.cocet [ererivennne 9,9, CO RN [0 [0 [0 [0 0
34. Aggregate write-ins for other lines of bUSINESS............cocoeveeniirnees [ cornrrereninenaad [0 (O (O [0 [V 0
35, TOTALS...oooieerieciienietsineri et eesssesissenes | erereeessnesenneseseseons (O 9,521,717 [ .o, (O I (O I (O [ 9,521,717

DETAILS OF WRITE-INS
BA0T. et | sreenes et (O (O (O [ (O 0
BA02. et | ettt (U (O (U [ | T 0
B403. st | et (1 (U (U (1 (1 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ...cccoverivicinnnnd (V18 [0 I (01 I (0 I [V I 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe).......c.ccvevee | corverriniirniinniinees (O (O (O [\ I (] I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]1No[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 2014 of the AM E RICAN E M P | RE I N S U RAN C E CO M PANY

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.
2.
3. Farmowners multiple peril... .
4. Homeowners multiple Peril............cccvcveieicinesiecsee e
5. Commercial multiple peril....
6. Mortgage guaranty..........
8. OCEAN MAMNE.......oecveieieeveciereeees ettt s s
9. INMANA MATNE.........ooieiieiie st
10. Financial guaranty
1.1 Medical professional liability - occurrence...........ccoevevveveieieresriennns

11.2 Medical professional liability - claims-made..........cccccvrurrrnrerrirrirnnenns
12. Earthquake.........cccocovvveeriniecreienn,
13. Group accident and health...........c.cccoevvvrrnnees
14. Credit accident and health (group and individual)............cccccevverennee.
15. Other accident and health............ccovernrnrnrnse e
16. Workers' compensation.......
171 Other liability - occurrence...
17.2 Other liability - claims-made....
17.3 Excess workers' compensation
18.1 Products liability - 0CCUITENCE.........ccviverirreiesrieie e
18.2 Products liability - Claims-made............coerrerrenrerrinenrreeneneeseineenns
19.1,19.2  Private passenger auto liability.
19.3,19.4  Commercial auto ability.........cocoverrurriniirriririnere s
21. Auto physical damage........ccvuueeeirrirreiireriieieie e
22. Aircraft (all perils).....

(16,505)| ...

27. Boiler and machinery..

28. Credit....oeerccinnes
29 International
30. Warranty......ccooeueninennseessssee s
31.  Reinsurance - nonproportional assumed property............c..cocceeven
32. Reinsurance - nonproportional assumed liability.............cccoorerveriennn.
33. Reinsurance - nonproportional assumed financial lines.. ..
34. Aggregate write-ins for other lines of business.........ccccccocevevesrerinnnns
35. TOTALS. ..o ssmsnsnesssssnssnssnsssnssnssnssssss | sessessnssssssssssssnssssssnsensssssessnessd | eonessnsnesnsssnssssnensees 040,621 | tiviiiiiiisisiisisiisisnia 200,000 | .o 1,440,621
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).................




Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E CO M PANY

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

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple peril.
5. Commercial multiple peril... |
6. Mortgage gUaranty..........cccueererrierirecieseee e
8. OCEAN MAMNE......ovveivieiieieissie ettt
9. Inland marine
10.  Financial QUaranty..........ccccueveiueieieisciese e s
11.1  Medical professional liability - occurrence...........cccouvevevvvereeeirerninns
11.2  Medical professional liability - claims-made
12. Earthquake...........c.cev....
13.  Group accident and health.................
14.  Credit accident and health (group and individual)
15.  Other accident and health............cccovrinenriniineninincreeeee

16.  Workers' compensation
17.1  Other liability - OCCUITENCE........covevevieieieseee e
17.2  Other liability - claims-Made..........ccovrrrrrurrrnrenrrrrnnrsssseisesseneens
17.3  Excess WOrkers' COmpensation.............cceeveverererererensiesenseinnens
18.1  Products liability - OCCUITENCE..........ovrereririeierieeireiseeee s
18.2  Products liability - claims-made.. .
19.1, 19.2 Private passenger auto liability.............cooerrrrnneineneenisnenene
19.3, 19.4 Commercial auto liability............ccoevererererieeseseesese s
21.  Auto physical damage
22.  Aircraft (all perils)...
23.
24.
26.
27.
28.
29.
30.
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability........
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business

35, TOTALS......cooooiiniccinnnsssnssnsssss s | onnsssssssnsssisssssssssssnsn0 | 4,722,080 | ..cooivirinnininne 250,000 L A1375,942 | 3,848,459
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,).................

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFBCE oottt | et (U R (U RS (O SR 0
1.2 ReiNSUrance aSSUMEM.........cc.oruuriimiiniiniiniisiississisisssssississssssssssisssisssssssisns | onsisssssnsssnsiins 1,755,611 [ oo (U [ (1 1,755,611
1.3 ReINSUTANCE CEURM.........ouvviiiiiiii s ssssssssssssenns | 97,208 | ..o (O [ [ 97,208
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)....coveereeeeceeeeeeeeesesieseesinns | ceeveereseeieenins 1,658,403 [ ooooveveeeceead [0 T (018 I 1,658,403
2. Commission and brokerage:
2.1 Direct, excluding CONTINGENT..........oriirrirrieircireireie s siesessiessesssssseeessesssssess | sesessessessnsssesssessssssnssens (01 (U1 (01 PO 0
2.2 Reinsurance assumed, excluding CONtiNGENt..........ccooeuiveieieieeesieieseececeieeieie | oot (01 365,706 | covvveererireie e (U1 365,706
2.3 Reinsurance ceded, excluding CONtINGENL.........ccovuirreriurrinireiiereeeeisereieeeneinees | coreressesnsenseseesesessenenaees (01 RN 0| oo 0 | oo 0
2.4 CONHNGENT = QIFECL......cou ettt sttt sessens | eeessessessssssesessestanssesaens (V1 RN (V1 TN (V1 N 0
2.5 Contingent - reinSUranCce assUME...........cccuueuiveieievieeeieeiese e
2.6 Contingent - reinSUrance Ceded..........coovviiiiiiiereieeiee e
2.7 Policy and membership fees
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7).
3. Allowances to manager and agents......
4. ADVEIHISING. .....cviveiictcece et bbbt
5. Boards, bureaus and @ssoCIatioNs...........cc.cccurriniiiniiniinii s
6. Surveys and Underwriting FEPOMS..........cvueveevrireeeieeieeseres et ssb s bees
7. Audit Of @SSUIEAS' FECOMTS..........vvrrirrircirrisrieeieti e
8. Salary and related items:
8.1 SAIAMES. ..ottt | crienes st 325,350 | oo 558,197 | covorveeerireeeneriseeinennd (U S 883,547
8.2 PaYIOIl HAXES....ouceeeeericeerceieeeeieceseesseses et ssess sttt ssesssenens | seesssiness s 17,215 | e 30,109 [ oo (U 47,323
9. Employee relations and WEIfare.............ccoveueieiieiieiieieieesesie e ssssssses | cevesissessesissessesaens KICHULTUN IO 61,729 | oo [0 O 97,779
10, INSUFANGCE. ....veuieeiiiteieeiri sttt nseenssentins | onsbissbnsbn b beenees LU [P 438 | o (U [PUR 543
11, DIFECHOrS' fEES......cciiiiic sttt | sesbsesinesie e LU [ (U [ 0 [ oo, 0
12, Travel and travel EMS........cc.cciiiiii bbb
13. Rentand rent items
14.  Equipment......
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery
17.  Postage, telephone and telegraph, eXchange and EXPreSS.........meninrnreeenennens | coveersnseseesssssssssesessens 840 [ .o 3,348 | o VA A I 4,465
18, Legal @nd QUAIING.......voureerrerreereeeereesseeeseeesseeesessssessesesesssssesssesssssesssssessssssssssssnsssnes | sossssssssssssssessssssanes KI[SIC I I 26,523 | oo 5,322 | oo 35,211
19, Totals (LINES 310 18).cuucerreerrerreeeeciseeeisseeeseeesseessesseeessseessseesssessssessesssssesssesssssesssnes | neeesssesssessssnesenns 449,403 ..o 827,277 | oo 5,598 | oo 1,282,278
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of .o OO OSSO ROTOOTRPOPI ISP (U O (U (U R 0
20.2 Insurance department licenses and fees.........ccvivieeireeieiessee e
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate)..........cccovueciveins | covrrisiisiissscieesssseiaan 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......... 1,884
21. Real estate expenses
22, Real eState AXES......c.ocicicc e | s (U [ (U [ (U [ 0
23.  Reimbursements by UNINSUIEd PIANS..........ccvvuivviviviiierieieesece e ssssesesssssens | eeversessssssssessssssessesnead (01 U [0 TR (01 P 0
24.  Aggregate write-ins for MiSCEllanEOUS EXPENSES.........vuverrrrereenrerrereeseresseeessssssseesesses | sressssssssssssssssseass 78,490 | .o 274,641 | .o 2919 | 356,050
25, Total EXPENSES INCUITEM. .......coueveiiireiieicreeeie ettt et s s b s sens | eveesstessesensenes 2,188,179 | .o, 1,347,991 [ ol 9,228 | (@)....overene 3,545,399
26.  Less unpaid eXPENSES = CUMTENE YEAI..........cccveuiveveiuieeieisisese e ssssssesss s sesaens | evessnsesesessenns 3,848,459 | ..o, 942,256 | oo 2,812 | o 4,793,528
27.  Add Unpaid EXPENSES = PHOK YEAI........c.cvucvirieereiiireieei et essesse s ssssssaes | evessssessesissenes 2,810,136 | .coooveervereieinae 840,946 | .ocvereean 4673 [ .o, 3,655,754
28.  Amounts receivable relating to uninsured plans, Prior YEaI...........cocvcrureneerenreneeneeneens | coreieeesinseneeseesessseenennens (U1 RN (V1 TN (V1 TN 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEar..........coceveverieveriesnenies o 0] e 0] e 0] e 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29)......c.cccovcescrcnsiensinninss | 1,149,856 |...ccoovvirnn. 1,246,681 | ..o 11,089 | ., 2,407,626
DETAILS OF WRITE-INS
2401, OULSIAE SEIVICES ...vvuuvvverircerrriieesirriessssesi st sssesssensins | cersnessssessssesessnesens 78,423 [ .o 274,400 | oovvveereeriecins 2,919 | s 355,742
2402, CONTDULIONS ...cooovierrrirciiiieiesiecsiesi st sesssessssessenssesssseneses | onesssesssessssesssessssnenens B7 | oo 240 | oo (U [P 308
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page..
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE)......covvvirvrersrenrersersiisresnessessneees 208,490 | 274841 [ 2919 | 356,050
(a) Includes management fees of §.....341,276 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax.. 501,938

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates (

2.1 Preferred stocks (unaffiliated) () SRR 25,348 | ..o 25,348
2.11  Preferred stocks of affiliates (

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and ShOrt-termM INVESIMENTS............ccevriiiieieieec sttt [ IS 1,002 | oo 1,002

7. DErVALIVE INSITUMENES.......ouieieeiieiieieete ettt b bbbk R bbbt (B 0 | oo 0

8.  Otherinvested assets

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

10. _ Total gross investment income

11, Investment expenses

12.  Investment taxes, licenses and fees, excluding fEderal INCOME tAXES...........cviviveieriiciiee ettt sttt sttt saes () 711

13 INEIESE EXPENSE ... et b bbb E RS (). 0

14.  Depreciation on real estate and Othr INVESIEA @SSELS..........v. ittt es st s s sttt nen (1) 0

15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........c.uuiuuriiuiieiiei it | ettt 0

16.  Total deductions (Lines 11 through 15)

17.  Netinvestment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901. Miscellaneous Investment Income.
0902, eSS SRR SRR R SRR R R R S £ R ARt
0003, oSSRt
0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAJE.........c.evuiuiieiiiiee et sss e ssessssses | esssessessssse s sttt nes L0 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... iuuieriieiieieieieieieseissessses s sse st ssss st ssss st st sesssnnes | sesssesssess st sess st st st sss st enes (21)] oo (21)
T80T, ettt bbbk E SRR R RS b LSRRttt tenen | eenbent ettt 0
TB02. oottt ettt bbbt R bR £ AR £ R £ £ R AR E AR R AR E SR E RS E 1AL £ RS R LR AR £ b bbbttt s st | ebtsst st st bbbttt 0
1503, etttk E SRR RS LSRRttt | sttt 0
1598. Summary of remaining write-ins for Line 15 from OVEMIOW PAGE.........cuiuiieiieicietsie ettt st s st st s b bensens | avtessssentesessssessessessssassesssentesnna 0
1599. Totals (Lines 1501 thru 1503 PlUS 1598) (LINE 15 @D0VE).... .. ruuiueireiiesisirssseisessesssssssssssesssnssesssesessess st ses st et sns s s sesssessessessensssssessessanssnssessessenssnssessensanssesessansansns | sessessosssnssnssessasssnssnsnssensssssssessns 0

(@) Includes $.....8,083 accrual of discount less $.....164,524 amortization of premium and less $.....9,776 paid for accrued interest on purchases.

(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes$.......... 0 accrual of discount less §......... 0 amortization of premium.

(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bonds.........c.oeueeveereerinerierierieriesieseeneeneenens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o N oo w TN
(NI

N
=4

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments.....................
Derivative instruments...........ccoeuevenieenesnninnns

Other invested assets..........ccoceevevercunnnes
Aggregate write-ins for capital gains (losses)

Total capital §ains (I0SSES)..........ververeeereeeeeereireeee e

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page.....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SChEAUIE D)...ocooeee ettt bs s sans | sbsesbessessesses s s s es s b st esbseas 0 | e 0 | et 0
2. Stocks (Schedule D):
2.0 Prefermed STOCKS. ...ttt eses st esssnens | etesiesi e 0 [ e 0 [ e 0
2.2 COMMON SHOCKS.....vcuurvirereernrirreriereseriessse e eess st esssssessssenssesssssesseness | retesssssssessesssnenssesssessesesessnens 0 [ e LU 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS oo | eriene e LU LU 0
3.2 Other than first IENS........cvucvericriceieieierieer it eseessees | rerisesise st (0 (0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccvririirreeneessseeesssiesssssssssesees | eeeeeessssssesssssse st ssessensees (0 T O [ oo 0
4.2 Properties held for the production 0f INCOME...........ccuriiirrrririnreceeseerneieenes | e (0 O 0 [ oo 0
4.3 Properties Neld fOr SAlE.........coccieiiieieiece et | cereseses s O [ oo 0 [ oo 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........cciriiieeeree s sssssens | e ssenns O [ oo O [ oo 0
8. CONMTACEIOBNS......ooouvirerirciiricet sttt nnies | eesseess st 0 [ e 0 [ e 0
7. Derivatives (SChedUIE DB).........c..cuiieieieieeeeissie ettt ssssss st es s ssessnss | ssesssssssssessessssssssessesssssessssssas (01 OO (0 OO 0
8. Otherinvested assets (SChEAUIE BA)..........ccucueiriiiieeiesnee st ssiessss e sessssssssssss | sesssssssssssessssssssessessssssesssssssans (0 O (0 T 0
9. ReCeIVADIES fOr SECUMHIES..........ourveeeririirceiresierisesi st essssesssssnsnes | reeessssssenssssesss s sssseseees LU LU 0
10. Securities lending reinvested collateral assets (SCheAUIE DL)..........c.cceveveververieeieicenesiens | ceereiesee e (0 I U [0 R 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvuririrerirririeiseisre et ssesssssessessenes | esesssssssssssssssnssesssnssssssssessasssssans 0 ] o 0 ] o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvrrrirrinrrininsneieesernseseesssessnees | cesersseessssssssessssssssssssssesssssessnn (0 O [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......vurveruriiirrireie ettt ssessesssnes | ssesssssssessssesssnssssessessssssessasssenn (0 O O [ oo 0
14, Investment inCOME dUE AN CCIUEM...........couriiriiiireireireire e | ctoeriesies e 0 [ oo 0 [ oo 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON..........cccoveveeees | covieieiieeieeee e 0 [ oo 0 [ oo 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE.......c.rieecrriees ettt ssssesss | eeteeessesessesssssseessenssnsessessenenees (0 T O [ oo 0
15.3  Accrued retroSPECtive PrEMIUMS........c.vuurerereireerrereeseesneessessssessesssesssssessssssessessessessansns | sesessssesssessassssssesssssssssssessessnens (0 0 [ oo 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS..........c.vcviirirriciireriesesiesiesiesiesiensessessiens | e 0 [ oo 0 [ oo 0
16.2 Funds held by or deposited with reinsured COMPANIES...........ccceeviveieiierieeieiesieiens | e e 0 [ oo 0 [ oo 0
16.3 Other amounts receivable under reinSurance CoNracts............oouevrunrierieenieeniennies [ v 0 [ oo 0 [ oo 0
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccocviviiriieiiieieieseiese e ssseessiesieses | everesissssese e 0 [ oo O [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccc.ccveeveiecies | cevvevverieiisssecese e 0 [ oo (0 TR 0
18.2 Net deferred taX @SSEL........c.cviiicieiscee sttt sesenes | crsesssssss st bees 257,011 | o 177,581 [ (79,430)
19.  Guaranty funds receivable OF ON EPOSIE.........ceuerrriurieisrieieie st ssssssessenes | sesssssesessessssssssesssssssssessessessan (0 OO (0 T 0
20. Electronic data processing equipment and SOftWAIE............c.cc.cvevevcieriieeereiieesees e | evreseiseseses s sesses s ssssnens O [ oo 0 [ oo 0
21.  Furniture and equipment, including health care delivery assets..........coeveeeevereeeesierieiens | e (0 I TR [0 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........covvvnreinenenns | ceveerrerninenere s (0 O (01 T 0
23. Receivables from parent, subsidiaries and affiliates...........ccoeveveveeeicercireieiceeeieeeecieies | e O [ oo (0 [T 0
24. Health care and other amounts rECEIVADIE. ...........c.ucvricricriciicr s | s 0 [ oo 0 [ oo 0
25. Aggregate write-ins for other than iNVested aSSetS..........coeuiiveiecieiececse e | e 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)...........cceuerimiririmerieeiesiseesessesssesssesesssssssssssensss | cossesssssssssssssessnssssesens 257,011 [ e 177,581 [ oo (79,430)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........cccvveres | orvereiiereiieieisiee e 0 [ oo O [ oo 0
28, TOTALS (LINES 26 QN0 27)......ccuoirerririeriiirireeeieeriseeiineneneesisesssseseeesseessssessssensnessssesssesses | coveneseseessessssnesssnssssesees 257,011 [ oo, 177,581 [ oo (79,430)
DETAILS OF WRITE-INS
1107, Rt | et 0 .0
1102. . .0 0
1103. .. .0 0
1198. Summary of remaining write-ins for Line 11 from overflow page .0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)...... .0 0
2501. ... .0 0
2502. .. .0 0
2503. .. .0 0
2598. Summary of remaining write-ins for Line 25 from overflow page .0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...... ....0 0
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Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.  Accounting Practices

The financial statements of American Empire Insurance Company ("the Company") are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of
Ohio for determining and reporting the financial condition and results of operations of an insurance company, for purposes
of determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’
("NAIC") Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Ohio.

State of

Domicile 2014 2013
1 Net income state basis Ohio $ 1,123,951 $ 872,915
2 Effect of state prescribed practices Ohio - -
3 Effect of state permitted practices Ohio - -
4 Net income, NAIC SAP $ 1,123,951 $ 872,915
5 Statutory surplus state basis Ohio $ 20,434,830 $ 20,949,836
6 Effect of state prescribed practices Ohio - -
7 Effect of state permitted practices Ohio - -
8 Statutory surplus, NAIC SAP $ 20,434,830 $ 20,949,836

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses
during the period. Actual results could differ from those estimates.

C. Accounting Policies
Investments — Invested asset values are generally stated as follows:

Bonds with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are stated at the
lower of amortized cost or fair value. For residential mortgage-backed securities (RMBS), commercial mortgage-
backed securities (CMBS) and loan-backed and structured securities (LBASS), the NAIC has retained third-party
investment management firms to assist in the determination of the appropriate NAIC designations and Book Adjusted
Carrying Values based not only on the probability of loss, but also the severity of loss. Those RMBS, CMBS and
LBASS securities that are not modeled but receive a current year Acceptable Rating Organizations (ARO) rating are
subject to the Modified FE process which determines the appropriate NAIC designations and Book Adjusted Carrying
Values.

Redeemable preferred stocks rated RP1 and RP2 are stated at amortized cost; perpetual preferred stocks rated P1
and P2 are stated at fair value; all others are stated at the lower of cost, amortized cost, or fair value.

Common stocks are stated at fair value except investment in subsidiaries. Investments in insurance subsidiaries are
stated at the statutory equity in net assets. Investments in non-insurance subsidiaries are stated at NAIC specified
values.

Short-term investments are stated at cost.

Unpaid Losses and Loss Adjustment Expense Reserves - The net liabilities stated for unpaid claims and for expenses of
investigation and adjustment of unpaid claims are based upon (a) the accumulation of case estimates for losses reported
prior to the close of the accounting period on the direct business written; (b) estimates received from ceding reinsurers
and insurance pools and associations; (c) estimates of unreported losses and development on reported losses based on
past experience; (d) estimates based on experience of expenses for investigating and adjusting claims, the total being
reduced for portions ceded to other insurers; (e) the current state of the law and coverage litigation; and (f) estimates
based on experience of receipts from salvage and subrogation. These liabilities are subject to the impact of changes in
claim amounts and frequency and other factors. In spite of the variability inherent in such estimates, management
believes that the liabilities for unpaid losses and loss adjustment expenses are adequate. Changes in estimates of the
liabilities for losses and loss adjustment expenses are reflected in the statement of income in the period in which
determined.

Premium Deficiency Reserve — The Company does not use anticipated investment income as a factor in premium
deficiency calculations.

Premium Recognition - Premiums are earned over the terms of the related insurance policies and reinsurance contracts.
Unearned premium reserves are established to cover the unexpired portion of premiums written. Such reserves are
computed by pro rata methods.

Underwriting Expense Recognition - Expenses incurred in connection with acquiring new insurance business, including
such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for
ceding allowances received or receivable.

2.) ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company did not have any material changes in accounting principles and/or corrections of errors during 2014.
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Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

3.) BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method — Not Applicable.

B. Merger — Not Applicable.

C. Impairment Loss - Not Applicable.

4.) DISCONTINUED OPERATIONS

The Company did not discontinue any operations during 2014.

5.) INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans.

The Company does not have any investment in mortgage loans, including mezzanine real estate loans.

B. Debt Restructuring

No debt has been restructured.

C. Reverse Mortgages

The Company does not invest in reverse mortgages.

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 had no loan-backed securities with a recognized other-than-temporary impairment due to either the
intent to sell or lack of intent to hold to recovery during 2014.

The Company had no taxes, assessments or other amounts advanced.
The following table shows all loan-backed securities with an unrealized loss:

a. The aggregate amount of unrealized losses:
1. Less than 12 months $ (13,055)
2. 12 months or longer (5,481)

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months $1,496,448
2. 12 months or longer 556,783

Based on cash flow projections received from independent 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, 2014. The Company has the intent to hold such securities until they recover in
value or mature.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company does not invest in repurchase agreements or engage in securities lending.
F. Real Estate

The Company does not invest in real estate.

G. Low Income Housing Tax Credits

The Company does not invest in low income housing.
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Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
Total
Protected Cell | Protected Cell Total Current
G/A Supporting Account Account Assets Year Gross Admitted

Total General Protected Cell Restricted supporting G/A Total from |Increase/(Decrease)| Admitted [Restricted to |Restricted to Total

Account (GA) | Account Activity (a) Assets Activity (b) Total (1 plus3) | prioryear (5 minus 6) Restricted | Total Assets | Admitted Assets
a. Subject to contractual
obligation for which liability is
not shown 0 0 0 0 0 0 0 0 0% 0%
b. Collateral held under security
lending agreements 0 0 0 0| 0| 0 0 0 0% 0%
c. Subject to repurchase
agreements 0 0 0 0 0 0 0 0 0% 0%
d. Subject to reverse
repurchase agreements 0 0 0 0| 0| 0 0 0 0% 0%
e. Subject to dollar repurchase
agreements 0 0 0 0 0 0 0 0 0% 0%
f. Subject to dollar reverse
repurchase agreements 0 0 0 0| 0| 0 0 0 0% 0%
|8. Placed under option contracts 0 0 0 0| 0| 0 0 0 0% 0%
h. Letter stock or securities
restricted as to sale - excluding
FHLB capital stock 0 0 0 0 0 0 0 0 0% 0%
i. FHLB capital stock 0 0 0 0| 0| 0 0 0 0% 0%
j. On deposit with states 4,381,862 0 0 0 4,381,862 4,189,845 192,017 | 4,381,862 10.6% 10.7%
k. On deposit with other
regulatory bodies 0 0 0 0| 0| 0 0 0 0% 0%
|. Pledged as collateral to FHLB
(including assets backing
funding agreements) 0 0 0 0 0 0 0 0 0% 0%
m. Pledged as collateral not
captured in other categories 0 0 0 0 0 0 0 0 0% 0%
n. Other restricted assets 0 0 0 0| 0| 0 0 0 0% 0%
0. Total restricted assets 4,381,862 0 0 0| 4,381,862 4,189,845 192,017 4,381,862 10.6% 10.7%

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories — Not Applicable.
3. Detail of Other Restricted Assets — Not Applicable.

I.  Working Capital Finance Investments

The Company does not invest in working capital finance investments.

J. Offsetting and Netting of Assets and Liabilities

The Company does not offset or net assets and liabilities for derivatives, repurchase and reverse repurchase agreements,
and securities borrowing and securities lending assets.

Structured Notes

The Company does not invest in structured notes.

6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

A

admitted assets.

Limited Liability Companies during the statement periods.

7.) INVESTMENT INCOME

There were no exclusions of due and accrued investment income from surplus.

8.) DERIVATIVE INSTRUMENTS

The Company’s investment objectives do not include holding or issuing derivative financial instruments.

14.2
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Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

9.) INCOME TAXES

A. The components of the Net Deferred Tax Asset/(Liability) at December 31 are as follows:

1. Components of Net Deferred Tax Asset/(Liability):

2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets $ 1,169,180 { $ 193,850 { $1,363,030 || $ 1,029,373 | $ 219,433 | $ 1,248,806 | $ 139,807 | $ (25583); $ 114,224
b. Statutory valuation allow ance
adjustment - R - - R R - - R
c. Adjusted gross deferred tax assets 1,169,180 193,850 | 1,363,030 | 1,029,373 219,433 | 1,248,806 139,807 (25,583) 114,224
d. Deferred tax assets nonadmitted 257,011 - 257,011 177,581 - 177,581 79,430 - 79,430
e. Subtotal net admitted deferred tax asset 912,169 193,850 | 1,106,019 851,792 219,433 | 1,071,225 60,377 (25,583) 34,794
f. Deferred tax liabilities 73,108 96,025 169,133 83,733 67,127 150,860 (10,625) 28,898 18,273
g. Net admitted deferred tax assets/(net
deferred tax liability) $ 839,061} $ 97,825 | $ 936,886 ||$ 768,059 i $ 152,306 | $ 920,365 || $ 71,002 | $ (54481): $ 16,521
2. Admission calculation components, SSAP No. 101:
2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income taxes paid in prior years
recoverable through loss carrybacks $ 586642 193,850 | $ 780,492 |[$ 602,204 | $ 219433 |$ 821,637 ($ (15562)$ (25583)i $  (41,145)
b. 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) 156,394 - 156,394 98,728 - 98,728 57,666 - 57,666
1. Adjusted gross deferred tax
assets expected to be realized
follow ing the balance sheet date 156,394 - 156,394 98,728 - 98,728 57,666 - 57,666
2. Adjusted gross deferred tax
assets allow ed per limitation
threshold XXX XXX{ 3,135,356 XXX XXX! 3,301,127 XXX XXX (165,771)
c. 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 169,133 - 169,133 150,860 - 150,860 18,273 - 18,273
d. Deferred tax assets admitted as the
s $ 912,169 | $ 193,850 | $1,106,019 || $ 851,792 { $ 219,433 | $ 1,071,225 (| $ 60,377 | $ (25,583) $ 34,794
result of application of SSAP No. 101
3. Other Admissibility Criteria:
2014 2013
a. Ratio percentage used to
determine recovery period and
threshold limitation amount 1020% 1609%
b. Amount of adjusted capital and
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above $19,497,944 || $20,029 470
4. Impact of Tax Planning Strategies:
2014 2013 Change
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Determination of Adjusted Gross
Deferred Tax Assets and Net Admitted
Deferred Tax Assets by Tax Character
as a Percentage
1.  Adjusted Gross DTAs amount
from Note 9A1(c.) $ 1,169,180 | $ 193,850 | $1,363,030 || $ 1,029,373 | $ 219,433 | $ 1,248,806 | $ 139,807 { $ (25,583); $ 114,224
2. Percentage of Adjusted Gross
DTAs by Tax Character
Attributable to the Impact of Tax
Planning Strategies 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3. Net Admitted Adjusted Gross
DTAs Amount from Note 9A1(e.) $ 912,169 { $ 193,850 | $1,106,019 || $ 851,792 { $ 219,433 | $ 1,071,225 (| $ 60,377 | $ (25,583) $ 34,794
4.  Percentage of Net Admitted
Adjusted Gross DTAs by Tax
Character Admitted Because of
the Impact of Tax Planning
Strategies 4.7% 0.0% 4.7% 3.9% 0.0% 3.9% 0.8% 0.0% 0.8%

b. Does the company's tax planning strategies include the use of reinsurance? Yes [ ]No [ X]

B. The Company has recognized all deferred tax liabilities.
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NOTES TO FINANCIAL STATEMENTS

C. Current income taxes incurred consist of the following major components:

1. Current Income Tax:

2014 2013 Change
a.|Federal $575,686 $491557 i $ 84,129
b.{Foreign - - -
c.i Subtotal $ 575,686 | $ 491557 | $ 84,129
d.jFederal income tax on net capital gains (23,459) (31,784) 8,325
e.jUtilization of capital loss carry-forwards - - -
f.jOther - - -
g.iFederal and foreign income taxes incurred | $ 552,227 | $ 459,773 | $ 92,454
2. Deferred Tax Assets:
2014 2013 Change
a. Ordinary
1 Discounting of unpaid losses $478,549 $394,247 + $ 84,302
2 Unearned premium reserve 279,397 248,789 30,608
3 Policyholder reserve - - -
4 Investments - - -
5 Deferred acquisition costs - - -
6 Policyholder dividends accrual - - -
7 Fixed assets - - -
8 Compensation and benefits accrual 276,904 264,311 12,593
9 Pension accrual - - -
10 Receivables - nonadmitted - - -
11 Netoperating loss carry-forward - - -
12 Taxcredit carry-forward - - -
13 Other - - -
14 Accruals 134,330 122,026 12,304
15 Amortization of intangibles - - -
16 Underwriting expenses - - -
99 Subtotal $ 1,169,180 {$% 1,029,373 | $ 139,807
b. Statutory valuation allowance adjustment - - -
C. Nonadmitted $257,011 $177,581 79,430
d. Admitted ordinary deferred tax assets $ 912,169 | $ 851,792 | $ 60,377
e. Capital
1 Investments $193,850 $219,433 1 $ (25,583)
2 Netcapital loss carry-forward - - -
3 Realestate - - -
4  Other - - -
99 Subtotal $ 193,850 | $ 219,433 | $ (25,583)
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted - - -
h. Admitted capital deferred tax assets $ 193,850 | $ 219,433 | $ (25,583)
i. Admitted deferred tax assets $ 1,106019:$% 1071225 % 34,794
3. Deferred Tax Liabilities:
2014 2013 Change
a. Ordinary
1 Investments $ -1 % -1 % -
2 Fixed assets 50,084 66,601 (16,517)
3 Deferred and uncollected premium - - -
4  Policyholder reserves - - -
5 Other 23,024 17,132 5,892
99  Subtotal $ 73,108 | $ 83,733 | $ (10,625)
b. Capital
1 Investments $96,025 $67,127 | $ 28,898
2 Real estate - - -
3 Other - - -
99  Subtotal $ 96,025 | $ 67,127 | $ 28,898
c. Deferred taxliabilities $ 169,133 i $ 150,860 | $ 18,273
4. Net Deferred Tax Assets/Liabilities:
2014 2013
Net Deferred Tax Assets/Liabilities $ 936,886 | $ 920,365
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Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

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

The Company’s income tax expense (benefit) and change in deferred income taxes differs from the amount obtained by
applying the federal statutory rate of 35% to net income after dividends to policyholders for the following reasons:

2014 2013
Income taxes at the statutory rate $586,662 $466,441
Tax exempt interest deduction (138,391) (137,299)
Dividend received deduction (5,758) (16,001)
Other items (1,797) 41,207
Total $ 440,716 || $ 354,348
Federal and foreign income taxes incurred $552,227 $459,773
Change in net deferred income taxes excluding unrealized (111,511) (105,425)
Total statutoryincome taxes $ 440,716 || $ 354,348

E. Operating Loss Carryforwards and Income Taxes Available for Recoupment.

At December 31, 2014, the Company did not have any operating loss carry-forwards.

The amount of federal income taxes incurred and available for recoupment in the event of future net losses: Current year
$554,391; first preceding year $452,395; second preceding year $0.

Deposits under IRS Code Section 6603 — The Company has no protective tax deposits made with the Internal Revenue

Service.

F. The Company’s federal income tax return is consolidated.

1. The Company’s federal income tax return is consolidated with the following entities:

AAG Insurance Agency, Inc.

American Empire Insurance Company
American Empire Surplus Lines Insurance Company
American Empire Underwriters, Inc.
American Financial Enterprises, Inc.
American Financial Group, Inc.

American Money Management Corporation
American Premier Underwriters, Inc.
American Signature Underwriters, Inc.
Annuity Investors Life Insurance Company
APU Holding Company

Associates of the Jersey Company (The)
Bridgefield Casualty Insurance Company
Bridgefield Employers Insurance Company
Brothers Pennsylvanian Corporation
Brothers Property Corporation

Brothers Property Management Corporation
Cal Coal, Inc.

Ceres Group, Inc.

Continental General Corporation

Continental General Insurance Company
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.

Dixie Terminal Corporation

Eden Park Insurance Brokers, Inc.

Farmers Crop Insurance Alliance, Inc.

FCIA Management Company, Inc.

GAl Insurance Company, Ltd.

GAIl Warranty Company

GAIl Warranty Company of Florida

GALIC Brothers, Inc.

Global Premier Finance Company

Great American Advisors, Inc.

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 Financial Resources, Inc.
Great American Holding, Inc.

Great American Insurance Agency, Inc.
Great American Insurance Company

Great American Insurance Company of New York
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Great American Life Insurance Company

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
Great Southwest Corporation

Hangar Acquisition Corp.

Indianapolis Union Railway Company (The)
Key Largo Group, Inc.

Lehigh Valley Railroad Company

Magnolia Alabama Holdings, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company
Mid-Continent Assurance Company
Mid-Continent Casualty Company
Mid-Continent Excess and Surplus Insurance Company
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company

One East Fourth, Inc.

Owasco River Railway, Inc. (The)

PCC Maryland Realty Corp.

PCC Real Estate, Inc.

PCC Technical Industries, Inc.

Penn Central Energy Management Company
Penn Towers, Inc.

Pioneer Carpet Mills, Inc.

Pittsburgh and Cross Creek Railroad Company
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Professional Risk Brokers, Inc.

QQAgency of Texas, Inc.

Republic Indemnity Company of America
Republic Indemnity Company of California
Risico Management Corporation

Skipjack Marina Corp.

Summit Consulting, LLC

Summit Holding Southeast, Inc.

TEJ Holdings, Inc.

Terminal Realty Penn Co.

Three East Fourth, Inc.

United Teacher Associates Insurance Company
United Teacher Associates, Ltd.

Waynesburg Southern Railroad Company
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G.

2. Pursuant to the tax allocation agreement, the Company's tax expense will be determined based upon its inclusion in
the consolidated tax return of American Financial Group, Inc. and its includable subsidiaries. Estimated payments are
to be made quarterly during the year. Following year-end, additional settlements will be made on the original due date
of the return and, when extended, at the time the return is filed. The method of allocation among the companies under
the agreement is based upon separate return calculations with current credit for net losses to the extent the losses
provide a benefit in the consolidated tax return.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies.

10.) INFORMATION CONCERNING PARENT, SUBSIDARIES, AFFILIATES AND OTHER RELATED PARTIES

A

The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding common
stock of the Company is directly owned by American Empire Surplus Lines Insurance Company. See Schedule Y, Part 1,
Organizational Chart.

Detail of Transactions Greater than 1/2% of Admitted Assets

The Company paid a dividend on December 31, 2014 in the amount of $1,700,000 to American Empire Surplus Lines
Insurance Company.

Change in terms of Intercompany Arrangements - None.

Amounts Due to or from Related Parties - The Company has a receivable due from American Empire Surplus Lines
Insurance Company in the amount of $391,531 as a result of its pooling agreement (Note 26.). The terms of the pooling
agreement require that these amounts be settled within sixty days.

Guarantees or Contingencies for Related Parties - None.
Management or service contracts and all cost sharing arrangements involving the Company or any affiliated insurer:

1. The Company and affiliated insurance companies have contracts with American Money Management Corporation (an
affiliate) which, subject to the direction of the Finance Committees of the companies, provide for management and
accounting services related to the investment portfolios.

2. Certain administrative, consultative, printing, office duplicating, telecommunications, purchasing, personnel, data
processing and other services are provided under General Services Agreements between the Company and
insurance and non-insurance affiliates, for which actual costs are allocated on the basis of usage.

The Company is an indirect 100% owned subsidiary of American Financial Group, Inc.; 100% of the outstanding common
stock of the Company is directly owned by American Empire Surplus Lines Insurance Company. See Schedule Y, Part 1,
Organizational Chart.

The Company owns no shares, either directly or indirectly, of an upstream intermediate or ultimate parent.
The Company has no investments in Subsidiary, Controlled or Affiliate Companies greater than 10% of admitted assets.

The Company did not recognize any impairment write down for its investments in Subsidiary, Controlled or Affiliated
Companies during the statement period.

Investment in foreign insurance subsidiary - Not Applicable.

Investment in downstream noninsurance holding company — Not Applicable.

11.)DEBT

A.
B.

The Company does not have any outstanding liability for borrowed money.

Federal Home Loan Bank Agreements — The Company is not party to any Federal Home Loan Bank agreements.

12.)RETIREMENT PLAN, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES

AND OTHER POSTRETIREMENT BENEFIT PLANS

A.

nmoo®

Defined Benefit Plans - The Company does not have any defined benefit plans.

Defined Benefit Plan Assets - The Company does not have any defined benefit plans.

Defined Benefit Plan Fair Value of Assets - The Company does not have any defined benefit plans.

Defined Benefit Plans - Rate of Return on Assets Assumptions - The Company does not have any defined benefit plans.
Defined Contribution Plans - The Company does not have any defined contribution plans.

Multiemployer Plans - The Company does not have any multiemployer plans.
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G. Consolidated/Holding Company Plans

Employee Retirement Plan

American Financial Group, Inc. has established the American Financial Group, Inc. 401(K) Retirement and Savings Plan
for the benefit of employees of American Financial Group, Inc. and its participating subsidiaries. Substantially all
employees meeting minimum requirements regarding service are eligible to participate in this Plan. The Plan is a defined
contribution plan in which participating employees are entitled to share in contributions made by the Company on their
behalf. The Plan has three types of contributions, including (1) Retirement Contributions made by the Company, (2)
401(k) Contributions made by participating employees, and (3) Matching Contributions made by the Company. The
benefits for the Retirement Contributions are based on eligible compensation as defined by the Plan for each year of
participation. Funding is determined annually. Each Company contributes an amount for Retirement Contributions based
upon the relationship of its total eligible compensation to total eligible compensation under the Plan for all participating
subsidiaries. In addition, participating employees are permitted to make 401(k) Contributions to the Plan. Matching
Contributions may be made by the Company based on the amount of 401(k) Contributions made by the participating
employees. Plan costs are funded as they accrue and vested benefits are fully funded. Both Retirement Contributions
and Matching Contributions to the Plan are subject to the discretion of the Company. The Company has no liability for
future contributions to the Plan. At December 31, 2014, the fair market value of the Plan’s Retirement Contributions
assets was $402,192,346 and the fair market value of the Plan’s Matching Contributions assets was $180,213,090. The
Company’s share of the expense for the plan during 2014 was $31,444.

Postretirement Benefit Plan

The Company provides postretirement health care and life insurance benefits to employees meeting age and service
requirements through plans sponsored by American Financial Group, Inc. The retiree medical care plan is a contributory
plan covering all eligible employees hired prior to 1993; employees hired after 1992 pay the full cost of retiree medical
coverage. The Company has established a cap on the total amount of health care costs that are subsidized for the
majority of current retirees. All eligible future retirees receive a flat dollar amount contributed to a Retiree Health
Reimbursement Arrangement Account. The Company currently pays the full cost of life insurance coverage for past
retirees, but no coverage is provided for new retirees after 2005. The medical plan is funded by monthly payments to a
trust. Life insurance benefits are provided by insurance contracts. American Financial Group, Inc. has the right to modify
or terminate either of these plans in the future. The Company has the right to terminate its participation at any time in the
future.

The Company accrues its postretirement benefits over the period the employees qualify for such benefits. At December
31, 2014, the Company’s accumulated postretirement benefit obligation was $31,653 using a discount rate of 3.00% of
which $41,020 is currently accrued. Net postretirement benefits costs for the year ended December 31, 2014, were
$(1,867) which includes service cost, interest cost, and amortization of the transition obligation.

The weighted average annual assumed rate of increase in the health care cost trend rate is 7.5% for 2015 and is
assumed to decrease gradually to 5% over 6 years and to remain at that level thereafter. The effect of a 1% increase in
the assumed health care cost trend rate for each year would increase the accumulated postretirement benefit obligation at
December 31, 2014 by $37.

Postemployment Benefits and Compensated Absences
The Company has accrued for postemployment benefits in accordance with SSAP No. 11.

Impact of Medicare Modernization Act on Postretirement Benefits — There is no impact to the Company under this Act.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

A.
B.
C.

m

L o m

The Company has 1,000 shares of common stock authorized, issued and outstanding at a par value of $3,100.
The Company has no preferred stock outstanding.

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance
companies domiciled in the State of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting period without
disapproval of the Director of Insurance is the greater of net income or 10% of policyholders' surplus as of the preceding
December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of
ordinary dividends or distributions which may be paid in 2015 is $1,234,830 based on earned surplus.

An ordinary dividend in the amount of $1,700,000 on December 31, 2014 was paid by the Company.

Within the limitations of (C) above, there are no specific restrictions placed on the portion of Company profits that may be
paid as ordinary dividends to stockholders.

There were no restrictions placed on the Company’s unassigned funds.

Mutual Surplus Advances - Not Applicable.

No stock of the Company or its affiliates is held by it for special purposes.

There have been no changes in balances of special surplus funds from the prior year.

As of December 31, 2014, the portion of unassigned funds represented or (reduced) by cumulative unrealized
gains/(losses) is ($584,868) less applicable deferred taxes of ($82,685), for a net balance of ($502,183).

The Company does not have any surplus debentures or similar obligations.

and M. Quasi Reorganizations - Not Applicable.
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14.) LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments

The Company does not have any contingent commitments.
B. Assessments

The Company has received notifications of insolvency of a number of insurance companies. It is expected that these
insolvencies will result in guaranty fund assessments against the Company at some future date. The Company has
accrued for these assessments.

C. Gain Contingencies
The Company does not have any gain contingencies.
D. Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming From Lawsuits

The Company paid $0 on a direct basis in the reporting period to settle claims related extra contractual obligations or bad
faith claims stemming from lawsuits.

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period.

(a) (b)
0-25 Claims 26-50 Claims

(c) (d) (e)
51-100 Claims 101-500 Claims More than 500
Claims

X

Indicate whether claim count information is disclosed per claim or per claimant - Not Applicable.

E. Product Warranties

The Company does not have any product warranty liability.
F. Joint and Several Liabilities

The Company is not a participant in any joint and several liabilities arrangements.
G. All Other Contingencies

The Company is named as defendant in various legal actions arising principally from claims made under insurance
policies and contracts. Those actions are considered in estimating the loss and loss adjustment expense reserves. The
Company’s management believes that the resolution of those actions will not have a material effect on its financial
position or results of operations.
15.) LEASES
A. Lessee Operating Lease

1. The Company leases office facilities and equipment with parent company. Rental expense subject to Pooling
Agreement (see Note 26.) for 2014 and 2013 was $99,490 and $95,154 respectively.

2. Basic rental commitments as of December 31, 2014 are:

Year Ending Operating
December 31 Leases
2015 $ 89,109
2016 89,313
2017 89,338
2018 83,238
2019 81,957
2020+ 573,696
TOTAL $ 1,006,651

3. The Company was not a party to any sales-leaseback transactions.
B. Lessor Leases
The Company is not a party to any lessor leases.
C. Leveraged Leases
The Company is not a party to leveraged leases.
16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS
WITH CONCENTRATIONS OF CREDIT RISK

The Company does not have any financial instruments with off-balance-sheet risk or financial instruments with concentrations
of credit risk.

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables reported as Sales

The Company did not sell any receivable balances during 2014.
B. Transfer and Servicing of Financial Assets

The Company was not involved in any Transfers and Servicing of Financial Assets during 2014.
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C. Wash Sales

The Company was not involved in any wash sale transactions during 2014.

18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A & H PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

The Company does not serve as an administrator for uninsured accident and health plans or uninsured portions of partially
insured plans.

19.)DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

The Company did not have any direct premium written by a Managing General Agent or third party administrator.

20.) FAIR VALUE MEASUREMENTS

A. Fair Value Measurements at Reporting Date

1. The Company categorizes its financial instruments, based on the degree of subjectivity inherent in the method by
which they are valued, into a fair value hierarchy of three levels, as follows:

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with
sufficient frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial
instruments consist primarily of publicly traded equity securities and highly liquid government bonds for which quoted
market prices in active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or
liabilities in inactive markets (markets in which there are few transactions, the prices are not current, price quotations
vary substantially over time or among market makers, or in which little information is released publicly); and valuations
based on other significant inputs that are observable in active markets. The Company’s Level 2 financial instruments
include corporate and municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs
include benchmark vyields, reported trades, corroborated broker/dealer quotes, issuer spreads and benchmark
securities. When non-binding broker quotes can be corroborated by comparison to similar securities priced using
observable inputs, they are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair
value of Level 2 financial instruments in which one or more significant inputs are unobservable or when the market for
a security exhibits significantly less liquidity relative to markets supporting Level 2 fair value measurements. The
unobservable inputs may include management's own assumptions about the assumptions market participants would
use based on the best information available in the circumstances. The Company's Level 3 is comprised of financial
instruments whose fair value is estimated based on non-binding broker quotes or internally developed using
significant inputs not based on, or corroborated by, observable market information.

The Company’s investment manager, American Money Management Corporation (an affiliate), is responsible for the
valuation process and uses data from outside sources (including nationally recognized pricing services and
broker/dealers) in establishing fair value. Valuation techniques utilized by pricing services and prices obtained from
external sources are reviewed by AMMC’s internal investment professionals who are familiar with the securities being
priced and the markets in which they trade to ensure the fair value determination is representative of an exit price. To
validate the appropriateness of the prices obtained, these investment managers consider widely published indices (as
benchmarks), recent trades, changes in interest rates, general economic conditions and the credit quality of the
specific issuers. In addition, the Company communicates directly with the pricing service regarding the methods and
assumptions used in pricing, including verifying, on a test basis, the inputs used by the service to value specific
securities.

The Company has categorized its assets and liabilities measured at fair value into the three-level fair value hierarchy
as reflected in the following table. See item 4 below for a discussion of each of these three levels.

Description Level 1 Level 2 Level 3 Total

Assets at Fair Value

Bonds:
U.S. Government and government agencies $ - $ - % - -
States, municipalities and political subdivisions - - - -
Foreign government - - - -
Residential MBS - - - -
Commercial MBS - - - -
All other Bonds - - - -

Total Bonds $ - % - % - % -

Non-affiliated preferred stock

Non-affiliated common stock 342,772 - - 342,772
Other investments - - - -
Total assets accounted for at fair value $ 342,772 $ - $ - $ 342,772

2. Fair Value Measurement in (Level 3) of the Fair Value Hierarchy
The Company does not have any Level 3 securities carried at fair value.
3. Fair Value Recognition of (Level 3) Transfers Between Levels

The Company does not have any Level 3 securities carried at fair value.
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4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

See narrative in Note 20A.

B. The Company has no additional fair value disclosures

C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy
as reflected in the following table. See item A.1. above for a discussion of each of these three levels.

Not
Practicable
Aggregate Admitted (Carrying

Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 Value)
Assets
Bonds:

U:S. Government and. $ 2835871 $ 2,801,317 $ 2,835871 $ - 8 - $ -

government agencies
States, municipalfies and 16,743,574 16,034,508 - 15742274 1,001,300 .
political subdivisions

Foreign government - - - - - -

Residential MBS 313,753 283,697 - 313,753 - -

Commercial MBS 104,717 104,703 - 104,717 - -

Asset backed securities 994,631 999,999 - 994,631

All other bonds 2,876,255 2,515,646 - 2,612,565 263,690 -
Total bonds $ 23,868,801 $ 22,739,870 $ 2,835871 $ 19,767,940 $ 1,264,990 $ -
Preferred stocks (unaffiliated) 499,250 467,500 499,250 - - -
Common stocks (unaffiliated) 342,773 342,773 342,772 1 - -
Mortgage loans - - - - - -
Total financial assets $ 24,710,824 $ 23550,143 $ 3,677,893 $ 19,767,941 $ 1,264,990 " $ -

D. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.

21.) OTHER ITEMS

Extraordinary Items - Not Applicable.

Troubled Debt Restructuring for Debtors — Not Applicable.
Other Disclosures and Unusual Items - None.

Business Interruption Insurance Recoveries - Not Applicable.

State Transferable and non-transferrable Tax Credits - Not Applicable.

mmo o w >

Sub-Prime Exposure

1. Included in determining the Company’s exposure to sub-prime mortgage loans are the debt and equity securities of
companies whose principal business includes the origination, securitization, providing of mortgage insurance on,
investment in or management of sub-prime mortgage loans. Also included in such determination are those residential
mortgage backed securities and collateral debt obligations in which the ultimate collateral supporting anticipated cash
flows are sub-prime mortgage loans. In general, we limit the Company’s purchases of sub-prime residential mortgage
backed securities to those securities with AAA ratings and whose underlying collateral is fixed-rate (as opposed to
adjustable rate).

2. The Company does not have any investments with direct exposure in subprime mortgage loans
3. Indirect exposure to subprime mortgage risk through investments in the following securities:

Book/Adjusted OTTI Losses
Actual Cost Carrying Value Fair Value Recognized

Residential mortgage backed

securities $ 257,723 % 221,432 % 251,887 $ 49,811
Commercial mortgage backed

securities - - - -
Collateralized debt obligations - - - -
Structured securities (including

principal protected notes) - - - -
Equityinvestments in SCA

entities - - - -
Other Assets - - - -

Totals $ 257,723 % 221432 % 251,887 $ 49,811

4. The Company has no net underwriting exposure to subprime mortgage risk through Mortgage Guaranty coverage,
Financial Guaranty coverage, Directors and Officers liability coverage, or Errors and Omissions liability coverage.

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to December 31, 2014, which may have a material effect on the financial
condition of the Company.
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23.) REINSURANCE

A. Unsecured Reinsurance Recoverable

The Company does not have any unsecured aggregate reinsurance recoverables from any individual reinsurer that
exceeds 3% of its policyholders’ surplus.

B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables on losses in dispute that individually exceed 5% or in the
aggregate exceed 10% of its policyholders' surplus.

C. Reinsurance Assumed and Ceded

1. The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2014, of
all reinsurance agreements would be:

ASSUMED CEDED
REINSURANCE REINSURANCE NET

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
Affiliates — Pooling $ 3999949 $ 153628 $ - $ - $ 3999949 $ 153,628
Affiliates - Non-
Pooling ) ) ) ) ) )
All Other - - - - - -

Total $ 3,999,949 $ 153628 $ - $ - $ 3999949 $ 153,628

Direct Unearned Premium Reserve $0

2. Additional or return commission resulting from existing contractual arrangements are accrued as follows:

DIRECT REINSURANCE NET
Assumed Ceded
Contingent Commission $ - $ 10,452 $ - $ 10,452
Sliding Scale Adjustments - - - -
Other Profit Commission Arrangements - - - -
Total $ - $ 10,452 $ - $ 10,452

3. Protected Cells - Not Applicable.
D. Uncollectible Reinsurance

The Company has not written off any uncollectible reinsurance during 2014.
E. Commutation of Reinsurance Ceded

The Company did not have any commutation of ceded reinsurance during 2014.
F. Retroactive Reinsurance

The Company does not have any retroactive reinsurance agreements in force.
G. Reinsurance Accounted for as a Deposit

The Company does not have any reinsurance accounted for as a deposit.
H. Disclosures for the Transfer of Property and Casualty Runoff Agreements

The Company has not entered into any Property and Casualty Runoff Agreements.
I.  Certified Reinsurer Rating Downgraded or Status Subject to Revocation

The Company does not have any certified reinsurer ratings downgraded or status subject to revocation.

24.) RETROSPECTIVELY RATED CONTRACTS

The Company does not have any accrued retrospectively rated premiums as admitted assets.

25.) CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The following table provides an analysis of the change in loss and loss adjustment expense reserves net of reinsurance
recoverables for the past two years (in thousands):

2014 2013
Balance at beginning of period $ 10817 $ 7,481
Loss and loss expense incurred:
Current accident year 6,314 4,953
Prior accident years 683 763

$ 6,997 $ 5,716

Loss and loss expense payments made for:

Current accident year (438) (329)
Prior accident years (2,152) (2,051)
(2,590) (2,380)

Balance at end of period $ 15224 $ 10,817
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Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years have increased
$683,000 and $763,000 during 2014 and 2013, respectively, as a result of re-estimation of unpaid losses and loss
adjustment expenses principally in the general liability line of business. These increases are generally the result of
ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.

26.) INTERCOMPANY POOLING ARRANGEMENTS

The Company maintains an inter-company reinsurance pooling agreement with its parent, American Empire Surplus Lines
Insurance Company. The effect of the agreement is to transfer all net insurance liabilities of the Company to American Empire
Surplus Lines Insurance Company and to cede a specified percentage of the net underwriting results of American Empire
Surplus Lines Insurance Company to the Company as follows:

Company NAIC Company Participation

Code Number Percentage
American Empire Surplus Lines Insurance Company 35351 90.0%
American Empire Insurance Company 37990 10.0%
100.0%

All lines of business are subject to the pooling agreement.

The Company protects itself from excessive loss on any one risk through a variety of property and casualty reinsurance
agreements, including catastrophe coverage. All non-affiliate cessions are prior to the cession of pooled business.

All pool participants are parties to reinsurance agreements with non-affiliated reinsurers and have a contractual right of direct
recovery from non-affiliated reinsurers per the terms of such reinsurance agreements.

The Company does not have any discrepancies between entries regarding pooled business on its assumed and ceded
reinsurance schedules and corresponding entries on the assumed and ceded reinsurance schedules of other pool
participants.

The Company’s Provision for Reinsurance and write-off of uncollectible reinsurance is not shared with other pool participants.

The Company has $391,531 receivable from the lead entity, American Empire Surplus Lines Insurance Company,
participating in an intercompany pooling agreement as of December 31, 2014.

27.) STRUCTURED SETTLEMENTS

The Company does not purchase annuities for which the claimant is payee but for which the Company is contingently liable.

28.) HEALTH CARE RECEIVABLES

The Company does not write any health care coverage.

29.) PARTICIPATING POLICIES

The Company does not write any participating contracts.

30.) PREMIUM DEFICIENCY RESERVES

As of December 31, 2014, the Company does not have any premium deficiency reserves.

Liability carried for premium deficiency reserves $ -
Date of the most recent evaluation of this liability 12/31/2014
Was anticipated investment income utilized in the calculation? YES[ ] NO[X ]

31.) HIGH DEDUCTIBLES

The Company does not issue policies subject to high deductibles.

32.)DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

33.) ASBESTOS/ENVIRONMENTAL RESERVES

The Company has exposure to asbestos and environmental claims through the sale of general liability insurance. The
Company’s exposure to asbestos and environmental claims is reported in accordance with the pooling agreement (Note 26).

The Company attempts to estimate the full impact of the asbestos and environmental exposure by establishing full case basis
reserves on all known losses and computing incurred but not reported losses based on previous experience.
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A. The Company’s asbestos related losses for each of the five most recent calendar years are as follows:

1. DIRECT
2010 2011 2012 2013 2014
a. Beginning Reserves $ - $ - $ - % - % -
b. Incurred Losses and LAE - - - - -
c. Paid Losses and LAE - - - - -
d. Ending Reserves $ - $ - $ - $ - $ -
2. ASSUMED
2010 2011 2012 2013 2014
a. Beginning Reserves $ 643666 $ 521,617 $ 490,797 $ 455206 $ 389,291
b. Incurred Losses and LAE (4,270) (58) (252) (2,353) (3,776)
c. Paid Losses and LAE 117,779 30,762 35,339 63,562 40,803
d. Ending Reserves $ 521617 $ 490,797 $ 455206 $ 389,291 $ 344,712
3.NET
2010 2011 2012 2013 2014
a. Beginning Reserves $ 643666 $ 521,617 $ 490,797 $ 455206 $ 389,291
b. Incurred Losses and LAE (4,270) (58) (252) (2,353) (3,776)
c. Paid Losses and LAE 117,779 30,762 35,339 63,562 40,803
d. Ending Reserves $ 521617 $ 490,797 $ 455206 $ 389,291 $ 344,712

B. Ending reserves for Bulk + IBNR (Loss & LAE) included above:

1 Direct $ -
2 Assumed 289,883
3 Net 289,883

C. Ending reserves for loss adjustment expenses (Case, Bulk & IBNR) included above:

1 Direct $ -
2 Assumed 82,390
3 Net 82,390

D. The Company’s environmental related losses for each of the five most recent calendar years are as follows:

1. DIRECT
2010 2011 2012 2013 2014
a. Beginning Reserves $ - $ - $ - % - % -
b. Incurred Losses and LAE - - - - -
c. Paid Losses and LAE - - - - -
d. Ending Reserves $ - $ - $ - $ - $ -
2. ASSUMED
2010 2011 2012 2013 2014
a. Beginning Reserves $ 670603 $ 501,131 $ 483,220 $ 483469 $ 446,911
b. Incurred Losses and LAE - - - - -
c. Paid Losses and LAE 169,472 17,911 (249) 36,558 24,823
d. Ending Reserves $ 501,131 $ 483220 $ 483,469 $ 446,911 $ 422,088
3.NET
2010 2011 2012 2013 2014
a. Beginning Reserves $ 670,603 $ 501,131 $ 483,220 $ 483469 $ 446,911
b. Incurred Losses and LAE - - - - -
c. Paid Losses and LAE 169,472 17,911 (249) 36,558 24,823
d. Ending Reserves $ 501,131 $ 483,220 $ 483,469 $ 446911 $ 422,088

E. Ending reserves for Bulk + IBNR (Loss & LAE) included above:

1 Direct $ -
2 Assumed 388,799
3 Net 388,799

F. Ending reserves for loss adjustment expenses (Case, Bulk & IBNR) included above:

1 Direct $ -
2 Assumed 103,611
3 Net 103,611
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34.) SUBSCRIBER SAVINGS ACCOUNTS
The Company is not a reciprocal exchange and, accordingly, has nothing to report.

35.) MULTIPLE PERIL CROP INSURANCE
The Company does not write multiple peril crop coverage.

36.) EINANCIAL GUARANTY INSURANCE

The Company does not write financial guaranty insurance.
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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, complete Schedule Y, Parts 1, 1A and 2.
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[ 1 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. 12/31/2011
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. 12/31/2011
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). 01/25/2013
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[ ] NAI[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[ 1 No[X]
412  renewals? Yes[ 1 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[ 1 No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 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
Not Applicable
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Not Applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreign control 0.000 %
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
Not Applicable
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.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
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 0OCC FDIC SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 1900 Scripps Center, 312 Walnut Street, Cincinnati, OH 45202
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:
Not Applicable
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ | No[X] NATJ ]
If the answer to 10.5 is no or n/a, please explain.
The Audit Committee of American Financial Group, Inc., the Company's SOX compliant ultimate parent, is deemed to serve as the Company's Audit

Committee for the purposes of compliance with Ohio insurance law.

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?
Lisa A. Hays, F.C.A.S., M.A.A.A,, Divisional Senior Vice President and Actuary, Great American Insurance Company, an affiliate,

301 East Fourth Street, Cincinnati, Ohio 45202

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
Not Applicable

1212 Numberof parcelsinvolved s 0

12.13  Total book/adjusted carrying value B 0

If yes, provide explanation.
Not Applicable

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?
Not Applicable

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

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Not Applicable

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).
Not Applicable

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).
Not Applicable

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
0 Not Applicable 0

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]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
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]

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[ ]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers

No [
No [

No [

No [X]

]
]

]

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

No [ X]

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

15.1
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

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?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

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)?

If no, give full and complete information relating thereto.

Not Applicable

Yes[ ]

No [X]

Yes[X] No[ ]

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).
The Company does not engage in securities lending.

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:

24.101 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)

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  Subiject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other

For category (25.26) provide the following:

Yes[ ] N/A[X]

Yes[ |
Yes[ |

NA[X]
NA[X]

Yes[ | NA[X]

No[ 1]

1 2
Nature of Restriction Description

3
Amount

Not Applicable

0

Does the reporting entity have any hedging transactions reported on Schedule DB?

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

Not Applicable

Yes|[ 1]
No[ 1]

No[X]

Yes[ ] N/A[X]

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

Yes[ ] No[X]

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

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] No[ ]

1 2
Name of Custodian(s) Custodian's Address

The Bank of New York Mellon One Wall Street, New York, NY 10286

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
Name(s) Location(s)

3
Complete Explanation(s)

Not Applicable

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ 1] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

Not Applicable

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

| 1 2
Central Registration Depository Number(s) Name

3
Address

| 161853 American Money Management Corporation

301 East Fourth Street, Cincinnati, OH 45202

29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

15.2

Yes[ 1] No[X]
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29.2

29.3

30.

311
31.2

313

321
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
0
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
Not Applicable 0
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 BONGS....eierieeresriseireis e snssenreness | snesssssaneas 34,697,140 35,826,071 | oo 1,128,931
30.2  Preferred stocks... ...467,500 ...499,250
30.3 Totals SO [T 35,164,640 36,325,321
30.4 Describe the sources or methods utilized in determining the fair values:
Fair values for bonds and preferred stocks are determined by internal investment professionals at American Money Management Corporation
(the manager of the company's investment portfolio) using data from nationally recognized pricing services, broker quotes and available trade
information, when data from these sources is not available (typically less than 1% of the portfolio), prices are developed internally by the investment
professionals using widely published indicies (as benchmarks), interest rates, issuer spreads, credit quality of the specific issuer and general
economic conditions.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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[X]
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.
For the securities that were priced using broker prices, American Money Management Corporation obtains data from brokers that are familiar with the
securities being priced and the market in which they trade,
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
Not Applicable
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0
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
A.M. Best 2,000
Amount of payments for legal expenses, if any? [T 0
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
Not Applicable 0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
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
Not Applicable 0

15.3
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1.1
1.2
1.3

1.4
1.5
1.6

3.1
32

4.1
4.2
4.3
44

5.1
5.2

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

71

72
7.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:
Not Applicanle

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

Yes[ |

Health test: 1 2

Current Year Prior Year

2.1 Premium Numerator............cccoouerrvveerenreennnnns

2.2 Premium Denominator

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

2.4 Reserve Numerator.

2.5 Reserve Denominator... 14,578,777
2.6 Reserve Ratio (2.4/2.5).......cccovverrvnrinrnennnns [ evcvnrierissinsisninnenneen0.0 | i 0.0

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[ 1]
Does the reporting entity issue non-assessable policies? Yes[ 1] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0 %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. G 0
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 a direct expense of the exchange Yes [ 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[ ] No[ ]
If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?

The Company has not written any workers' compensation contracts.
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 measures aggregate in-force wind and earthquake exposures on a monthly basis, wind exposures are evaluated in all coastal

counties, earthquake in all zones. The catastrophe exposures of wind and earthquake are modeled on a portflio basis using RMS twice a year.
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 property catastrophe reinsurance in force.
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:

Not Applicable
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[ 1] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ 1] No[ ]

16
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

8.1  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[ ]
8.2 Ifyes, give full information:
Not Applicable

9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c)  Aggregate stop loss reinsurance coverage;
(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;
(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
) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ]

9.2 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 (ii) 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[ ]

9.3 Ifyesto 9.1 0r 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

9.4  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:

(a)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ]
9.5 Ifyesto 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.
9.6  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[ ]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement. Yes[ ]

10.  Ifthe 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[ ]

11.1 Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ]
11.2 Ifyes, give full information:
Not Applicable

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

No[X]

No [X]

No [X]

No [X]

No [X]
No[X]

No [X]

N/AT ]

No [X]

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

12.2 Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

12.3 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]

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From

N/AT 1

.00 %

12.42 To

12.5 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[ ]
12.6 If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

No [X]

12.62 Collateral and other funds

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

13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ]
13.3 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.

No [X]

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes [X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

Ceded losses allocated based upon pro rata share of the total subject losses ceded. Ceded premiums allocated based upon

pre-determined amounts.

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

Not Applicable

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information:
Not Applicable

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

If yes, disclose the following information for each of the following types of warranty coverage:

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

16.11 HOME.....ovveceerecesesiens [ e (01 IO (O N 0 i) i 0

16.12 Products.......coceveeeniniennns | cseeessesssessesseesssesseenes {01 R (01 R 0 e | i 0

16.13 AUtomObile........ccverereerreiernnns [ (O] (O [OOSR I (OO OO 0

16.14 Other....oeeeeeerseveveiesnnines [erseeissessssssssessssssessees (O] (O [0 SRR I [SROOOOROT 0

* Disclose type of coverage: ................
17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No [X]

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
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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
2014 2013 2012 2011 2010
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)....... | ..........8,963,837 | ..........7,421,202 | ..........5,021,455 | ......... 2,934,078 | ..ocevnne 2,566,860
2. Property lines (Lines 1,2, 9, 12, 21 & 26).......c.cccvevrrerrerererrereriessesssssssssssssssssessssssesssssenss | svnerserieseend2, 190 | veiiviiennnnn64,131 | 96,017 | oo 165,615 | ..ovvvvnee. 146,230
3. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......cccoecveververcneserinrrsnseseienes | ceeennnnnn505,129 | o 474,346 | ..., 398,379 | ... 387,570 | covvverrnas 375,209
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cveererereesieeee s
B, TOtAl (LINE 35)....uuierieiierieieieessisi ettt sttt
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)...... | ccevvveons 8,963,837 | ........... 7,421,202 | ........... 5,021,455 | ........... 2,935,917 | oo 2,495,412
8.  Property lines (Lines 1, 2,9, 12, 21 & 26) ....146,230
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27) 375,209
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ooiirrirrerrireereeiseeiseeins | ceeeeeeeseseiseieeens 0 [ (01 DO 0 [ i (1N DO 0
11. Nonproportional reinsurance lines (LiNes 31, 32 & 33).....c.cveverveieieieriesieeseeeeseeeeieeeiens e (1N IS 0 | [N I (1N IS 0
12, TOtAl (LINE 35)...cuveuieuiieiieeieiieiisiiesie ettt sbssb bbbt sssesssesssessiensienss | seisesinnd 9,521,717 | v 7,959,679 | .ooovvvnnee 5,515,851 | ..cccoouce 3,489,102 | ..ccooue 3,016,851
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8)........ocuurvurrerreneineirneineseseise e sssesssessesssessssnssnens | coseenssinns 735431 | v 187,730 | oo 637,103 | ..covvvnee 3,117,182 | e 3,268,915
14, Netinvestment gain (10SS) (LINE 11)......iriuiiriimiiinieneiineiineeieetesssesessessessssssssssssssssssnees | covneessens 964,194 | .......... 1,178,561 | .......... 1,274,605 | .......... 1,512,113 | ........... 1,892,403
15, Total other inCOME (LINE 15).......ccviueieiieieicissesse et ssssssssessessessnsss | sssessessssssessessnes (V2 [ (1,819)] v ()] ()] [ 0
16.  Dividends to policyholders (LINE 17).......ccveireeireiisissiesieie st ssessessssssessesssssssssesses | sssesssssssssessssssssens (V1 I (0] RN (VN I (U1 I 0
17. Federal and foreign income taxes inCurred (LINE 19)........evevivevevevieesireieseesieseesesesessesessenses | ssvserissennas 575,686 | .............. 491,557 | ............d 604,681 | ........... 1,291,052 | ........... 1,319,614
18, Netincome (LINE 20).........vuueerireiieirniiseirneiseississiseseesseessesssesssesssesssessesssesssesssesssessnessns | seenssiens 1,123,951 | oo 872914 | ........... 1,307,023 | ........... 3,338,243 | ..o 3,841,704
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)......ccccvuevee| vervrnnne 40,932,765 | ......... 36,454,874 | ......... 33,537,389 | ......... 34,249,143 | ......... 38,005,944
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COllECtion (LINE 15.1).......ciuiuiirriiriieie ettt sesens | evaevesnnnans 682,518 | .covvvvee. 539,763 | ..cooevuvee. 523,818 | oo 235514 | e 165,795
20.2 Deferred and not yet due (LINE 15.2).....c.uruririereeeiriineireeieeise e ssseiseesessesssessessessens | sesnssssesessessssensssens (V1 IO (U1 IO (U1 (01 0
20.3 Accrued retrospective premiums (LINE 15.3).....cccviuiiieicreieieessese e | eeveeesie s (01 (11 RN (U1 (0] 0
21. Total liabilities excluding protected cell business (Page 3, Line 26)... 20,497,936 | ......... 15,505,039 11,349,056 10,804,455 | ......... 13,777,195
22, L0SSES (PAGE 3, LINE 1)...uiiiiiieicieineinesese sttt ntsnts | eneines 11,375,942 | ........... 8,006,641 | .......... 5,655,555 | ..oveene 5,947,984 | .......... 8,257,290
23.  Loss adjustment expenses (Page 3, LiNE 3)....c.ccucieiiinieieisseieseie st sssssessesnes | evevsnnens 3,848,459 | ........... 2,810,135 | ...couv. 1,825,188 | ........... 2,060,428 | ........... 2,856,841
24, Unearned premiums (Page 3, LINE 9).....c.coveirieieieisesee et siessss s ssessssssssesaes | svsessnnens 3,991,381 | .o 3,554,129 | ... 2,774,411 | . 1,477,123 | .......... 1,380,411
25.  Capital paid up (Page 3, LiNes 30 & 31)......oviiienenese e sssesseens | eeveneeens 3,100,000 | ..ovvenee 3,100,000 | .coouernee 3,100,000 | ..ovvenee 3,100,000 | ..ceveee 3,100,000
26. Surplus as regards policyholders (Page 3, LiNe 37)......cccevrerernerrerierssiseisesiesssssssssesssssssssenss | seveerens 20,434,830 | ......... 20,949,835 | ......... 22,188,333 | ......... 23,444,689 | ......... 24,228,749
Cash Flow (Page 5)
27.  Net cash from 0perations (LINE 11)........c.cceueveeerierieeee e sssses st sess s s sssssssenes | eveesenenns 6,106,212 | ........... 5,323,933 | ........... 2,125,882 | .covvvenn 459,974 | ..o (746,453)
Risk-Based Capital Analysis
28.  Total adjusted CaPItal.........cocveevvrireireieeieeiseis s | errieens 20,434,830 | ......... 20,949,835 | ......... 22,188,333 | ......... 23,444,689 | ......... 24,228,749
29.  Authorized control level risk-based Capital............c.ccocueievcirieiieiiseeeseeee s | cveieians 1,912,310 | ........... 1,249,522 | .............. 841,803 | .....c..c.... 883,037 | .cvue. 1,304,579
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. Bonds (LiNe 1)....ocveureneneereireieeeneens
31. Stocks (Lines 2.1 & 2.2).........c....... . . . . X
32.  Mortgage loans on real estate (LINES 3.1 & 3.2)....c.ciuvieieirireiecsisieesse e sssssesenns | svesesvesessesesens 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0 [ oo 0.0
33. Realestate (Lines4.1,42&4.3).....cccvevevierennne
34. Cash, cash equivalents and short-term investments (LINE 5)........cccoveveviverevenieiecsisienns
35. Contract loans (Line 6)...
36.  DErIVALIVES (LINE 7)....oucvvvereecieiesieeie sttt st
37.  Otherinvested assets (LINE 8)......ccccuieeinreisiesseeessste et ssesssens
38. Receivable for SECUMtIES (LINE 9)....ucvuvvrviirieriesieieiesssie ettt ssns
39. Securities lending reinvested collateral assets (LINE 10).........cceveveervcvererereeeice e
40. Aggregate write-ins for invested assets (LINE 11)......cvernrirenrnrenrreesesesseessesseseesessesseens
41. Cash, cash equivalents and invested assets (LiNE 12).......cccovrrrreinrnrnerneseenenssseeesneneenns
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....ccvrirenirreersinenseseessesseseesesessessnes | coneeneieessensenseeees (V1 IS (U1 I (01 (01 O 0
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)......coerrinrnrnrenereieeneneiseeees [ e (V1 IR (01 IO (01 (01 O 0
44, Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeininrnnineneiieeeeneiseenes [ v (V1 IO (U1 IO (01 (01 O 0
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, LiN€ 10)........ccccoevivvvevererrerieenes | cevereveieeeeeseeins (01 (01 (01 (01 0
46. Affiliated mortgage 10ans 0N real EStALE...........cvuevrerreririnrrre s sssessssssness | ererensesessessnnesesenes (V1 IR (0] I (01 (01 0
47, All Other @ffilIAtEA..........eveereeeerierirrireiree st ss s sessensnes | arssssnssessssssnssnssenes [ I [N I [N I [ 1N I 0
48. Total 0f abOVE lINES 42 10 47 ...t ssesssessesssesssssssssessessssssessens | ensnssnssessssssnssnssnsesd | ieessssssssessessssssenes [N I [V I [U I 0
49. Total investment in parentincluded in Lines 42 t0 47 @DOVE........ccoveeuvierenenieiesisseieinnes |ersssnenessssesseessead (1N I [V I [N I (1 I 0
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).......ccco.| wovveervrrevernan. 0.0 | oo 0.0 ] i 0.0 | oo 0.0 ] oo 0.0
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Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2014 2013 2012 2011 2010

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........covurrrrurrenerrrireireeeeensereisesssensssessssesssesees | seeseesssenenns 28,893 | .o 17,496 | ..o 213,817 | e (72,684)] ..oovorennne (30,375)
52. Dividends to Stockholders (LINE 35).........ccviurierrirreerieiisriseiesiesiessssissssssssesssssssssssssssesssnes | ceveeenens (1,700,000) .......... (2,200,000 .......... (3,000,000) .......... (3,800,000) .......... (2,000,000)
53. Change in surplus as regards policyholders for the year (Lin 38)........ccoeovrenrernrnreneneereiinne | cerveneenens (515,007)| .......... (1,238,498)] .......... (1,256,356) | ..eovvvnenee (784,060 ........... 1,489,845

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)....... | corvvereens 1,344,984 | .......... 1,075,883 | ........... 1,570,399 | ........... 1,670,791 | ........... 2,600,614
55.  Property lines (LINeS 1,2, 9, 12, 21 & 26)......ccunruuriririieiereissssssissssssssssesssssssssssnss | sesssssssnsenns 17,297 | v 32,971 [ oo 104,917 | oo 112,308 | oo 36,769
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......ccovevvereerecererreereeeseierens | vvereiiennas 278,340 | ... 160,280 | .............. 327,579 | oo 235543 | oo 275,595
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......eccovinmenrnerrnerneerineiineiineens | cevieeiesississineens (V1N O (01 DO 0 [roiririneen0 [, 0
58. Nonproportional reinsurance lines (LINes 31, 32 & 33)......cvururerrnrirrnenenereieeneiseieesssennens | sesssessesssssnssseseseens [ I [ I 0 |0 o 0
59, TOtAl (LINE 35).....ceuiercerciriireiiieeieeisei sttt ssssssenins | cosesinnees 1,640,621 | .......... 1,269,134 | .......... 2,002,895 | .......... 2,018,642 | ........... 2,912,978

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)....... [ cceveecene. 1,144,984 | .......... 1,075,883 | .......... 1,417,368 | ........... 1,148,852 | .......... 1,763,332
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ...104,917
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccoovvveveererrerreireresseiseiennns 327,579
63. Allother lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......c.covvrrrrrinrrnrrnrineinninniens [ e 0 [ e (01 O 0 [ e [, 0
64. Nonproportional reinsurance lines (LiNes 31, 32 & 33).....c.vveeirrnrneinrnsssiiesssseseessessssses [eessssesssssssesenes [ I [N I (O OSSO | I [OOSR 0
65, TOLAl (LINE 35).....uuieuierieniiriieiieieeiiesiestesse st sb bbbt ss st st enss st st | esiniens 1,440,621 | .......... 1,269,134 | .......... 1,849,864 | .......... 1,496,703 | .......... 2,075,696

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €arNed (LINE 1).......vueiucieiieiseice ettt ss e b ssnsas
Losses incurred (Line 2)

Loss expenses incurred (Line 3)
Other underwriting eXpenses iNCUITEd (LINE 4).........covueveviveieiceesieesee s nas
Net underwriting gain (10SS) (LINE 8).......cevueveviieeiierereieiees sttt senees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccceverrreeerereesieeesete s

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......c.eovrurreneermeneeneereeeeeeeneeseeseeeeeeneens

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).......ccoeururnrrreerreeeeeneereieereeineineenas

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....c.cccvevruvernereieisiesseienins

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).......cccoeveevirrerennne

Two Year Loss Development (000 omitted)

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).....c.cccccevrevrrrrnnne

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)........cooverrrirereeeiereeersesiesieeisneas

...................... 5.4

...................... 0.1

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?
If no, please explain:

Yes[ 1 No[ ]
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Annual Statement for the year 2014 of the AMERICAN EMP'RE INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of

Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Assumed Assumed Received Assumed

© ® N oS g h w D~

—_ o
- o

N
N

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© o N g N =

N
o
=
=
<

N
=
=
=
<

. Totals...

A
o
b
=<
<

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. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
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.

33




Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

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
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Prior.....
2. 2005.....
3. 2006.....
4. 2007.....
5. 2008.....
6. 2009.....
7. 2010.....
8. 2011....
9. 2012.....
10. 2018.....
11. 2014.....
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 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... | ... 000....c. | cerrrreres 3,458 | ..o 5,233 | .o (R LT I— 7,519 | 7,997 | (VN I— 8,347 | ..o 8,516 | ... 8,600 |....... XXX v [ v XXX.......
2. 2005..... | e 669 | ... 1,751 | 2,903 | 3,592 | . 4581 | .o 4,925 |............ 5,008 |...cocconnee 5,159 | 5,195 | .o 5212 |........ XXX [ e XXX....
3. 2006..... | .coenee D, SO PR 619 | .. 1,336 | .o 2,006 |........... 2,929 | 3278 | . 3497 | 3,689 | ..o 3,795 | . 3,883 |........ ) .0, SO XXX.......
4. 2007..... |...... XXXevvooe | e XXXevvooe w09 [ 1,143 |, 777 |, 2,275 | .. 2,557 | .o 2,727 | ... 2,891 | 2,970 |........ ) .0, S XXX.......
5. 2008..... | .o ) 0., SO R XXX | e ) .9, SO PR 315 | 790 | .. 1,521 | .. 1,898 | ..o 2,245 | ... 2,562 ..o 2,710 |........ ) .. SO XXX.......
6. 2009..... . XXX | oo XXX | e XXX | e XXX s 337 | 643 | 963 | ..o 1,307 | .o 1,617 | 1,756 |........ XXX [ e XXX.......
7. 2010..... | coerenee XXX | o XXX | e ) 0.9, SO PR ) .9, SO R ) 0,9, SO U 231 | B77 [ 1,129 | 1,397 | 1,529 |........ ) .0, O XXX.......
8. 2011 | e XXX | e XXX | s ) 0.9, SO B )., SO B ) .9, SO B XXX e 303 [ 70T | 950 | .ovvenen. 1,318 |....... ) .0, SO XXX.......
9. 2012... e XXX | o XXX | v ) ., SO B )., S B ) 0.9, S )., S XXX s 336 [ 590 | .. 1,003 |....... XXX v [ v XXX.......
10. 2013..... .o XXX | e ) 0.9, SO R ) 0.9, SO PR XXX [ s XXX [ e ) .9, SO PO ) .9, SO O ) 0.9, SO U 200 [ 595 |........ ) 0., SO XXX.......
11. 2014.... | XXX [ e XXX | e XXX | e . S XXX | e XXX s O S )OS )., SO 266 |........ XXX [ v XXX.......
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 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1 PrON o 11,661 [ 7,026 | 4,660 | 2,846 | 1,997 |l 754 |l A5 813 [ 743 | 675
2. 2005......... ] oo 1,045 | 4,543 | 2612 [ 1,292 893 | 569 | 183 | T3 e, K2 IS 102
3. 2006......... | oo XXX 8,124 |0 3,560 [ 2,113 1855 |l 1103 | 37T BT L 43
4. 2007 | e XK [ ereeee XXX | iieieenn,299 | 3,008 | 2,041 977 | B08 [ 180 | 134 |, 174
5. 2008......c.. | cereeree XXX e XX e e XK e 3,044 2115 | 1,086 | TO7 373 [ 211 | 196
6. 2009......... | cooree e XX [ e XXX e XXX e e XK [ 1,960 | 1,208 | 589 [ 327 | 163 | 114
7. 2010 | oo XXX e e XXX [ e e XX [ e XK e e XXX e 1,305 [ iiie00565 |01 [ 266 | .o 149
8. 201 e XXX e e XX e [ e e XX [ XK e XX i e XK [ 1,051 890 | 322 | 229
9. 2012 | e XXX e e XXX [ e e XX [ e XK e e XX e e XK [ e XXX e LATT | M2 | 647
10, 2013, | e )., S P ). 9.0, G PR ). 9.0 G PR ). 9.0 G P ). 9.0 G P XXX v | e XXX e | e ) .0, S I 3,595 | 2,337
1. 2004 )., S P )., S P XXXoovos | XXX | ., S XXXoovrs | XXXooovis | XXXoorris | )., S IR 4,182
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Annual Statement for the year 2014 of the AM E RICAN E M P | RE I N S U RAN C E COM PANY

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. Aaska...... .
3. Anzona.......cocceieieee
4. Arkansas..........ccooeovieereennn
5. California.
6. Colorado..........ccceeoverrirene.. CO | oo L
7. Connecticut. L
8. Delaware.........cccccoouevreene . DE | oo L
9. District of Columbia............DC] ... L
10.  Florida L
11. L
12. L
13. L
14. L
15. L
16. L
17. L
18.  Kentucky L
19.  Louisiana.......c..ccooueerveeeen LA | o L
20.  Maine.....ccooeovvvevevinrieee . ME | oo
21.  Maryland...........ccoeoeveveee.. MD | ...
22. Massachusetts
23.  Michigan........cccoeveeeveeeen . MI | .o L
24, Minnesota........ccooereerrene MN | ... L
25.  Mississippi... L
26. Missouri... ..L
27. Montana.. ..l
28. Nebraska...........ceooeveeeen . NE | .o L
29. Nevada........ccooooeviereee . NV Lo L
30. New Hampshire...
31, New Jersey.. L
32.  New Mexico. L
33, New YorK.....oocooreereeeeeen . NY [ L
34. North Carolina..................NC| ... L
35.  North Dakota... L
36.  Ohi0......ccooseverrerersieeenn OH | L
37.  Oklahoma L
38, Oregon.....cceceevveeeveneeen. OR [ L
39. Pennsylvania...........cccooco... . PA | ...
40. Rhode Island..........cccoeeneee. R [ oo L
41.  South Carolina. L
42.  South Dakota... L
43, L
44, L
45, L
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia..........coceevennee.
50.  Wisconsin....
51.  Wyoming..
52.  American Samoa.
53, GUAM....coiiceieieeiins
54.  Puerto RiCO.......ccocvrvirirnnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......cccoorvvrvirennn.
58.  Aggregate Other Alien........
59, TotalS...ccovrirrrririereseeine
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 (VI 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 [ E— 0 0 0

a)

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

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.

94

(
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(




Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY

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

Part 1 - Organizational Chart

American Financial Group, Inc.

A

{

* Denotes insurer

American Financial Capital Trust Il
American Financial Capital Trust Il
American Financial Capital Trust IV
American Financial Enterprises, Inc.
American Money Management Corporation
American Real Estate Capital Company, LLC (80%)

MidMarket Capital Partners, LLC (65%)

PU 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

Pennsylvania Lehigh Oil & Gas Holdings LLC
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.

Penn Central Energy Management Company
Penn Towers, Inc.

Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
Pittsburgh and Cross Creek Railroad Company (83%)
Terminal Realty Penn Co.

Waynesburg Southern Railroad Company

GAI Insurance Company, Ltd. *

Great American Specialty & Affinity Limited

Hangar Acquisition Corp.

Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.

Risico Management Corporation

HHHFFF'

Dixie Terminal Corporation
GAI Holding Bermuda Ltd.
GAI Indemnity, Ltd. #

Marketform Group Limited
Marketform Holdings Limited
Lavenham Underwriting Limited #
Marketform Hong Kong Limited
Marketform Limited
Gabinete Marketform SL
Marketform Australia Pty Limited
Studio Marketform SRL
Marketform Management Services Limited
Marketform Managing Agency Limited
Sampford Underwriting Limited #
Marketform Trust Company Limited

@ 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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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
PA 46-3246684
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU
GBR
OH 31-1446308
WA 91-1242743
WA 91-1508644
DE 31-1262960
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR 98-0412245
HKG
GBR
ESP
AUS
ITA
GBR
GBR
GBR 98-0431601
GBR




Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY

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

Part 1 - Organizational Chart

American Financial Group, Inc.

L

Great American Financial Resources, Inc. »

AAG Insurance Agency, Inc.
Ceres Group, Inc.
Continental General Corporation
Continental General Insurance Company *
QQAgency of Texas, Inc.
Great American Advisors, Inc.
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 Brothers, Inc. (80%)

GALIC Pointe, LLC »

Manhattan National Holding Corporation
Manhattan National Life Insurance Company *
Skipjack Marina Corp.

United Teacher Associates Insurance Company *

UTA Acquisitions, LLC

Great American Holding, Inc.
Agricultural Services, LLC

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

o

* Denotes insurer

Mid-Continent Assurance Company *

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

Republic Indemnity Company of America *

Republic Indemnity Company of California *
Summit Consulting, LLC

Heritage Summit Healthcare, LLC

Summit Holding Southeast, Inc.

Bridgefield Employers Insurance Company*
Bridgefield Casualty 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

96.1

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)

Mid-Continent Excess and Surplus Insurance Company *

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
OH 47-0463747 71404
X 34-1947042
OH 31-1395344
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 45-5565693
OH 31-1391777
FL 45-1144095
OH 26-3260520
OH 45-0252531 67083
MD 52-2179330
TX 58-0869673 63479
X 47-1933937
OH 42-1575938
OH 27-3062314
MT 45-4110027
NV 27-2354685
DE 31-0912199 35351
OH 31-0973761 37990
X 59-1671722
AUS
IRL
OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335




Annual Statement for the year 2014 of the AMER'CAN EMP'RE INSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group
Part 1 - Organizational Chart

Domiciliary NAIC Co.
Location FEIN Code
American Financial Group, Inc. OH 31-1544320
Great American Insurance Company * OH 31-0501234 16691
American Signature Underwriters, Inc. OH 31-1463075
Brothers Property Corporation (80%) OH 59-2840291
Brothers Le Pavillon, LLC DE 20-5173494
Brothers Le Pavillon (SPE), LLC DE 20-5173589
Brothers Pennsylvanian Corporation PA 25-1754638
Brothers Property Management Corporation OH 59-2840294
Crescent Centre Apartments » OH 20-4498054
Crop Managers Insurance Agency, Inc. KS 31-1277904
Dempsey & Siders Agency, Inc. OH 31-0589001
Eden Park Insurance Brokers, Inc. CA 31-1341668
El Aguila, Compafiia de Seguros, S.A. de C.V. * MEX
Financiadora de Primas Condor, S.A. de C.V. (99%) MEX
Farmers Crop Insurance Alliance, Inc. KS 39-1404033
FCIA Management Company, Inc. NY 13-3628555
Foreign Credit Insurance Association @ NY
GAIl Warranty Company OH 31-1753938
GAIl Warranty Company of Florida FL 31-1765544
GAIl Warranty Company of Canada Inc. CAN
Global Premier Finance Company OH 61-1329718
Great American Agency of Texas, Inc. > 74-2693636
Great American Alliance Insurance Company * OH 95-1542353 26832
Great American Assurance Company * OH 15-6020948 26344
Great American Casualty Insurance Company * OH 61-0983091 39896
Great American Claims Services, Inc. DE 31-1228726
Great American Contemporary Insurance Company * OH 36-4079497 10646
Great American E & S Insurance Company * DE 31-0954439 37532
Great American Fidelity Insurance Company * DE 31-1036473 41858
Great American Insurance Agency, Inc. OH 31-1652643
Great American Insurance Company of New York * NY 13-5539046 22136
Great American Lloyd's Insurance Company * @ X 31-0974853 38024
Great American Lloyd's, Inc. > 31-1073664
Great American Management Services, Inc. OH 31-0856644
Great American Protection Insurance Company * OH 31-1288778 38580
Great American Re Inc. DE 31-0918893
Great American Security Insurance Company * OH 31-1209419 31135
Great American Spirit Insurance Company * OH 31-1237970 33723
Insurance (GB) Limited * GBR
Key Largo Group, Inc. FL 59-1263251
National Interstate Corporation (51.4%) OH 34-1607394
American Highways Insurance Agency, Inc. OH 34-1899058
Explorer RV Insurance Agency, Inc. OH 31-1548235
Hudson Indemnity, Ltd. CYM 98-0191335
Hudson Management Group, Ltd. VIR 66-0660039
National Interstate Insurance Agency, Inc. OH 34-1607396
Commercial For Hire Transportation Purchasing Group @ SC
National Interstate Insurance Company * OH 34-1607395 32620
National Interstate Insurance Company of Hawaii, Inc. * OH 99-0345306 11051
TransProtection Service Company MO 43-1254631
Triumphe Casualty Company * OH 95-3623282 41106
Vanliner Insurance Company * MO 86-0114294 21172
Vanliner Reinsurance Limited * BMU
Safety Claims & Litigation Services, LLC MT 20-5546054
Safety, Claims and Litigation Services, LLC OH 46-4570914
Pinecrest Place LLC FL 27-2226948
PLLS Canada Insurance Brokers Inc. (49%) CAN 871850814
Professional Risk Brokers, Inc. IL 31-1293064
Strategic Comp Holdings, L.L.C. LA 72-1331800
Strategic Comp Services, L.L.C. LA 36-4517754
Strategic Comp, L.L.C. LA 32-0050970
One East Fourth, Inc. OH 31-0686194
Pioneer Carpet Mills, Inc. OH 31-0883227
TEJ Holdings, Inc. OH 31-1119320
Three East Fourth, Inc. OH 31-0728327

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

" Total percentage owned by respective parent and other affiliated companies

96.2
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