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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChedUIE D).......vuvuericiiiiiiisieeeee e | et 18,324,350 |.....ovevcecrerercivien | e 18,324,350 |............... 19,927,610
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ......c..cveucuiiiiirieie e | e 4,966,395 | .....ooereerrnenes e 4,966,395 |....ccrvvrnnns 4,215,923
2.2 COMMON SEOCKS. .....vuvuiririiieieie et ensens | ceseieinninnis 8,079,036 [...covvvverererercrrcirens v 8,079,036 |...cocrivrnnes 9,631,168
3. Mortgage loans on real estate (Schedule B):
31 FIISEENS. ..o | e 830,870 | .. [ e, 830,870 | .oveveieinnes 840,736
3.2 Other than firSt IENS.........coveuiiiirieiiceee s | e | e | e (V1 PO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES). ... veeeveeeeiceseieeeeeeseseseseesssesesesesesesessssssesesssessssssssesesessssssnns | eresesessssssssnsesessssssssnnens | eresessssessssesssssnssesesssnes | creseeesssssnssessessssnenenes [0 R,
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....veveeeevieeeisiseseseeeteeseeeseessstse st seseeeaesssseesesesessssssesasesesssassnns | eresesesssassnsesesesesssssnnens [ ereseremsesesesssnsssnssssesesnns | creseeesesnssssessensssnnnenes (01
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES).....cecveviriireiriniririnies [ cerereineieisinenenseesenenes | eereeieesisnseneeeisnsnsneses | ceveneeseisisns e (01
5. Cash ($.....4,040,360, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....1,934,702, Schedule DA)....... |.ccccovvrrinnee 5,975,062 | ...coeeverriieennnens [ 5,975,062 |.....ccoveunnns 6,375,255
6. Contract loans (including §.......... 0 Premium NOLES)......vveeceereiriieieieirirenesesieisenenens | errniieeesneneeesneees | et | e (01 R
7. Derivatives (SChedule DB).........cccovviiiiiinciciennneeesnsesisieisnsesessssesessenens | v [ v [0 [
8. Other invested assets (Schedule BA)..........cocceiniiniinecnencencesenies [ 2,857,205 2,554,997
9. Receivables for SECUIMHES..........ccovcvivevereeiicceceee e | cveveeeeesennas 19,770 | eoveveeeeeieeveeveeieee | el 19770 | 52,285
10.  Securities lending reinvested collateral assets (Schedule DL)..........cccoeeenrrenrnnns [ [ [ [0 S,
11, Aggregate write-ins for iNVeSted @SSELS..........cvurururririiirerrreeeee e [ e (O] (O] (O] 0
12.  Subtotals, cash and invested assets (LiNES 110 11).....ccuervriinrnnriceerreeees [ e 41,052,688 [....ccooveveeeeen, (VN IS 41,052,688 |............... 43,597,974
13. Title plants less §.......... 0 charged off (for Title INSUrErs Only).........cooevereerrnnireies | e | e | e [0 R,
14. Investment income dug and ACCTUBM............c.oeeeeeeeeeeeeeeeeeeeeee e | e 320,891 [ .o | e 320,891 [ coovieie 290,942
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection........... {.cccocevricnne 1,966,454 | ..o | 1,966,454 |.....cccovnee. 2,062,101
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccoes | cerrniecrnnnnnieeenns [ [ (01 PR
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (3.......... 0)- ettt stssents | erensessensess e nnensnsenns [ errensenenennsenssesesees | neeneensinn e [V O
16. Reinsurance:
16.1  Amounts recoverable from FEINSUENS............ccovcveverervreerererererereeeeeseeeeeeens | eveeesereseenans 379,847 | oo 62,365 | .o 317,482 | .o 315,130
16.2 Funds held by or deposited with reinsured COMPANIES...........ccoeueeiririrneinees | eerirrreeieeinirneees | e | e (V1
16.3 Other amounts receivable under reinSUranCe CONTaCtS............ccvvevrieeerieiernes [ orrriniienieenennees [ e (U1 SO
17. Amounts receivable relating to uninsured plans..............cocoeerrrnnennnneneneenens [ [ [ [0 T,
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoe. | erroiineennncicinnens Lo [ (01
18.2 Net deferred tax @SSet. ..o | s 1,520,261 | .cvvviiinne 626,265 | .....coovverrnnne 893,996 | ..o 479,241
19.  Guaranty funds receivable or 0N depOSit............coviierueririnieieieineeeissnseieiees [ [ e (01 R
20. Electronic data processing equipment and SOfIWare...........ccccvreeeeerirnneenensnncnes [ evereernninieenns 7,864 | oo, 2,999 | .o 4,865 [ .coeeiiiia 9,508
21, Furniture and equipment, including health care delivery assets ($.......... 0)eevererenirne | e 1,015 | oo 1,015 | o (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccooeevs | v Lo | e 0 [
23. Receivables from parent, subsidiaries and affiliates........c.cocovvrvreeieinininieieiens Lo Lo [ (V1
24. Health care ($.......... 0) and other amounts reCEIVADIE. .............veueuriririrereeeinireeees [erreneriineesniinees [ e | e [0
25.  Aggregate write-ins for other than invested assets.........c.oveerrririeeninnineeieines | oveeeniiinnins 8183 | .o 8183 | .o (U] 4,611
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 0 25).......c.ceueuririrerrerieirirereereesisesesesereessesessssesesssnesssssesens | eenereenennns 45,257,203 | oovovvrernne 700,827 |...ccovnveen. 44,556,376 |............... 46,759,508
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.......... | coeeeerernnnincnnnies oo | v (01
28. TOTALS (LINES 26 @NQ 27)......cocvierierrerierreieieieiseeseeseessessessssssessessessenesessssssssses | coveenssnnenns 45,257,203 | .oovvrene 700,827 |.ovvoirene 44,556,376 |...ccovvnvnn 46,759,508
DETAILS OF WRITE-INS
T10T. s | fetiens ettt | e [ e [V PO
1102, s | ettt | e [ e 0 [,
1103, s | ettt | e [ e 0 [,
1198. Summary of remaining write-ins for Line 11 from overflow page........ccocevnnncees [ reevnnniiccin O | (01 OO (U1 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)..........ovrrevievrrreeraainies v, [ I (U I (U I 0
2501. Miscellaneous RECEIVADIE..............ccccciiiiiiiiiiiissens | e [ e | e (U1 I 4,611
2502. Prepaid INSUFANCE. .......veveieieriiieiieieieee et ssssssesesesenesnnnns | sresessssssssesenenenes 8183 | o 8,183 | .o (1
2503, e | ereeresre et [ errensen e | e (U PO
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocoeeevrnen [ covveennnnriccen (01 (0 (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)............ccoceveevvereenenones | o 8,183 | .o 8,183 [ (U] [ 4,611




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year PriorzYear
1. Losses (Part 2A, LiNg 35, COIUMN 8)........c.cuiiiiiieieiiriieeietets ettt es ettt es et e st e s s s s s esete s nnnenens | reneseneseenaennns 2,736,418 | .cocvviveree 2,543,335
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)............ccocevieinivinenivcs | eerieinicececeeeee [
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9).......coiiiiiiiiiicrrneeesse s | rereisisnne e 912,611 [ 943,087
4. Commissions payable, contingent commissions and other Similar ChArges............coieuerirnininreeeeeeessseees [ [
5. Other expenses (excluding taxes, lICENSES AN fEES)..........uiuiururirniiiiieiire st | et 323,026 |...coovvvrrriiieinne 171,356
6. Taxes, licenses and fees (excluding federal and foreign iNCOME taXES)...........ueueurriiriiciiininiiieerrseeeeeeees s | e 281,123 | 189,245
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........ccoererrierrenmreiernirerenes [, 105,420 | oo 96,011
7.2 Net deferred tax ADIIY. ........coov ettt | er et | e
8. Borrowed money §.......... 0 and interest thereon §.......... ettt ettt ettt ettt et et et et eeeteeereeereeeseenseeesereeseees | ererereereieeeeeeereeeeeneeenens | et ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....11,901,530 and including warranty reserves of $.....82,823 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health Service Act)..........cccoveerrvriniicnnreeeeesneeeees | e 4,991,067 |..coveviiiiennns 4,871,404
10, AGVANCE PrEMIUM......vviteiiieeeietetsese ettt eee et ese e sese et s e s es et esesessesesesesesesasesesesesesessssesesesnsassnssesesesessesesesasssssnnsesesnsns | neresesesesssnssssesnsesnssssnsnsnsns | nesesesesssnssesnsssssnsnsnnsnsnsasns
11.  Dividends declared and unpaid:
1101 SHOCKNOIAEIS. ... bbb bbbt | neben e | s
11,2 POlICYNOIABTS. ...ttt bbb b2 bbb £ £ s bbb £ s se bbbt s s snbebebeb et anas | sbebestenebet ettt b bbb an
12.  Ceded reinsurance premiums payable (net of ceding commissions)................c..... ..3,448,330 |..
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).
14, Amounts withheld or retained by company for account of others..
15. Remittances and items NOt @llOCATEM. ... | s
16.  Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 8)..
17.  Net adjustments in assets and liabilities due to foreign exchange rates...
18.  Drafts outstanding............cccevevvvrcvirennnnes
19.  Payable to parent, subsidiaries and affiliates.
20. Derivatives.............
21.  Payable for securities.........
22, Payable for SECUMIES IENAING........c.iiiiiieirieiiitei ettt bbb bbbttt bbbttt
23.  Liability for amounts held under UniNSUFEA PIaNS..........c.euiuiiriiueiriririccieie et
24. Capital notes §........... 0 and interest therEOn $..........0....c.ooiueicieeeeece ettt nntena | cetereter et
25.  Aggregate Write-ins fOr IADIIHIES. ............ccuiueiiicic e |t 1,212,670 |..
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25). ....14,010,665
27, Protected Cell IADIILIES.............ccvuiiiiiiiiic [
28. Total liabilities (Lines 26 and 27)...............
29.  Aggregate write-ins for Special SUMPIUS fUNAS..........ccuiiiiiiiiiicesr ettt nsntesens | ebesesssissesesesessssssesesesenas 0
30. Common capital stock....
31, Preferred capital StOCK..........ccovivrriviniirericce
32.  Aggregate write-ins for other than special surplus funds...
33, SUMPIUS NOLES. ...ttt ettt ettt s e et e s e s e e s £ e s h e e b £ e s es e e e e e e e e e s eb et e s s ee s ns et etesesssnsesenesasans | netetesssnsennsetetesneneneaeeetana
34.  Gross paid in and CONLHDUIEA SUMPIUS........c.cvviuiuiereeirri ettt ettt ee st ennas
35, UNGSSIGNEA fUNAS (SUMPIUS).....vvveeiieeieieiesests ettt es ettt ettt es et e bt e st esenses et et et ansnseb et et et ansnsesesasanas | rersesesesesasnnes 1,685,887 |..ccoviiiiieiens 4,349,510
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0]ttt | e | s
36.2 .o 0.000 shares preferred (value included in Line 31 §.......... 0]ttt nns | et | e
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39).. ....30,545,711 ..33,209,334
38.  TOTALS (Page 2, Line 28, COl. 3)......evuiveeiiiiiiniiriiesieeeieie ettt | enseniesseneinens 44,556,376 | ...ccevvrrinnn. 46,759,508
DETAILS OF WRITE-INS
2501, UNIEStrICtEA COlALEIAL. ... ..c.cveveeeeeeeceeeeee ettt sttt et ee et e et et e es et et ese s et et esessesessesessssesssssssessnsssssssnnsns | erereetesssesssesreinas 925,499 |.....cocvivire 945,719
2502, Pledged S COlIAtEIal.......c.cueuevieeieieeeieirt ittt es ettt ee e es et s s et s ses s et et et s eseseseses s s e e snseneseseenesesesnnns | seresetetnennnnnentanas 287471 oo, 263,325
2503.
2598.
2599.
2901.
2902.
2903.
2998.
2999.
3201.
3202.
3203.
3298.
3299.




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Line 35, COIUMN 4).........coiuiiiiiiiieiciee ettt enans [ oeteeneeneseiennnens 11,346,499 |...oooviveriiens 12,096,591
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COIUMN 7)......cuiuiiiiieieiririnieieieieirsecseie ettt snsnennnes | oebssssnseseseissssnnnens 193,298 | .o 301,251
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).....c.cviiiiiiriiriiiieeieniee st seseseissssens | seveseisisessneseeieienanns (44,205) [ ..o (274,267)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ...8,813,430 |.. ....10,721,074
5. Aggregate write-ins for underwriting dedUCHIONS............cvuieiriiiiicce e | et 0 | 0
6. Total underwriting deductions (LINES 2 thrOUGh 5)...........cviieiiiiiiirinicieieirseeiei s sesesesensenens | eveiesssene e 8,962,523 |.....coiiirinnn 10,748,058
7. NetinCome Of PrOtECLEA CEIIS......c.iiiiiiiieieieiiii ettt ettt et et sesesesesassssesesanes | oreeserereserereeesssesseserereneenes | orersssesesesereneressssssesesesererenens
8. Net underwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7).....c.cuivririieiririiniriicieieisinieieiereisnesisessisesesseesesesenssesens | eeiessnnenenseseennns 2,383,976 | .o 1,348,533
INVESTMENT INCOME
9. Net investment income earned (Exhibit of Net Investment INCome, LiNg 17)........cccvveriiieeniiinieeeerssseeesesnssenes | vevieiessissssesennnns 1,455,780 | ovvvvreeereririeieienns 849,340
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES))........crvrevrrevrres | errirerriarriiriinne (385,999) [ ... 454,783
11, Net investment gain (10SS) (LINES 9+ 10)......oiuiururiiriieieiresreetee st ese e sssssssssesesesnsnsns | eseessssnsnssssssesnnns 1,069,781 | vvvvveeereeieieins 1,304,123
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt ntes | ettt 0 [
13.  Finance and service charges not inCluded iN PrEMIUMS............ouiuruririririieeniece s isisinnies | rereieistnssesesessss s seseiesssenens | sortsesebessbse bbb seseiebena
14.  Aggregate write-ins for MiSCEllaNEOUS INCOME.........c.cururuiiriiicieieisrreeie ettt ssenens | entseietet ettt ebereneas 522 | oo 627
15.  Total other income (LINES 12 throUGh 14)........c.cuiuiiiiiieieiee ettt ssssnnnes | eentieieeet et eeebenaneas 522 | ot 627
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)
17, Dividends to POICYNOIAEIS............cviiiiiiic s
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......c.cuiuiiiiriiiiicieiinisiei ettt | erenssnsneseseinn s 3,454,279 | oo 2,653,283
19.  Federal and foreign iNCOME taXES INCUITEA. ........c.oviviviueieiriiicicieie sttt sssensnnsens | erereresisininsesesenns 1,135,519 | oo 748,122
20. Netincome (Line 18 minus Lin€ 19) (10 LINE 22).......ccuiueriiriieeiriieiiieiiieireieicieeieeie et ennssenns | ovenisessnsensenes 2,318,760 | .o 1,905,161
CAPITAL AND SURPLUS ACCOUNT
21, Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........cccccevirirninnienninns | e 33,209,334 |.cooviiiicn 33,860,860
22, Netincome (from LINE 20).........ceueurriireirieierieieeie sttt ettt s bt s s snsnsesesnsnsns | eresesesssssnsnssennenes 2,318,760 | oo 1,905,161
23.  Net transfers (t0) from Protected Cell BCCOUNTS...........criueiiieiiiciieie e niens | ettt [ ottt
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0t | e (2,965,912) | ..oveevvverrieriiennee (149,889)
25.  Change in net unrealized foreign exchange capital gain (I0SS)..........ceurriiereiririririeiieiesirieieere et seeseees | rereeseeetsne e seasnees | eebeeseseeseaet et ae e neseees
26.  Change in net deferred INCOME AX.........oviiiruririiceiciei ettt ebns | ebemesesebebe s eseees 882,992 | ..o (105,820)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........cccovvrniennnnnnniernneee | e (449,463) | ..vveeereeirriiieinns 172,091
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COolUMN 1)........ccceuirniiiemrnneirsneeeneens [ e | e
29. Change in SUrplus NOtES........ccevvviveueiririniicieirisinne
30. Surplus (contributed to) withdrawn from Protected CEIIS...........cuuiuruiiriiiiieieiircc e [ e | e
31.  Cumulative effect of changes in aCCOUNtING PIINCIPIES. .......c.ovriiuiuriiiriiiierie e | et | bbb
32. Capital changes:
32,1 PAIA MM
32.2 Transferred from surplus (Stock Dividend)....
32.3 TranSTEITEA t0 SUMPIUS.......cueveeeiiiiieieie ettt ettt bbbt esnn
33.  Surplus adjustments:
3311 PIA TNttt | ettt | eeeeee et
33.2 Transferred to capital (StOCK DIVIAENG)..........c.eurueuiriicirieirr et ses s snnenes | seesneessssesssenesesssessessesssesens | eresesesseneesesesssseneseseseassnenenes
33.3. Transferred from capital...........
34.  Net remittances from or (10) HOME OffICE..........coiiurirriiccceieir ettt | reesessiets st sese st nesesesetenees | ebeeeeseesebe bt se st a s
35, DivIENds t0 STOCKNOIAETS. ........c.cucueiiiiicieiete ettt ettt s bbbt n st enennsnns | sbebebesseneansntenanas (2,450,000) [ +vvrereercrnirinenes (2,450,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus ColUMN 1).......ccirrnrrniiceeenieeeees [ | e s
37.  Aggregate write-ins for gains and I0SSES iN SUMPIUS........c.cuevieueeruririniniriieieirneniere s sssensnsssesessnsnsnnnsens [ennneeeeinnnneneieiesnnneneeed0 | ceiniiiccesinicens (23,068)
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccccocveeinninicnnnne L ...(651,525)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37 30,545,711 33,209,334
DETAILS OF WRITE-INS
0507, oot | serer s | s
0502, .o | st | s
0503, .o | seres s | s
0598. Summary of remaining write-ins for Ling 5 from OVEIfOW PAGE.........ccvrririieeiririiiiicisssisse e sssesens | ereresesssssieeseseses e esesesenns (01 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)............cueviviriiiiieiiiieiiiiieiite ettt [ (O 0
1401, MISCEIIANEOUS INCOME........cuemiriiiieieieiee ettt sttt b s st s et e s e s s e e e s esesenesenenenensnsnnens | etesenensnsnssseseteneneenenees B22 | 627
7P USSR PP
1403, ARttt tns | eereeeene sttt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........c.ocriciniinicieicnceeeescseeesisieis | et (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 BDOVE).........cvivriurivrirrieiiriieieiscesceecieneineiseeeessissisnensenssesnenensensees | oeereineiseissssssssenenenns 522 | v 627
3701, MISC SUIPIUS CRENGE. ........vuiieiiiciicieic bbb | cienseisseies et | et (23,068)
3702, bbb | sttt | s
3703, bbb | sttt | s
3798. Summary of remaining write-ins for Line 37 from overflow Page. ...t | e (01 O 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LN 37 @DOVE).......cueieiirireiiiiiiiiiiiisiistisiistissssenere e sessisssnsssissienensenses | seressesseessessissississesenens [ I (23,068)
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CASH FLOW

1
Current Year

2
Prior Year

© © N o g bk~ 0w DD =

-
- o

-
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance
Net INVESTMENT INCOME. .......coiiiiii bbb
MiISCEIIANEOUS INCOME.........eviiiiiiicii bbb
TOtal (LINES T EATOUGN 3).....ieiiiii ettt bbbttt
Benefit and 10SS related PAYMENLS...........ciuiriiiiie e
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccovieivevcriirinrniicrciininns
Commissions, expenses paid and aggregate write-ins for dedUCtioNS............covivceiinniiicii e
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccrevrrrrrirerrierrreins
Total (LINES 5 thTOUGN 9).....cvveieiiicieieieie ettt sttt s st et se s e s eaennn
Net cash from operations (Line 4 MINUS LiNE 10).........cvviuriiiriiiriiireiei e

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 BONGAS. ..o
1222 SHOCKS. ...t
12.3 MOMGAGE I0BNS. ...ttt bbbttt bbbt bbbt
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract loans and premium notes

REEIESIALE. ... s
Other INVESTE @SSELS.........c..iuiiiii i
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccccevvvnnniiniincccce
MISCEIANEOUS PIOCEEAS. ... c.evvrieiieieieriresi ettt s ettt s et e s s st et es e s e e s st enenenenen
Total investment proceeds (LINES 12.1£0 12.7).....c.viuriiiriiiritiriiiee e

Bonds
SHOCKS ..t
MOMGAGE I0BNS. ...ttt ettt s bbb s Rt e bbbttt s bbbt

REAIESTALE. ...ttt b bbbt b n st eb et
Other INVESTEA @SSELS........ouiuiiiiiiii bbb
MiSCEIIANEOUS APPIICALIONS........c.cuetiiiecieiete sttt ettt b e
Total investments acquired (LINES 13.1 10 13.6)......cueuiuririiieieirirriicieie it

Net cash from investments (Line 12.8 minus Lines 13.7 MIiNUS LINE 14).........cccovuiirniiinecirreeeessseieeees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.c.cccceuune

SUrPIUS NOLES, CAPILAI NOES.......cviveieieiiieicie ettt b s n s
Capital and paid in SUrplUS, 1€SS trEASUNY SLOCK.........ccivivireieieiiiic e
BOITOWEA fUNDS ...ttt sttt ettt
Net deposits on deposit-type contracts and other insurance liabilities.................ccccooriiiinnicccc
Dividends t0 STOCKNOIABTS..........c.oviiieieieise ettt
Other cash Provided (APPHEA). ... v ettt en s enna

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccccovvvinerrinene.
Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI. ...ttt bbbttt

19.2 End of year (Line 18 PlIUS LINE 19.1)......c.cuiviiiiiiiiriiiiiici ettt

11,483,447
....................... 1,443,529
................................ 522
..................... 12,927,498
............................. 2,567
....................... 8,555,768 |.....................10,833,497
....................... 1,126,110 | .ooooooooiioiici...880,000
....................... 9,684,445 |.........conn 11,775,140
....................... 3,243,053 [..oovvvvvrrrrrrnnnnnnnn 1,316,527
....................... 5,734,736 | ...ccovvrvvrrnnn 13,109,237
....................... 3,334,227 |...ooovvrrrrrcncn....5,404,345
............................. e N R
........................ (266,496) [ .ccccccccccreerrrrienccrrrseens
........................... 32,515 | ooveerissssiss s
....................... 8,844,848 |...................18,513,583
4,724,044 13,604,549
....................... 5,163,848 17,953,789
......................... 181,857 |...oovvvvrrrrrcnnn.2,054,997
.................................................................. 52,285
..................... 10,069,750 |....................33,665,619
..................... (1,224,902) | .....vvvvvvvenr(15,152,037)
....................... 2,450,000 |....oooovvvvrnnneeens. 2,450,000
........................... 31,656 | oo 37,022
..................... (2,418,344) | .ooovvvrinee....(2,412,978)
........................ (400,193) ....................(16,248,488)
....................... 6,375,255 |.....ooovnvnrnnnnnnnn 22,623,743
....................... 5,975,062 [.....coovrrrrine...6,375,255

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

[ 20,0001




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
T

UnearnedzPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. T | e | | | 0
2. ATEA INES......oiit bbb | ereiessinssisssssssssisnans [ eeesieiesesse s [ e | e 0
3. Farmowners MUItIPIE PETIl........corviiiiieeeiiriiss s | erereessnsssssseeessesssnnees | eeererenesennsissererenesnnnns | errvesrseseesenesssensssseeens | erererenenmnensseeenenenns 0
4. Homeowners MUIIPIE PEFil...........cciiiiiiierecerrecesrneeenies | e [ eererereeeeeeneeeeenes | e | e 0
5. Commercial MUIIPIE PEil............cvvivriiiriiireirrreeeeeseniees | e | | i | 0
6. MOrtgage GUATANTY..........coviiiiciceccc s | ettt [ e | e | e 0
8. OCEAN MAMNE.......cvcvriiieieeitei e | evntieenniesssiessniensiesnniens | rensennennenssessennenns | reeneeeeee s | oo 0
9. IN1ANG MAMINE. ...ttt ses e [ eensessssssssennsnnesesesssnnnnns | eereseinsssssssenesnesesensnnesns [ ereeesesnenesesnensssnesssesesnsses | rereseseessssnenessesnesenses 0
10. FINANCIAl QUATANTY. ..ottt | sebetsiststenssne s sse s s sesens [ eretesensnenesessnsnsssenessssnnns | erneneeseisnsnnsneeseensnnnnens | neeesisen s 0
111 Medical professional liability - OCCUITENCE. .........cciuriririiieiciriririeieieiririnieiies | ereieisineeeesisseseneeies [ ereeeeenseneneieisesnssseessisnens | rreneeessnnnesesisssnenens | rereisiseneneeseeseseseseeses 0
11.2 Medical professional liability - ClaIMS-MAGE..........cocoirrrirrriiiicrniicicieirnns | [ e | | s 0
12. EAMNQUAKE......cveveeiie e nenes | erereesnsssseseseeeensnsnenes [ erereerenenennseeeeeenenns [ eresrsrerereeee s | eeeee e 0
13. Group accident and NEAIN.............ccceiiririiicceee e [ e [ e [ | e 0
14, Credit accident and health (group and individual)............cccccoveeeieenniiiiiieinns [ e [ o [ e 0
15, Other accident and ealth..............cccoeiiiiiniinrieeeccennnnes | e | || 0
16. WOrKers' COMPENSALION.........c.cviiieirieririeerie e [ crrenennsieennesensseensnsnens [ erreeeessnneeeesnnnees | reresee s [ ererrene e 0
17.1  Other liability - OCCUITENCE. .......cuvrieiciiieecieteee et | et | e | v | e 0
17.2  Other liability - ClAIMS-MAGE...........ccrirriiriririrercre e |t | e | v | e 0
17.3  Excess WOrKers' COMPENSALION..........cccururuririirririeirireseseieieisereseseisisssenesesees | ereisinenensseseieesssssseseseses [ eeeeessesssesessessenssssesssssens | eenesesessesssnsnssessissssnenes | nereresssnsnesesseseseseneesees 0
18.1  Products liability - OCCUITENCE. ........ocuiurueeririricicieisrirceieeissesccreeisisesesnenees | rereisisenensseseieesesesnsensieees [ ereeeessssiesessesssssssesessessens | eernereseseisssnenesessessssnenens | reeesessneneeseeseseseneesees 0
18.2  Products liability - ClaimS-Made...........ccoeiiiuiririiicrceericenrnnes | e [ e | e | s 0
19.1, 19.2 Private passenger auto iability............cccoviieiirininiiiiiceerieees | e | e [ | e 0
19.3, 19.4 Commercial auto lIaDIlity.............coeruriiiriiiiiiiceeeceeeeeeie | e | e [ | s 0
21. Auto PhySICal AAMAGE. .......coevviiiiiieierccee et e | e [ e | 0
22. AINCTaft (Al PEIIIS).....vvevrieeecieiir e | e | e [ e | 0
23. FIAEIIEY ... | ettt eneenennnes [ erereeeneneneseeeeeenenes [ e | eeeee e 0
24. SUFBEY ..ttt | ereseieeeeeenes 11,380,692 |..ccoovvvrvnns 4,759,390 | ..oovvviririnn 4,852,340 | ..o 11,287,742
26. Burglary @and theft...........ccoociiiiicecceceeeens | | | | 0
27. Boiler and MAaChINETY...........cviiiriiiriciicece e | et | oereeneenseneensennens | o | e 0
28, CFEit... s | et [ e [ e | e 0
29. INEEMALIONAL ..ot [ e [ e | | 0
30, WaAITANEY. oo | s 85,470 ..o 112,014 [, 138,727 .o, 58,757
31. Reinsurance - nonproportional asSUMEd PrOPEMY..........cceueriirererrrnnrnnens | ereierininieeenniseeeens [ eerererneneeessnneeesnes [ | v 0
32. Reinsurance - nonproportional assumed liability..............cocoieeiiniinnn Lo [ [ | 0
33. Reinsurance - nonproportional assumed financial lINES............ccceverrririiiieies | e [ e [ | oo 0
34. Aggregate write-ins for other lines of bUSINESS..........ccovvvvevviieeeieesnreeeiens [ e [ P (U (U] 0
35. TOTALS ...ttt seseasannnnnes | vvesesesnnines 11,466,162 | ... 4871404 |..ccvvvn. 4,991,067 |..covovrnne. 11,346,499
DETAILS OF WRITE-INS

BA0T. s | sttt esnessenses | st | et | e 0
3402, s | seretet s essessenses | st | et | et 0
3403, s | et | s | e | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccocoeevee | veirrnnnninicerne, [0 SRR (01 PR [0 OO 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @bOVE)..........cccvvvvrevvvcn | eviiiiirriiicece [0 I (U I (U IR 0




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
T 2

Amount Unearned
(Running One Year

Amount Unearned
(Running More Than

3

4
Reserve for
Rate Credits

and Retrospective

5

Total Reserve
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. BT s | s | e | s | s [ e 0
2. AU TINES.....oooiiiii s [ e | et [ e | | 0
3. Farmowners MUItiple PEFil........ccoovvviieeeieiirininseeeeenininenes [ e [ [ [ | s 0
4. Homeowners multiple Peril.........ccccovrvriririneeieierinnrsseeierenes [ v [ [ [ [ 0
5. Commercial MUILIPIE PEILL......c.cvviirieeeiiieieeeeenisieeeeninnes [ eresinriniseesssssssseenes | oereesesesssseesssssssssees | rrreeeessssssnseesesnsnes | erenssseeesssssssesessssnnns | erevessssssssesssssssssssees 0
6. MOrtgage QUATaNEY........ccoviiriririeiceeeie e sesessieisienes [ crerenieieeeeninrsssseenes e [ e [ v s | e 0
8. OCEAN MAMNE.......eeeiieieieie e eeiseeeieeeeseseseessssasssssesens | eressenssesssesessssssssssesesnsns | neresesessssssesesessssssssnesnns | reseesssssssssssesnsssnssssnes | sensnessessessssnesssssesssssnens | eoeesssessnsssseessssnsnesenees 0
9. IN1ANG MAMINE......ceeeeicceie et eenees | reseseseresessessssssseresesnsnns | seesesessssnnesesessssssesesnsnsns | nereseesssssssnssssssssnnsnsnsess | resesessussssnesssesssssnssesnses | esessesssesesssssnsnssesnsanns 0
10. FINaNCial QUATANTY.........covurueiriirieeiesrrceeeiesiseseereisisenenenees | ceereinisisessesesssesssnnsens [ eeseesesnssesesssnessesesssnnes | eeeressssessssssssssssssesssssenns | sersuessesesessssssssenssesesesens | nereseseeesseneneeenesssenees 0
111 Medical professional liability - OCCUITENCE. .........cccirvrriniiicirns | et [ e [ e | e | et 0
11.2  Medical professional liability - ClaimS-mMade..........c.cooeurrrnninens | eereieinrnnieerrniies [ [ | e | e 0
12. EArQUAKE. ... | ettt snnnens [ ereneneisiesnneeeieesnenes | seererneee sttt | ettt enens | et 0
13. Group accident and health.............cccccceveririviieeecieinneeees [ [ [ [ [ 0
14. Credit accident and health (group and individual).............cccooevee [ eeinniiiinniiiins e [ e | e 0
15. Other accident and health
16. Workers' COMPENSAtoN.........cccoveririririeieieeee s
171 Other liability - OCCUITENCE. ......c.cvevririirririeiririireieisinseseersnnenes | verereesinisssesnesssssens [ ernesensnnnssssssesssses [ eeesessieessssssssssesssssssnns | seesssnessssssnsssnsssssssesess | sesesesesssnsnsssseesssnsnsnes 0
17.2  Other liability - ClaIMS-MACE.........cceeeriririrrrrrireeernniees | e [ rneeenrsiieessnnnees [ eererensieesseesssssesseesnens | seeeeinensseessessseseseesesees | sereseseneneneseenessnenees 0
17.3  Excess workers' COMPENSAtON............ceeeereririnnireieeeenenenens | e | eereenennnneeeneennnnns | eeereenennesssenenenenens | eeeenenenenssseenenenenens | e 0
18.1  Products liability - OCCUITENCE. .........oveurererirriecieieirncrccieinrnes | e [ erneeeesesisnsssesees [ eeeeeensieeeseesneseessessenns | seeeeetseseseessasssesesesesssens | sereerseseseneneeeneeesenees 0
18.2  Products liability - Claims-made...........cccocoeerrrnniirrrnniieie | e [ e [ e | e | s 0
19.1, 19.2 Private passenger auto iability............ccocoeererrriiiiinnniiiies [t [ | e [ rerereese s | e 0
19.3, 19.4 Commercial auto lIability...........ccoerririiiiiriiicereceees | [ e | e [ rereeese s | e 0
21. Auto phySiCal aMAGE..........cvvriiiirieirirreieierrseeeeirsiiee |t [ s | e [ s | e 0
22. AINCTaft (all PEIS)......vviieieieiiieee e | et seesinennes [ creneneeeessrseeseenes | e [ reeeee s | e 0
23, FUAEIY. oo | e | e [ s | s | 0
24, SUIBLY ..o | e 4,852,340 | ..o | [ e 4,852,340
26. BUrglary @and theft..........cccoviiieeriiccsssr e | s e [ ersssessessssssessessnnns | erererssnneessssssssessesenns | sereenns s | s 0
21. Boiler and Machinery..........cccovvveeeeieninnseeeeeesenneeees [ [ [ [ [ 0
28. CrEAIE. ..ttt nnnnes | ereteenssenseneseesssnensenesenns | nereresesesensrenesesnssnnnsenens | rerereieeesnennnnnessennsnsnnes | sreeneneeneeeesenenneresessenens | erereenene e neenees 0
29. INEEINAHONAL ...t | rereeenereeeteesesnssreiesesnnes | eresesessnsnnnaesssessnenennsnnes | neresseesssnnsnesssessnsennnsens | reserereuesssnneneeeannsennnnnes | ereeneesereesese st nnneeneenas 0
30. WaITANEY. ... [ eeesese e seserenes 138,727 | oo | e | e e 138,727
31. Reinsurance - nonproportional asSUMEd ProPEMY..........cccoeeerne | eeereeeirininierenneneninnees [ erreeessnneeenseinnes [ eererieeeeesesnsseeseseens | sereieeseneseeesiessesssesesesees | rereereeesseneneeseesssenees 0
32. Reinsurance - nonproportional assumed liability............cccooeerees | e [ e | e [ s 0
33. Reinsurance - nonproportional assumed financial liNes.............. [.oooeeveieiiiiniieciieinnns [ [ [ [ 0
34. Aggregate write-ins for other lines of business..........c.cocoevvvvne [ v [ (1 (U [ T 0
35, TOTALS...oieeeeeeeeeeesssniese s | cereessinnisns 4,991,067 | oo, 0 [, 0 [, 0 [, 4,991,067
36. Accrued retrospective premiums DASEA ON EXPEIIEINCE. ........cueuiriririririeietetereest st seste ettt be st eses et s s ssesebebesese s sessesesebesesese s ssasesesesesesesessssasasasesesenesseseseneenns | dbeseresesensnsssssaseserernnnens
37. EQrNed DUL UNDIIEA PrEMIUMS......vcviririiiieieteeee sttt b e s sttt e s e s e R s st et e s e s e n e e e bbb se e e st bebebene e e nensenssnsnsesenenesennns | ebesesensnsnsnsssesernrnnnnnns 0
38. Balance (SUM Of LINES 35 tTOUGN 37)........cucuiiiiiriieieieiiiicieieieiet sttt sttt sttt as st a et s as st et et s sasesesesasessasesesesasessssesesesasasassesesesasassssnsenesesessssneneseses | eeresesnsssiseeas 4,991,067
DETAILS OF WRITE-INS
40T, ettt enenen | ereeetete ettt nenetenes | eereeseeteneneneeneeteesneienenes [ errererereneneenenennenenerenenes | eresesnererereene e nennsnenerenes | neerererereee e eneeens 0
BA02. st | et | e snesnnennens | cenienneeenenese s | sttt | reeeeen s 0
3403, s [ s | e nieniennees | e | s | s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......c.cccocoevnnieennnns [0 (U1 (01 (V1 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe)........cc.. | veevvevrevcvrviriinnnnn, [V I 0 [, [ [V 0
(@) State here basis of computation used in each case: Monthly pro-rata




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY 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. T s | ceires st | cessees et ss et | eeeteese st eenees | fiess e enss s | ceanss s | seresense e 0
2. AEA INES.....ooeeeiiiisetre e
3. FarmOWNErS MUIIPIE POl ...t ieieies | reeeenee e s seinebssissbnes | frebsessbestesbsstassestastas | £eessassassassassassassassasss | sesessessessessessessessessans | sessessessessessessessssesnns | sbnssssssssnsssssssnes 0
4. HOMEOWNETS MUILIPIE PEILL.....euieeiiiiiiisiii s seiesiesiees | reeeeee e nsbes | frebsbssbesbssb bt esbssbs | £bessassassassasbess st asbasss | sesessessessessessessessessens | ebsessessessesessenesesses | shebesesesssssesnesees 0
5. ComMMETCial MUIIPIE PETIL.......vurvvrirrireiieieiieieeseeesiessiesiees | eereeiessess e sessseiss | sesssessssssessssssssssssnees | soesssssassssssessasssassans | sesesssessessossssssessansss | sessesssessesssssessessnes | srimssessssssessesssssnn 0
6. Mortgage guaranty
8. OCAN MAMNE. ......vvvumiriiriaiisisiisssississ s s sssssas | sobsinssssessss s ssnnsss | srsbsssssssessss e nssssenes | sosssssessss s sb s | fessss s ssss e ssss s ssss s | fenssssissss s ssss s | sbssnssssensss s 0
9. INIANA MANMNE........oiviiiiirir i | srsssesis s | sessss s sssssssisnnns | srssssssssss s ss s sssssens | fosssssssssss st ssssins | foensssinnis s | srsinssss s 0
10. FINANCIAI QUAMANTY......cvo vttt ssessessenss | sessessssssssssssssssssssssns | nsssssassessssssssassassassos | stessessassessassassassassasss | sssessessessessessessessessnss | sessessessessessessesessessns | sonessssssssssssnsnsnes 0
11.1  Medical professional liability - OCCUITENCE.........covvrrveerirmriireieririiiens
11.2  Medical professional liability = ClAIMS-MATE...........coerirrirririries | s | seeeeessessessessesssssssssnes | essessessessessassessassasses | sressessessessessessessessasss | sesesssssessnssssnssessessnes | nessssnssnssnssnssnssnsen 0
12. BINQUAKE. ...ttt essenss | sessesesseesessesnesassantes | feesstastestastastastastantas | £8estestestestestessentestasta | Sesessessessessesaessessesiens | nessetsetsntet et et et etans | shntetet ettt ees 0
13. Group acCident @Nd NAIN............ccc.eriririererieesessssie e | erestiesssesssssiesssesssssss | sessesssessssssssssassssssnss | sesssssasssesssssanssasssns | sssesssessnssessssssnssensss | sessesssesssessesssesssessnss | srimssessssssessnssssan 0
14, Credit accident and health (group and individual)............cc.coccvreeinnne
15, Other aCCdENt AN hAIH.............ccoviiriicicieeererricriis | e rsssis | essssere s sessss st | Sosesssssensssssssss s nssias | Sosssssssesss s s essseas | Sesiress e | srese s 0
16. WOTKETS' COMPENSALION. .......cvvuireririieiirierieissiesse s ssssesnsssees | eessessesssessssssesssessansss | sessssssesssessasssasssnssanes | esssssasssesssssanssassons | sesesssmssnssesssnssnssansss | sessesssesssessesssesssnssnns | sbesssessesssessessssan 0
171 Other liability = OCCUITENCE. ... uuieuririirriieiirierieinsiesiesssissseesens | soseiessessssssessesssessns | essssssssssessssssssssessansss | sesssessssssasssnssanssasssnss | nssnssasssesssnsssssonsses | sosesssesssessssessessnsns | tresssssssssessessssssend 0
17.2  Other liability - claims-made.........c.ccovvvvrveinernrnerineirnniens
17.3  EXCESS WOTKETS' COMPENSALON........cuvvurirrirericiieieiseissiessesesienss | srsissssessssssessesssessns | essssssssssesssssssssessansss | sesssessnsssasssnssnsssassanss | onssmsssssesssnssnssosssns | sosesssesssessessnssessnsns | sressssssssessesssssend 0
18.1  Products liability = OCCUITENCE. .........ouuririiriieiiiiniieissiensesnsienie | sreisssesssssssssesssssss | eetsessssssessssssssssesssesss | sossesssssssssessssssassnss | oessnsssssosssesssessonsses | somesesssessesesssssnssns | sresssssssssessssssssssend 0
18.2  Products liability - ClaIMS-MAUE..........cccceriiiireireireiirieeieeeiieiieis | e ssssssssisnes | sessssssssssssssssssssssassans | sessessessassassassassassesses | sessessessessessessessesesss | sssessessesessesessessessnss | oesssssssssssssssssnssnsn 0
19.1,19.2 Private passenger auto liability...
19.3,19.4  CoOMMEICIAl QULO TIADIIITY..........cvuceececereeeicircisciscisciseesceseinesseseesessesses | eeereeeessessessesssssesnses | eesessassassassasssssassassns | ssessessssassassassassassasss | sesessessessessessessessessess | sessessessessessnsssssnssnsnns | senssssnsssssnssnssnssnnes 0
21. AULO PRYSICAI AMAGE. ... eteesees | freeeesssssssesssssessssstns | ceestessastaseastassessassanes | 4esessessassassassassassassass | sessessessessessessessessessns | sonssessessesssssesnsnsnnens | sesnssnssnssnssnssnssnsennd 0
22, AICTAt (Bl PEIIIS)...euovverirreriieiierieiiee ettt esssesssness | sesssessssssesssssssssesssnes | ssesssessssssasssssssnssanssns | sssesssasssnssomssasssnssansss | sessnssesssnsssssesssnssnss | oesssessenssessnssenssessnes | sessessessessessnssnees 0
23. FIARIIY ..o
24. SUMBLY .ottt | erisenen 34,015,583 | ..o | s 3,660,840 | ....coouirieiiiens [ e 26,295,731 |........... 11,380,692
26. BUFGIANY @NG HhEME........oceiiii e esiesiees | essessestesssesssssesssnes | sestssssssssesssssasssassans | cesesssnssasssasssnssanssassss | sessesssesssnssasssesssnssnes | oesssssesssessnssesssessnns | sessesssessessessessenss 0
27. BOIEr @NA MACKINETY......ou vt ssrssiinns | sesssessessesssesssssesssees | sessessssssssessssssassans | cesesssesssssnsssessnssaness | sessesssesssesssssosssnssnes | oessessosssessesssssessnns | nesseessesssssssssesssesss 0
28, Crediti s
29. INEIMAHONAL ...t | criresesssessiessssesens | cesiessesees st sessssessans | eeretessssessesnetensteeeses | feensseenss st eess s enes | sisens et | neesiensi e 0
30. WAITANEY. ..o 47,905 | .o s 37,565 | oo | s | s 85,470
31. Reinsurance - nonproportional assumed property............cc.coceveren. XXX ortreireea] coreinsinsinsinsinssssssssnnes | sesessessessassassessessassass | sessessessessessessessessesses | ressesessesssesessesesn | sesssssssssssssssssnssnsnd 0
32. Reinsurance - nonproportional assumed liability...........c..ccccourrvrrenee. XXX rireireea] coreinsinsinsinsinssnssnssnses | sesessessessassassassassassass | sessessessessessessessessessns | oessessesessssssessnsnsns | nessesnssnssnssnssassnssnd 0
33. Reinsurance - nonproportional assumed financial lines.................... XXX oeirrireen] coreineensinsinsenesnssnssnnes | sesessessessessassassessessans | sessessessessessessessessessns | oesessssesessssnessnsns | sesssensensenssnsenssnsennd 0
34. Aggregate write-ins for other lines of business.............ccccvverrrnrrncn. 0 {0 {0 0 0 0
35. TOTALS ... | eessesenen 34,063,488 |......ccorvrrrirerinne. 0 | 3,698,405 |.....ccovvrvricnn (L] . 26,295,731 |........... 11,466,162
DETAILS OF WRITE-INS
BA0T. R | SeeeeeRR bR | SeeeeRR e R bRt | SebRRR Rt | Sebt e | it | i 0
BA02. e | SeeeeeRe R | SeeeeRR e R bRt | SebbRR bR bRt | Sebte et | st | e 0
3403, bR | SRR | SeeeeRR s R Rt | SebbRR iR | Sebs i | st | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page 0 (01 {01 0 0 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........c...... 0 {01 {1 I 0 0 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

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. FIT. et | s | sttt [ erten e | e 0 [ | L0 [ 0.0
2. ATTEA TINES......eeeriee e seines [ errenenen e | i ensensensenses | e | e 0 [ s L0 [ 0.0
3. Farmowners multiple peril. L0 ..0.0
4, Homeowners MUIIPIE PEFl.......ccoviiiiieerreeeeirssseeeees [ | e | ersrereeeene s | eereeee s 0 [ Lo [0 | 0.0
5. Commercial MUIIPIE PEIlL.......ceiiiiririsiceeeieieri e | e sssseessnes [ ererenesssssrssseeeressssssessssesesens | nereressseeeeeese e sesesesenes | ereresesesereeessssssssesesesesesenens 0 [ | e | e 0.0
6. Mortgage guaranty ..0.0
8. OCEAN MAMNE......c.cveiieiiiieisrt bbb 0.0
9. INANA MAMINE......coiiiii s 0.0
10. Financial guaranty " 0. ..0.0
111 Medical professional liability - OCCUITENCE...........coeururirirrininiiens [ e [ [ | s 0 [ | s [ s 0.0
11.2 Medical professional liability - claims-made
12. Earthquake........cccooevicrnniicees
13. Group accident and health .
14. Credit accident and health (group and iNdiVIUaL).............cooveieie [ erriiinrrrerrenes | e eseeieeees [ et seees | et 0 [ | s |0 | e 0.0
15. Other accident and health
16. Workers' CompenSation.............cccierieeiininineseeeeeins
171 Other liability - 0CCUITENCE. .......c.vveeiieriiciricrcree e
17.2 Other liability - claims-made..
17.3 Excess workers' COmpensation............cc.eveneneneennicneens
18.1 Products liability - 0CCUITENCE........c.ccevririiriiriericrcrcces
18.2 Products liability - claims-made.
19.1,19.2  Private passenger auto liability.............ccccooevrrivninnicnicniens
19.3,19.4  Commercial auto liability............c.cocreeriiniininicees
21. Auto physical damage...
22. Aircraft (@ll PEFlS)..........civeviiiieieeresee e
23.
24, .2,736,418
26, Burglary and theft..........cccoorrnnnneeeeesssnens [ [ | s |0 [
27. Boiler and MaChiNErY.........cvovoiiirieeeiirrrsseeeeene e v | e | eersnereenenene e | e [ e
28. Credit
29. INEErNAtIONAL.......coveieicici s
30. WaITANEY . ...
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability.............c.c.cccevnne
33. Reinsurance - nonproportional assumed financial lines...........cccoe. [ ovreeieircec e XXX e [ e Lo [
34.
35, TOTALS......ooiiiiiisisisisssssisisnsnsnsnensensenseeeeees | oo 989,929 [ iiiiiiiiiiiiiinnnnd,015 |, 538,729 | oo 18 |
DETAILS OF WRITE-I
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page... |...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..............
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e tatement o theyear 015 ot e EVERGREEN NATIONAL INDEMNITY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
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. P et
2. Allied lines.........cccovvneeee

3. Farmowners multiple Peril..........cccuovvivrreeeieniniseeeeeee s
4, Homeowners multiple Peril........cooviiiieeeieeeiiis e
5. Commercial multiple peril...

6. Mortgage guaranty.........

8. Ocean marine.....

9. IN[ANA MAMINE......coceeieeie e
10.  Financial Quaranty..........coocoicnriieerncceese s
11.1  Medical professional liability - occurrence.

11.2  Medical professional liability - claims-made..

12.  Earthquake........cccoooeeivniiicrcccine

13.  Group accident and health.............cccoevvriinnnnceecee

14.  Credit accident and health (group and individual).............cocooeeiees | eeeirnnniieerseeeeeees [ | | e 0 | [ |
15. Other accident and health..............ccccoevienneee 20 | | |
16.  Workers' compensation..... rererreeeeeeeennn 34,952 | L ...2,561,391
17.1  Other liability - occurrence. .0 ... A88B [ [

17.2  Other liability - Claims-made............cccovivrirniinrininiinnes [ | | | im0 | | |
17.3  Excess workers' COMPENSation...........cccooivriiniininnineienens

18.1  Products liability - occurrence....
18.2  Products liability - claims-made.
19.1, 19.2 Private passenger auto liability..
19.3, 19.4 Commercial auto liability..............cccorerriemienienicneeeeeens
21, Auto physSical damage.........cccoeeeiiririrririeeeeenersssseeeenens | v nesesesssens | creeeeee s | e | erererenenenensssseeenenens0 [ [ [
22.  Aircraft (all perils) . e BN R P O

23.  Fidelity....cccco..... e sttt | e | e
24, Surety......ccoeo.e. . L A377154 ) . ...6,738,068
26.  Burglary and theft
27.  Boiler and machinery..........cccoveeiirininisnseeeeeses e
28.  Credit...ccoverinee
29.  International....
30, Warmanty......cooooeeevniccceeie
31.  Reinsurance - nonproportional assumed property............c.ccccoeuene
32.  Reinsurance - nonproportional assumed liability.............cccccoeorrninee
33.  Reinsurance - nonproportional assumed financial lines .
34.  Aggregate write-ins for other lines of business............. e .. e
35, TOTALS ...t ,345, 850 | i 5,272,104
DETAILS OF WRITE-INS
BA0T. bbb
BA02. bbb
BA03. bbb
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)...............

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



Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1 DO | e (164,981) | oo [ e | e (164,981)
1.2 ReiNSUranCe assumed...........ccocruviruriiiriiinii e sssssisssissnes | conieinisseees 41,926 [ ..o [ | 41,926
1.3 ReiNSUraNCe CEABA.........ccvviiiieiiicee e | et (78,850) [ ... | [ e (78,850)
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)...c.civviinnerevneennens | v (44,205) [ ..o (01 R (O (44,205)
2. Commission and brokerage:
2.1 Direct, eXcluding CONtINGENL........cccvviriiriireieeere e [ ererereenenese e [ erererenenieienns 16,327,479 | .eovvveeirveeeeererevnn e 16,327,479
2.2 Reinsurance assumed, excluding contingent............cccoveevrininnnnneieiennnnes [ v [ v 1,943,793 [ .o | e 1,943,793
2.3 Reinsurance ceded, excluding contingent............cccovorrvrreeieninnnnreerenens [ e [ 13,063,369 [ ..oovoveiieiveeceeeeeees | e 13,063,369
2.4 CoNtiNGENE = QIMECL........cvvueviiciieicccce e | e | e | e | s 0
2.5 Contingent - reiNSUraNCe @SSUMEM..........covueuiverieimnieiinieiieneiniernieieesnsiennes | sereinsieinsiensensensennses | e oo | e eeeees 0
2.6 Contingent - reiNSUrANCE CEARM. ........oviiuririeiriririieieierrereeieieisereseereieiseseens [ cesreeeseisieesesneseeseesesnes | ereeseeseissseennssessssssnensens | sereseeseietssss e tesssssntes [ reseseseassseneneseseesssenees 0
2.7 Policy and membership fEES..........coiiuririrrrieeeiereeeis e | et | e
2.8 Net commission and brokerage (2.1+2.2-23+24+25-26+2.7). 5,207,903 |...
3. Allowances t0 manager and AgENLS...........cccoeurrririerereieininiereieieisesesesieissesesessesens | eneereeeinessseeessnssen | et
4. AAVEIISING. ..ot nes | et | e 49,569
5. Boards, bureaus and assoCiations..............ccceeruriiniiiniiisi s [ e | s 115,979
6. Surveys and UNErWIItiNG FEPOMS. .........ceviuriieiiereriiniiiiererrene et enseresennenenees | ereieerninineceisessesnsees | et ennseses | e | reeerers e 0
7. Audit Of @SSUIEAS' TECOTUS...........vvveriercreeeiecee e nssssenies | essessensenseneneeenesnsienes | sevesesesese s | cevesesee e | ceeesessesesses s 0
8. Salary and related items:
8.1 SAIAMES. ...ttt nnennns | sreeeeeene et neenes | eeereeneeeeeaeens 1,324,702 | oo, 20173 | oo 1,344,875
8.2 PaYrOll TAXES. .. eeveiieieieieisire ettt sesenas | eeeseennenetes s e ennenenesesanns | ereeeeeeennneeeeees 87,067 | ..cvveeeeernne 1,326 | oo 88,393
9. Employee relations and WEIAre............c.oueueueurirnireenisinriceesssseessenesessenees | rneesnennsssesssnnssnees | ovveseeesessssens 219,988 [ ..oovviiiieieieiiee 3,350 | i 223,338
10, INSUIANCE. ..ot ee et e e ee s e e e se s e se e enensnsnsnsensensensensens | ereereersereeesensenseeseesenseneen | eeeeeeeeeeeeeeeas 67,580 | .ooveeeeieeeeeeeieeeeeeeeeees | e 67,580
11, DIMECIOTS' fBES .. ettt es ettt ss ettt enesnsnns | 2tetesasnsnsesesesasassesesesasans | oetesessssesesnsesesssenesssesanns | sbesnesesesetesasassesenetesasnses | reseseseteteensaenereneaeeaees 0
12, Travel and travel EMS..........c.oieiieiic e
13, Rentand rentitems.........cccuvieiiiiiii s
14, EQUIPMENE ..ot
15.  Cost or depreciation of EDP equipment and software...
16, Printing and StatioNErY.........cccovviieieeeee s
17.  Postage, telephone and telegraph, eXchange and EXPress.........coovennniieens [ evrniieeenneneeenenes | e 43,503 [ oo 662 [ .o 44,165
18, Legal @and QUAItING.........covveverereeesescscee e | | e 206,276 | .o 34 | 209,417
19, Totals (LINES 310 18)...uiviieieiiiicirieeieeeie ettt esesennns | eresesnssssnsesesnsesssnsnneeas (0] [ 2,604,066 | ..coovvrvriiiinnns 36,104 | .ooviie 2,640,170
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §ene 0ttt | sttt ssennes | e 883,725 | ..o | s 683,725
20.2 Insurance department liCENSES aNd fEES........cucvrvricureriririririeierrereeiceieisieens [ cereeeeie s eisesesnes | eeeeeereneneeeeenns 151,801 | oo [ e 151,801
20.3 Gross guaranty association aSSESSMENLS. .........cceurururererrrerererrereereeeeeieeeeenees
20.4 All other (excluding federal and foreign income and real estate). , ,
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccoveeeinrreieies | cerereieinrnieeesee (U1 IR 847,870 [ .o (11 IO 847,870
21, Real State BXPENSES.....c.ciiiiicicieieiiie et ssenes | nrerereeee s | s senes | ereeene s | et 0
22, Real 85tate tAXES.......ccoiiiiiiic s [ e s | s | 0
23.  Reimbursements by UNINSUIEd PIANS............ceerririiiieieiiiicreeecsese e | e [ e | e [ crerse e 0
24.  Aggregate write-ins for misCellaneous EXPENSES.........ceurvriirrrrereirisirnseesssssssssees | erveeeeesiesssseenenenenns (U 153,591 | oo, 241,657 | oo 395,248
25, Total eXPENSES INCUIED........cviiiirieieieieee et sssenenenes | oeveeesieeeneeenenes (44,205 ....cvovvrenen 8,813,430 | covvviiriee 277,761 | (@) vvvveeeeenene 9,046,986
26. Less unpaid exXpenses = CUMTENT YEAN............ceeeerireriririeieieieeeneneses s ieienesesesesesenns | ereeeeeeseeneneeenes 912,611 | oo oV 18,686 | .oovvevevrines 1,516,759
27.  Add unpaid EXPENSES = PrIOT YEAN.........cveverereririreririsieieieieeresesesesissseeseneesesesessssssenes | ereseeneseeneneenes 943,087 | .o 340,278 | oo, 19,071 | o 1,302,436
28.  Amounts receivable relating to uninsured plans, Prior YEar.............cccoueevrnerrenn [ v [ e L 0
29.  Amounts receivable relating to uninsured plans, current year..............ccoveeneneinns [ L e e 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)........ccovrvrirrvrenrnnns
2401, Other OULSIAE SEIVICES........cciiiiiiiieieiciire et
2402. Data PrOCESSING.......c.cvrviiriieieiriniieeieisisi ettt
2403, OthBr......veeviciciiiiisee e
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE)..........covviririinininieierinns [ [ 153,591 | oo, 241,657 | oo, 395,248
(a) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

U.S. gOVEIMMENE DONAS.......ouiiiiiiiiciici bbb
BONAS €XEMPL fTOM U.S. 18X......tiiieietei ittt bbbttt eb e
Other bonds (UNGFFITAIEA).........c.eueueiii ettt
BONAS O @ffIlIATES. ...
Preferred stocks (UNAfflIAted)..........v v s
Preferred stocks Of @ffiliates. ..o
Common SOCKS (UNAFFIIALEA).........cvverirceeiceei e
Common Stocks Of Affliats...........couiuiiiiii s
MOMGAGE I0BNS. ...ttt
REEAIESIALE. ... s
L0700 (= Tot 1o TSRS
Cash, cash equivalents and short-term INVESIMENES............ccriiiiierrs e
DEriVatiVE INSTUMENTS. ...ttt ettt ettt n e
OthEr INVESIEA @SSBLS.......vveieeeeeeeiriseei ettt sttt s ettt s e s et s s s s s et e st e e st et et e e st ee et s e nen s
Aggregate write-ins for iINVESTMENE INCOME............oeurueiriieieicte ettt es et nannenas
Total gross INVESIMENT INCOME............c.iuiuiuiiiieieetetsiei ettt ettt ettt ts bttt et s b e et et et esesebeeeeenensseseeees

(@)oo 106,140
(@)oo 175,254
(@)oo 551,921

................................. 183,380
................................. 564,809

INVESTMENT EXPENSES. ... ..ttt ettt ettt s bbbt e s bbb 28 E b b £t E b e b £ £ £ e R b e b b S £ e A e b e b b4 £ e e R e E b e b e e e £ e A e b e b e b eb et et s s s e s es et enesanrenas
Investment taxes, licenses and fees, excluding federal iNCOME tAXES...........ovrveurueurriricieerseeie e
INEEIEST EXPENSE. ... ettt bbbttt f b £ €8 E b £ A8 R E e £ £ SRR heE e R £ A LR E e R R R LR h b bR E bbbt b ettt
Depreciation on real estate and Other INVESIEA @SSEES..........cciiiiiiiiiiceeei e bbb bbb b se s bbbt s e e
Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iiiiiiiii bbb bbbt
Total deductions (LINES 11 TFOUGN 15)........cueuiiiiiieteis ettt bbb bbb b et b bttt
Net investment income (Line 10 MINUS LINE 16)..........c.oviiviueriiririicieiiinitcieisst st

................................. 277,761

.............................. 1,455,780

. Summary of remaining write-ins for Line 9 from overflow page.
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......

. Summary of remaining write-ins for Line 15 from overflow page...

=se3s

Includes $....
Includes $....
Includes $....
Includes §....
Includes $....
Includes $....
Includes $

.0 amortization of premium.

0 interest on capital notes.
.......... 0 depreciation on other invested assets.

71,468 amortization of premium and less $.....48,134 paid for accrued interest on purchases.
3,704 amortization of premium and less $.....5,272 paid for accrued dividends on purchases.
0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change
Unrealiz
Capital Gain

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

in
ed
(Loss)

1.1

1.2
1.3
2.1
2.1

)
© oo N ;e w N
N RS

—
o

U.S. government BONds............cocvvriieeinnnncceseeeeins
Bonds exempt from U.S. taX........coooveeeiiinnnseeecencnsans
Other bonds (unaffiliated)...........cccceevviriieeiriecee e
Bonds of affiliates..........ccceeerririeeeeieeee e
Preferred stocks (unaffiliated)...........cccoevvrireeesniiccssns
Preferred stocks of affiliates. ...........cocoverniieeneinnniccssns
Common stocks (unaffiliated).............cveernienicnienicniee
Common stocks of affiliates...........cocorveerrrrreecesreccens
Mortgage [0ans...........ccooverciincree s
REaI €SALE.....vveecie
CONraCt l0aNS.......c.ovieriririeiieeeee e
Cash, cash equivalents and short-term investments.................
Derivative instruments............cccocovrvriecnnnncnns

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

........ 0].

(26,400)
................... (476,708)

Total capital gains (I0SSES).........ccvvreiuieereriririieiessrseeeens | e (385,999)

DETAILS OF WRITE-INS

0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SChEAUIE D).t ssisne e | oebeteteint s sse et et st s s st s assssenes | seetesstsesetesete st s e b et et st sebebebns | seernees et ettt bbbttt 0
2. Stocks (Schedule D):
2.1 Preferred STOCKS........ccciiiiiiic e[ st | e | e 0
2.2 COMMON STOCKS. .......cuiiiiiiiiiiii s [ stnb ettt | et | e 0
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIENS. ..o [ s | e | s 0
3.2 Other than firSt lIENS.......oiveeeieieieiccee e sesesees | esstsnsesesesessssssssesessssssssnsesesesess | neresesesssssssesesessssssssesesesssnsseseses | seresessssssssesesesnssssnsesesesessssnsees 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY........ccviiririiiieeiir e | e eeeeesesssees | et senes | erereseses et 0
4.2 Properties held for the production Of INCOME............cceririiiiiiirirrrrrerrneiirieies | e eeseenenes [ seeteereseesees et se e sese s esesesseesees | eerereseseeeeseseneseseeeteeseseseseneaeens 0
4.3 Properties held fOr SAlE..........iiurueiriieeieierrrteees et sssesssiesnes | seereseseseesssseteseessssssseseseesssssnnes | seesesssieesssesetsesesesetese s seesesesees | steesesererete ettt ettt serere e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA).........ooiiurriicceieieee s [ et eiees | ettt | rteb ettt en 0
8. CONMTACE I0BNS........oiiiiiiici s [ ettt | ettt | et 0
7. Derivatives (SCREAUIE DB)..........ccururiririieieieieirrteseie sttt sttt taes | 2hebsestssesebebss st essesebebeestssssesesaes | resesesetstssnsieseseb st st e essb st en e | rtsebebebstne sttt sttt es 0
8. Other invested assets (SCREAUIE BA).........c.ccoriiiiiiriinieeieieseeeie et [ et sessees st iees | reesesst sttt | rtseb ettt s 0
9. Receivables for SECUMLIES. ..........ciiiiiiiiiiir e | e | e | et 0
10. Securities lending reinvested collateral assets (SChedule DL)...........ccocevniieiinnnns | e [ e [ 0
11, Aggregate write-ins for iINVESIEA @SSELS........cvviiriiiieieiieece s | et eneneees (O TS 0 [ 0
12.  Subtotals, cash and invested assets (LINES 110 11).......vicereriiieeissiiieesisieeens [ e 0 | (0 TS 0
13, Title plants (for Title INSUIETS ONIY)......c.ccviriiirieririeieree e sesessssssees | sesssesessessssssesesesssssssesesesssssssses | eresessssssssessssssssssesesesessssssesesssess | weessssssesesesssssnssesesesnssssnsesesasns 0
14, Investment inCOME dUE AN ACCTUB. ........c.eueviiiiiririeiere e sisesesens | ceseseieisesesssseseeesse s ssesesesesesssses | etetessesssesesessssssesesssssssnseesesssees | eeessesesesnsnsssnesnsesesssnssesnsesesasns 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlICHON. ..........cooees | terururirirnnicrrerreereenees e [ e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt yet dUE...........ccceviiciicice e
15.3 Accrued retrospective premiums and contracts subject to redetermination
16. Reinsurance:
16.1 Amounts recoverable from reinsurers....................... 62,365 ..62,365 |... .0
16.2 Funds held by or deposited with reinsured companies..... .0
16.3 Other amounts receivable under reinsurance contracts.... .0
17. Amounts receivable relating to uninsured plans...........ccc.coceevevririrninne. .0
18.1 Current federal and foreign income tax recoverable and interest thereoN...........coovvveees [eovrnniiieinnnseeeieeeees [ | s 0
18.2 Net deferred tax asset...........c.c.c........ 468,238)
19.  Guaranty funds receivable Or ON AEPOSIE............cvwriuiuirriieiriciriirrieieieereeisenienes [ cetiernier et siesnes | e | et 0
20. Electronic data processing equipment and SOftWare.............cccovevenierencinenineenien | v 2y999 | iiiiiiiieiennn8,996 [ i 5,997
21. Furniture and equipment, including health care delivery assets......... 1,391
22. Net adjustment in assets and liabilities due to foreign exchange rates.. .0
23. Receivables from parent, subsidiaries and affiliates... .0
24. Health care and other amounts reCeIVADIE.............cocoiiiiiiiiiiicicicies | e [ s [ s 0
25.  Aggregate write-ins for other than invested assets...........coovierrnrieeireeens | e 8,183 [ oo 19,570 [ oo 11,387
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........cceeirniiiiienceieissseeeessseesieeisenes | e 700,826 [ .coovovvveiieiericn 251,363 | .o (449,463)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccoovvs [ ovririieeieriiicceeeisieeeeeis | e | st nses 0
28. TOTALS (LINES 26 @NG 27).....c.cveueeeiriieieieieiriseseseieieisisssssessasssssssssssesessssssssssssessssssssssnses | sesesessssssssssssesssssssssnens 700,826 [ ..oovoveveeiieieeene 251,363 | ovieireeeee (449,463)
DETAILS OF WRITE-INS
L O BT BTSN OSSR 0
72O DO OSSP STS PRSPPI DO 0
11083, ettt | ettt sttt | setens sttt | ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow page............coceverierenrrnnns [eeennneeeeseeee e L0 T L0 TS 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).........cccvveveriiiieieiirrieeenns [ [0 PO (O PP 0
25071, Prepaid INSUFANCE.......coviiiereteteieiie sttt ettt ss e senesesesesnns | nesessssasesesesesesesesssesesesns 8,183 | oo 19,570 [ v 11,387
2502, .o [ ceiere ettt | et [ e 0
2503, . [ ettt | et [ e 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........coooeverieniinnns | L0 TR (0 TS 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cevrvvrrieerrieeiriininnienies | i 8,183 | oo 19,570 | cooviieea 11,387
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Annual Statement for the year 2015 ofte. EVERGREEN NATIONAL INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A. Accounting Practices

The financial statements of Evergreen National Indemnity Company (Company) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance (Department).

The Department 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, and for determining its solvency under Ohio insurance law. The
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of Ohio. The state has adopted certain prescribed accounting practices that differ
from those found in NAIC SAP. In addition, the Commissioner of Insurance has the right to permit other specific practices that deviate from
prescribed practices.

State of
Domicile 2015 2014
NET INCOME
(1) EVERGREEN NATIONAL INDEMNITY COMPANY state basis (Page 4, Line 20,
Columns 1 & 2) OH $ 2,318,760| $ 1,905,160
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 2,318,760 $ 1,905,160
SURPLUS
(5) EVERGREEN NATIONAL INDEMNITY COMPANY state basis (Page 3, line 37,
Columns 1 & 2) OH $ 30,545,711] § 33,209,334
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) OH $ 30,545,711 § 33,209,334

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

The preparation of financial statements in conformity with Statutory Accounting Principles (SAP) 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 Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the
unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports
received from ceding companies for reinsurance assumed.

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

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. Common stocks are stated at fair market value.

4. Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.

5. The mortgage loan on real estate is stated at purchase price less principal payments received.

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market value. The retrospective
adjustment method is used to value such securities.

7. The Company has limited investments in subsidiaries, controlled and affiliated entities. See Schedule BA and paragraph 8 of this
disclosure.

8. Investments in partnerships, joint ventures, and limited liability companies (Schedule BA assets) are stated at the underlying U.S. tax
equity value, as the audited GAAP equity is not available at the time of preparation of these financial statements, per SSAP 48. Refer to
Schedule BA for detail.

9. The Company does not invest in derivatives.

10. The Company does not have any premium deficiencies.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and
an amount, based on past experience, for losses incurred but not reported. Such liabilities are based on assumptions and
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ponual Sitement or e year 2015 otre. EVERGREEN NATIONAL INDEMNITY COMPANY
NOTES TO FINANCIAL STATEMENTS

estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the
amount provided. The methods for making such estimates and for establishing the resulting liability is continually reviewed and
any adjustments are reflected in the period determined.

12. The Company has not modified its capitalization policy from prior period.

13. The Company does not have any pharmaceutical rebate receivables.

D. Going Concemn

No going concern issues.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method
Not applicable.

B. Statutory Merger
Not applicable.

C. Impairment Loss

Not applicable.
NOTE 4 - DISCONTINUED OPERATIONS
Not applicable.

NOTE 5 - INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans

(1) The Company has one mortgage loan. The nominal annual interest rate is 7.5%..

(2)  The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money
mortgage was 76%.

(3)  There were no taxes, assessments or any amounts advanced and not included in the mortgage loan.

(4) Age Analysis of Mortgage Loans:

Residential Commercial

Farm Insured | All Other Insured | All Other Mezzanine Total

a. |Current Year

1. [Recorded Investment (All)

(a) |Current $ $ $ $ $ 830,870 |$ $ 830,870

(b) |30-59 Days Past
Due

(c) |60-89 Days Past
Due

(d) [90-179 Days Past
Due

(e) [180+ Days Past
Due

2. |Accruing Interest 90-179 Days Past Due

(a) [Recorded
Investment $ $ $ $ $ $ $

(b) |Interest Accrued

3. |Accruing Interest 180+ Days Past Due

(a) |Recorded $ $ $ $ $ $ $

Investment

(b) |Interest Accrued

4. |Interest Reduced

(a) |Recorded
Investment $ $ $ $ $ $ $

(b) |Number of Loans

(c) |Percent Reduced % % % % % % %

-

b. |Prior Year

1. |Recorded Investment (All)

(a) |Current $ $ $ $ $ 840,736 |$ $ 840,736

(b) [30-59 Days Past
Due
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60-89 Days Past
Due

90-179 Days Past
Due

180+ Days Past
Due

2. |Accruing Interest 90-179 Days Past Due

(a)

Recorded
Investment

$

(b)

Interest Accrued

3. |Accruing Interest 180+ Days Past Due

(a)

Recorded
Investment

$

(b)

Interest Accrued

4. |Interest Reduced

(a)

Recorded
Investment

(b)

Number of Loans

(c

-

Percent Reduced

%

%

%

%

%

%

%

(5) - (6) There were no impaired mortgage loans as of December 31, 2015.

(7)
Not applicable.
(8)
Not applicable.
©)
Not applicable
Debt Restructuring

Not applicable.

Reverse Mortgages

Not applicable.

Loan-Backed Securities

(1)

(2)- (5) Not applicable.

Repurchase Agreements

Not applicable.
Real Estate

Not applicable.

Allowance for Credit Losses

Mortgage loans derecognized

Interest Income on Impaired Loans

Investments in Low-Income Housing Trade Credits (LIHTC)

Not applicable.

Other Disclosures and Unusual ltems

(1)

Restricted Assets (Including Pledged)

Prepayment assumptions were determined from independent security information service providers or the Company's external investment advisory firm.

Gross Restricted

Current Period

2

3

4

Percentage

10

Total General
Account (G/A)

GJ/A Supporting
Protected Cell
Restricted Assets

(a)

Total Protected
Cell Restricted
Assets

Protected Cell
Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease)
(5 minus 6)

Total Current
Period Admitted
Restricted

Gross
Restricted to
Total Assets

Admitted
Restricted to
Total
Admitted
Assets

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
arrangements

Subject to
repurchase
agreements

Subject to reverse
repurchase
agreements

Subject to dollar
repurchase

14.2
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EVERGREEN NATIONAL INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

K.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A.

B.

agreements

Subject to dollar
reverse repurchase
agreements

Placed under option
contracts

Letter stock or
securities restricted
as to sale-excluding
FHLB capital stock

FHLB capital stock

On deposit with state

5,136,187

5,136,187

5,117,017

19,170

5,136,187 11.349

11.527

On deposit with other
regulatory bodies

Pledged as collateral
to FHLB (including
assets backing
funding agreements)

. Pledged as collateral
not captured in other
categories

287,171

287,171

263,325

23,846

287,171 0.635

0.645

Other restricted
assets

Total Restricted
Assets

§ 5423358

-

§ 5423358

§ 5380342 |§

43,016

§ 5423358 11.983

12.172

(@) Subset of column 1
(b)  Subset of column 3

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,

are Reported in the Aggregate)

Other Restricted Assets

Gross Restricted

Current Year

2

3

4

Percentage

10

Total General
Account (G/A)

G/A Supporting
Protected Cell
Account Activity

(@)

Total Protected
Cell Account
Restricted
Assets

Protected Cell
Account Assets
Supporting G/A

Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease)
5 minus 6)

Total Current Year

Admitted
Restricted

Gross
Restricted to
Total Assets

Admitted
Restricted to Total
Admitted Assets

Warranty Business
Pledged

287,171

287,171

263,325

23,846

287,171

0.635

0.645

Total

287,171

287,171

263,325

23,846

287,171

0.635

0.645

(3)

(@) Subset of column 1
(b) Subset of column 3

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Collateral Agreement

Gross Restricted

Current Year

2

3

4

8

Percentage

10

Total General
Account (G/A)

G/A Supporting
Protected Cell
Account Activity

(@)

Total Protected
Cell Account
Restricted
Assets

Protected Cell
Account Assets
Supporting G/A

Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease)
(5 minus 6)

Total Current Year

Admitted
Restricted

Gross
Restricted to
Total Assets

Admitted
Restricted to Total
Admitted Assets

0

Total

(@) Subset of column 1
(b) Subset of column 3

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities

Not applicable.

Structured Notes

Not applicable.

Detail for Those Greater than 10% of Admitted Assets

NOTE 7 - INVESTMENT INCOME

A

Accrued Investment Income

Amounts Nonadmitted

NOTE 8 — DERIVATIVE INSTRUMENTS

Not applicable.

Write-downs for Impairment of Joint Ventures, Partnerships and LLCs

14.3

The Company non-admits investment income due and accrued if amounts are over 90 days past due.

02/18/2016 4:37:19 PM

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies
during the statement periods.

At December 31, 2015 and 2014, the Company did not have any investment income amounts due and accrued over 90 days past due.
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NOTE 9 - INCOME TAXES

A

Deferred Tax Assets/(Liabilities)

1.

3.

Components of Net Deferred Tax Asset/(Liability)

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+45)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred

tax assets

$

538,949

$

990,175

$ 1529124

§ 518913

$

127,218

$ 646,131

$

20,036

$

862,957

882,993

. Statutory

valuation
allowance
adjustment

. Adjusted gross

deferred tax
assets (1a-1b)

538,949

990,175

1,529,124

518,913

127,218

646,131

20,036

862,957

882,993

Deferred tax
assets
nonadmitted

33,188

593,077

626,265

30,809

127,218

158,027

2,379

465,859

468,238

. Subtotal net

admitted deferred
tax asset (1c-1d)

505,761

397,098

902,859

488,104

488,104

17,657

397,098

414,755

Deferred tax
liabilities

8,863

8,863

8,863

8,863

Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$

505,761

$

388,235

$ 893996

§ 488,104

$

(8,863)

§ 479,241

$

17,657

$

397,098

414,755

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

$

505,761

$

397,098

$ 902,859

$ 488,104

$ 488,104

$

17,657

$

397,098

$

414,755

. 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:

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

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

. Adjusted gross

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

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

$

505,761

$

397,098

$ 902,859

$ 488,104

$ 488,104

$

17,657

$

397,098

$

414,755

Other Admissibility Criteria

14.4
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2015 2014
a. |Ratio percentage used to determine recovery period and threshold limitation amount 1,272.160% 1,110.700%
b. |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ 29,651,715 [$ 32,730,093

4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31115 12131114 Change

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c) $ 538,949 |$ 990,175 |$ 518,913 |$§ 127,218 |$ 20,036 |$ 862,957

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies % % % % % %

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e) $ 505,761 |$ 397,098 |$ 488,104 |$ $ 17,657 |$ 397,098

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies % % % % % %

(b) Does the company’s tax planning strategies include the use of reinsurance? NO
B. Deferred Tax Liabilities Not Recognized
Not applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change

Federal $ 1,135,519 |$ 748,122 [$ 387,397

Foreign

Subtotal $ 1,135,519 |$ 748,122 [$ 387,397

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

e [e e [o®

Federal and Foreign income taxes incurred $ 1,135,519 |$ 748122 |$ 387,397

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2015 2014 Change

a. Ordinary:

Discounting of unpaid losses $ 47412 |$ 44012 |$ 3,400

Unearned premium reserve 339,392 331,256 8,136

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets 152,145 143,645 8,500

PN | B N~

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax
assets)

99. Subtotal $ 538,949 |$ 518,913 |$ 20,036

Statutory valuation allowance adjustment

Nonadmitted 33,188 30,809 2,379

Admitted ordinary deferred tax assets (2a99-2b-2c) $ 505,761 |$ 488,104 |$ 17,657

|0 |

Capital:

1. Investments $ 914,882 |$ 127,218 |$ 787,664

2. Net capital loss carry-forward 75,293 75,293
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3. Real estate

4. Other (including items <5% of total capital tax
assets)

99. Subtotal $

990,175 |$

127,218 |$

862,957

Statutory valuation allowance adjustment

593,077

127,218

465,859

Admitted capital deferred tax assets (299-2f-2g)

397,098

397,098

f.
g. Nonadmitted
h.
i.

Admitted deferred tax assets (2d+2h) $

902,859 |$

488,104 |$

414,755

3. Deferred Tax Liabilities

2015

2014

(Col 1-2)
Change

a. Ordinary:

Investments $

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Sl Pl Bl I P

Other (including items <5% of total ordinary tax
liabilities)

99. Subtotal $

b. Capital:

1. Investments $

8,863 [$

8,863 |$

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

8,863

8,863

c. Deferred tax liabilities (3299+3b99) $

8,863 |$

8,863 |$

4. [Net Deferred Tax Assets (2i - 3c) B

893,996 [$

479,241 [$

414,755 |

Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

Amount

Effective Tax Rate
(34%)

Permanent Differences:

Provision computed at statutory rate

3,454,279

1,174,455

Proration of tax exempt investment income

Tax exempt income deduction, net

-155,873

-52,997

Dividends received deduction

-214,221

-72,835

Disallowed travel and entertainment

85,456

29,055

Other permanent differences

7,000

2,380

Temporary Differences:

Total ordinary DTAs

58,933

20,037

Total ordinary DTLs

Total capital DTAs

221,449

75,293

Total capital DTLs

Other:

Statutory valuation allowance adjustment

Accrual adjustment — prior year

-39,869

Other

Totals

3,457,023

1,135,519

Federal and foreign income taxes incurred

1,135,519

Realized capital gains (losses) tax

Change in net deferred income taxes

-414,755

Total statutory income taxes

720,764

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 $ 1,175,388
2014 $ 769,240

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

Consolidated Federal Income Tax Return

Not applicable

Federal or Foreign Federal Income Tax Loss Contingencies

14.6
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The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A. Nature of Relationships
Approximately 65.06% of the outstanding voting shares are owned by ProAlliance Corporation (ProAlliance).
Effective August 1, 2014, ProAlliance Corporation and its shareholders entered into a stock purchase agreement with Stillwater Insurance
Company (SIC). According to the agreement, SIC purchased 90% of the issued and outstanding capital stock of ProAlliance Corporation.
The agreement was approved on July 29, 2014 by the Ohio Department of Insurance.
Total issued stock of the Company is comprised of the following: 30.35% by ProAlliance, a privately owned company incorporated in
Ohio; 19.9% by Waste Management Holdings, Inc., a Delaware company; 19.9% Allied Waste North America, a Delaware company;
19.9% by Casella Waste Systems, Inc., a Delaware company; and 9.95% by Waste Connections, Inc., a Delaware company.
B. Detail of Transactions Greater than 1/2% of Admitted Assets
In 2014 and 2015, the Company declared and paid dividends as follows:
a. Declared April 16, 2014 and paid April 28, 2014 - an ordinary cash dividend of $1,250,000
b. Declared October 10, 2014 and paid October 22, 2014 — an ordinary cash dividend of $1,200,000
c. Declared April 29, 2015 and paid May 11, 2015 — an ordinary cash dividend of $1,250,000
d. Declared October 27, 2015 and paid November 9, 2015 — an ordinary cash dividend of $1,200,000

C. Change in Terms of Intercompany Agreements

Not applicable.

D. Amounts Due from or to Related Parties
None as of December 31, 2015.
E. Guarantees or Contingencies for Related Parties
Not applicable.
F. Management, Service Contracts, Cost Sharing Agreements
Not applicable.
G. Nature of Relationships that Could Affect Operations
Approximately 65.06% of outstanding voting shares of the Company are owned by ProAlliance.
H. Amount Deducted for Investment in Upstream Company
Not applicable.
I Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable.
J. Writedown for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies (SCA)
Not applicable.
K. Investment in foreign insurance Subsidiary.
Not applicable.

L. Investment in a downstream non-insurance holding company
Not applicable.

M. SCA balance sheet value of SCA non-insurance investments
Not applicable.
N. Investment in insurance SCA for which equity departs from the NAIC statutory accounting practices and procedures

Not applicable
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NOTE 11 - DEBT

Not applicable.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A.-D. Defined Benefit Plans
Not applicable.

E. Defined Contribution Plans

The Company sponsored a defined contribution plan covering substantially all employees of the Company. Contributions of 4% of each
participating employee’s compensation was made in 2014. In addition, the Company made voluntary profit sharing contributions to the plan in the
amount of $132,828 for 2014. The defined contribution plan was terminated effective December 31, 2014.

F. Multiemployer Plans
Not applicable.
G. Consolidated/Holding Company Plans
Not applicable.
H. Postemployment Benefits and Compensated Absences
Not applicable.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

1. Outstanding Shares
The Company has the following shares authorized, issued and outstanding at December 31, 2015:

A shares (voting), $500 par; 10,000 authorized; 6,000 issued and outstanding
B shares (non-voting), $1 par; 25,000 authorized; 18,000 issued and outstanding
C shares (non-voting), $1 par; 100 authorized; 3.5 issued and outstanding

The Company has no preferred stock authorized, issued, or outstanding.

2. Dividend Rate of Preferred Stock
Not applicable.

3.,4.and 5. Dividend Restrictions
The maximum dividend which can be paid by Ohio incorporated insurance companies is subject to restrictions relating to the maintenance of
minimum assets and capital. For example, no company shall make any distribution of dividends or assets unless the value of assets
remaining is at least equal to the aggregate amount of debts and liabilities, including capital. In addition, no company which is part of a
holding company system may make a cumulative twelve month distribution which exceeds the greater of ten percent of policyholders surplus
as of the prior year or its net income of the previous calendar year. Accordingly, the maximum cumulative dividend payout to shareholders
that may be made without prior approval of the Ohio Department of Insurance in 2016 is $3,054,571, representing 10% of the surplus as

regards policyholders as of December 31, 2015.

In 2014 and 2015, the Company declared and paid dividends as follows:

a. Declared April 16, 2014 and paid April 28, 2014 — an ordinary cash dividend of $1,250,000

b. Declared October 10, 2014 and paid October 22, 2014 - an ordinary cash dividend of $1,200,000

c. Declared April 29, 2015 and paid May 11, 2015 — an ordinary cash dividend of $1,250,000

d. Declared October 27, 2015 and paid November 9, 2015 — an ordinary cash dividend of $1,200,000
6. Restrictions placed on the unassigned funds (surplus)

Not applicable.
7. Mutual Surplus Advances
Not applicable.
8. Company Stock Held for Special Purposes
Not applicable.
9. Changes in Special Surplus Funds
Not applicable.
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1

12-13

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is $(3,171,010).
Surplus Notes

Not applicable

Quasi-Reorganizations

Not applicable

NOTE 14 - LIABILITIESS, CONTINGENCIES AND ASSESSMENTS

A.

Contingent Commitments
Not applicable

Assessments

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

The Company is not aware of any such insolvencies and has therefore, not accrued any liability for guaranty fund and other assessments

as of December 31, 2015. This represents management's best estimate based on information received from the states in which the
Company writes business and may change due to many factors including the Company's share of the ultimate cost of current insolvencies.

Gain Contingencies

Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable

Product Warranties

Not applicable

Joint and Several Liabilities

Not applicable

All Other Contingencies

Various lawsuits against the Company may arise in the course of the Company's normal business operations. Contingent liabilities that have
arisen from litigation are not considered material to the financial position of the Company. The Company has no asset that it considers impaired.

NOTE 15 - LEASES

A

Lessee Operating Lease

(1) The Company leases office facilities under various non-cancelable operating leases that expire November 30, 2016. The Company incurred
rent expense of $181,276 and $154,541 in 2015 and 2014, respectively.

(2)

a. |AtJanuary 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
2016
2017
2018
2019
2020
6. Total

167,068

S Pl el T P

PR | |n|en |

167,068

(3) The Company has not entered into any sales-leaseback arrangements.

Lessor Leasing Arrangements

Not applicable
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NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF

CREDIT RISK

The Company has no financial instruments with off-balance sheet risk.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. Transfers of Receivables Reported as Sales
Not applicable
B. Transfer and Servicing of Financial Assets

Not applicable

C. Wash Sales

The Company did not have any wash sales during the current year.

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A. ASO Plans

Not applicable

B. ASC Plans

Not applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A. Assets measured at Fair Value

(1)

(2)

Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total

Bonds $ $ 4,197,211| $ $ 4,197,211
Preferred Stocks 2,208,045 2,208,045
Common Stocks 6,067,767 1,821,775 189,494 8,079,036
Total $ 6,067,767| $ 8,227,031] $ 189,494| § 14,484,292

Liabilities at Fair Value Level 1 Level 2 Level 3 Total

$ $ $ $
Total $ $ $ $
Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains

Beginning Transfers | and (Losses) | and (Losses) Ending

Balance at | Transfers Into | Out of Level | Included in Included in Balance at
a. Assets 1/1/2015 Level 3 3 Net Income Surplus Purchases Issuances Sales Settlements | 12/31/2015
Common Stocks $  189,494|% $ $ $ $ $ $ $ $ 189,494
Total $ 189,494| $ $ $ $ $ $ $ $ $ 189494

Total Gains | Total Gains

Beginning Transfers | and (Losses) | and (Losses) Ending

Balance at | Transfers Into | Out of Level | Included in Net | Included in Balance at
b. Liabilities 1/1/2015 Level 3 3 Income Surplus Purchases Issuances Sales Settlements | 12/31/2015

$ $ $ $ $ $ $ $ $ $

Total $ $ $ $ $ $ $ $ $ $

(3) Transfers in (out) of Level 3

(4)

Not applicable

Level 2 bonds, preferred stocks, and common stocks carried at fair value are determined by independent pricing services using observable

inputs.

Level 3 fair value is derived as follows:

14.10
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Common Stock non-affiliates: Valuation is based on actual cost with quarterly internal analysis based on the following: Current year and
history of earnings and EPS of common stock, Book value of common stock, Industry Price Earnings ratio, Industry Price to Book ratio, and
general market factors.

Derivative Assets and Liabilities

Not applicable

Other Fair Value Disclosures

Not applicable

Fair values for all financial instruments

Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 18,419,688| $ 18,324,350| $ 3,591,227| § 14,828,461| $ $
Preferred Stocks 5,017,795 4,966,395 5,017,795
Common Stocks 8,079,036 8,079,036 6,067,767 1,821,775 189,494
Mortgage Loan 830,870
Cash & Short Term
Investments 5,994,832 5,994,832 5,994,832
Other Invested Assets 2,775,506 2,857,205 2,775,506

Not Practicable to Estimate Fair Value

Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
Not available for public sale therefore market price not
Mortgage Loan $ 830,870 0.075% 01/29/2016 available.

NOTE 21 - OTHER ITEMS

A

Unusual or Infrequent Items

Not applicable

Troubled Debt Restructuring Debtors

Not applicable

Other Disclosures and Unusual Items

Not applicable

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-Transferable Tax Credits

Not applicable

Subprime Mortgage Related Risk Exposure

1. The Company does not engage in direct sub-prime residential mortgage lending. The Company’s exposure to sub-prime is limited to

investments within the fixed income investment portfolio which contains securities collateralized by mortgages that have characteristics of
sub-prime lending. Such characteristics include an interest rate above prime to borrowers who do not qualify for prime rate loans, borrowers w
with low credit ratings (FICO scores), unconventionally high initial loan-to-value ratios, and borrowers with less than conventional
documentation of their income and/or net assets.

The Company minimizes risk exposure by holding securities which carry higher credit ratings and by monitoring the underlying
collateral performance on an ongoing basis.

Direct Exposure Through Investments in Subprime Mortgage Loans

Not applicable

Direct Exposure Through Other Investments

Not applicable

Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not applicable

Insurance Linked Securities
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Not applicable

NOTE 22 - EVENTS SUBSEQUENT

A

Type 1 - Recognized Subsequent Events:

There were no subsequent events meriting disclosure through February 24, 2016 for the statutory statements issued on February 25, 2016.

Type 2 — Non-recognized Subsequent Events:

There were no subsequent events meriting disclosure through February 24, 2016 for the statutory statements issued on February 25, 2016.

NOTE 23 - REINSURANCE

A

Unsecured Reinsurance Recoverables in excess of 3% of surplus

Name of Reinsurer NAIC Code Federal ID # Amount
General Reinsurance Corp. 22039 13-2673100 $ 8,046,000
Axis Reinsurance Co. 20370 51-0434766 5,527,000
Westchester Fire Ins. Co. 21121 13-5481330 5,247,000
(Ace)
Ohio Indemnity Insurance Co. 26565 31-0620146 3,514,000
Swiss Reins America Corp. 25364 13-1675535 1,434,000
Endurance Reins Corp 11551 35-2293075 1,117,000
Partner Reins Co 38636 13-3031176 1,063,000
Reinsurance Recoverable in Dispute
Not applicable
Reinsurance Assumed and Ceded
(1 The follownig table summarizes ceded and assumed unearned premiums and the related commission equtiy at December 31, 2015
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ $ $ $ $ $
b. |All Other 1,529,890 741,916 11,901,530 5,902,894 (10,371,640) (5,160,978)
c. |Total $ 1,529,890 |$ 741916 |$ 11,901,530 | $ 5,902,894 | $ (10,371,640) | $ (5,160,978)
d. |Direct Unearned Premium Reserves $ 15,362,706
2 The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual

statement as a result of existing contractual arrangements is accrued as follows

Not applicable
(3) Risks attributable to protected cells

Not applicable

Uncollectible Reinsurance

Not applicable

Commutation of Ceded Reinsurance

Not applicable

Retroactive Reinsurance

Not applicable

Reinsurance Accounted for as a Deposit

Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

Reinsurance Agreements Qualifying for Reinsurance Aggregation
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Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

Not applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years decreased by $2,417,000 from $3,486,000 in 2014 to
$1,069,000 in 2015 as a result of re-estimation of unpaid losses and loss adjustment expenses principally on the surety line of insurance. This change is
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.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable

NOTE 28 - HEALTH CARE RECEIVABLES

Not applicable

NOTE 29 - PARTICIPATING POLICIES

Not applicable

NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserve: $0.00
2. Date of most recent evaluation of this liability: December 31, 2015
3. Was anticipated investment income utilized in the calculation? NO

NOTE 31 - HIGH DEDUCTIBLES

Not applicable

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

Not applicable

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES
Not applicable

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

Not applicable

NOTE 35 — MULTIPLE PERIL CROP INSURANCE

Not applicable
NOTE 36 - FINANCIAL GUARANTY INSURANCE

Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, 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[ ] NA[]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
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. 12/31/2009
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). 02/11/2011
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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[X] NoJ[ ]
412  renewals? Yes[X] NoJ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below 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 OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PLANTE MORAN LLC, 10 SOUTH RIVERSIDE PLAZA, CHICAGO. IL 60606
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
TAPIO N. BOLES, FCAS. MAAA, WILLIS TOWERS WATSON, 345 CALIFORNIA STREET, SUITE 2000, SAN FRANCISCO, CA 94104-2612 ACTUARY/CONSULTANT

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]

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:

(
(
(
(

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

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

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof? Yes[X] NoJ[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] NoJ[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
2012 To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of 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:

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

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

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

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

Yes[X] NoJ[ ]

Yes[ ] No[] NA[X]
0

0

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

Yes[ ] No[] NA[X]

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December of the current year:
2521  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 5,136,187
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 287,171
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
HUNTINGTON NATIONAL BANK 7 EASTON OVAL, COLUMBUS, OH 43219
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
NFC INVESTMENTS, LLC 510 S. Mendenhall #200, Memphis, TN 38117

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:
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29.3

30.

30.4

311

31.2

31.3

32.1
32.2

33.1
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUsSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 20,259,052 18,419,698 (1,839,354)
30.2 Preferred Stocks 4,966,395 5,017,795 51,400
30.3 Totals 25,225,447 23,437,493 (1,787,954)

Describe the sources or methods utilized in determining fair values:

FAIR MARKET VALUES ARE OBTAINED FROM THE NAIC SECURITIES VALUATION OFFICE (SVO) AND WHEN NOT AVAILABLE, FROM INDUSTRY STANDARD VALUATION

PROVIDERS, SUCH AS S&P OR FROM THE INVESTMENT CUSTODIANS.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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[ ] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 59,701
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
AM. BEST COMPANY $ 20,300
SURETY AND FIDELITY ASSOCIATION OF AMERICA 38,541
Amount of payments for legal expenses, if any? $ 22,201
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
BAKER HOSTETLER 19,021
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 6,757
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
PROPERTY CASUALTY INSURERS ASSOCIATION OF AMERICA $ 6,757
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]

12 If yes, indicate premium earned on U.S. business only. 0

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:

1.4 Indicate amount of eared premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. 0

1.5 Indicate total incurred claims on all Medicare Supplement insurance. 0

1.6 Individual policies:

Most current three years:
1.61 Total premium earned 0
1.62 Total incurred claims 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives 0
1.7 Group policies:
Most current three years:
1.71 Total premium earned 0
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned 0
1.75 Total incurred claims 0
1.76 Number of covered lives 0
2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator 11,346,499 $ 12,096,591
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator 8,640,096 $ 8,357,826
2.6 Reserve Ratio (2.4/2.5)

31 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]

3.2 If yes, state the amount of calendar year premiums written on:

321  Participating policies $ 0
3.22  Non-participating policies $ 0

4, FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

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

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0

5. FOR RECIPROCAL EXHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] Nof ]
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]
522  As adirect expense of the exchange Yes[ ] No[ ] NATJ ]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfilments of certain conditions, been deferred? Yes[ ] No[ ]
55 If yes, give full information:

6.1 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 DOES NOT CURRENTLY WRITE WORKERS COMPENSATION INSURANCE. ALL PREVIOUSLY WRITTEN WORKERS COMPENSATION INSURANCE IS 100%
REINSURED.

6.2 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 HAS ADOPTED THE SURETY & FIDELITY ASSOCIATION OF AMERICA'S INDUSTRY EXPERIENCE AND LOSS DEVELOPMENT
6.3 What provision has this reporting entity made (such as 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 DOES NOT WRITE PROPERTY INSURANCE
6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss atfributable to a single loss event or occurrence? Yes[ ] No[X]

6.5 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:

THE COMPANY DOES NOT HAVE ANY KNOWN EXPOSURE TO CATASTROPHIC RISK
71 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[ ] No[X]
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7.2
7.3
8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

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?

If yes, give full information

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

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited 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) A unilateral 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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

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 common 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:

(a) 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.

If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

Except for transactions meeting the requirements of paragraph 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?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(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

(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.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

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

12.11  Unpaid losses

0

Yes [ X]

Yes| |

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes[ ]
Yes|[ ]
Yes|[ ]

No[ ]
Yes|[ ]

No[ ]

No[X]

No [X]

No[X]

No[X]

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

NAT ]
No[X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

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

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241  From

Yes|[ ]

No[ ]

%

N/A[X]

1242 To

%

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $

Yes|[ ]

No[X]

0

12.62 Collateral and other funds $

0

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

3,054,571

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

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.

Yes| |

No[X]

2
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

If yes, please describe the method of allocating and recording reinsurance among the cedants:

DIRECT WRITTEN PREMIUM

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

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

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

16.11
16.12
16.13
16.14

* Disclose type of coverage:

1 2

Direct Losses Direct Losses

Incurred Unpaid

0%

Home

0%

3
Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

5

Direct Premium

Earned

0

Products 0%

0%

0%

0%

0

& |n |

Automobile 0%

0%

0%

0%

0

Other* $ 0%

0%

47,905 §

82,823 §

37,872

RECREATIONAL VEHICLES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F — Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F - Part 5. Provide the following information for this exemption:

17.11
17.12
1713
17.14
17.15
17.16
1717

Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F — Part 5

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Yes[X]

Yes [X]
Yes| |

Yes|[ ]

Yes[X]

Yes|[ ]

No[ ]

No[ ]
Nof[ ]

No[X]

No[ ]

No[X]

P |eP |eP |P P |P |,

o |O O o | |o (o

Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F - Part 5, not included above.
Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F — Part 5

17.18
17.19
17.20
1721
17.22
17.23
17.24

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

16.2

o |O O | |o o

P |, |p | |, |ep |

0

Yes|[ ]

No[X]
0

Yes| ]

No[X]
0
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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
2015

2
2014

3
2013

2
2012

2011

I e

© N

10.
1.
12.

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

19.
20.

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

27.

28.
29.

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

42.
43.

44.
45.

46.
47.

48.
49.

50.

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

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)... | ...

Property lines (Lines 1,2, 9, 12, 21 & 26)........ccevrniririiriiieeeeseeeee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cccvvvnirenvinniicne
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccvvriiiinnicccenccinne

TOtAl (LINE 35)....eeeeeii bbb
Net Premiums Written (Page 8, Part 1B, Col. 6)

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

........ 12,367,020

Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)......c.cuevrvrieuririririririeieieis st
Net investment gain (loss) (Line 11)....
Total 0ther INCOME (LINE 15)......c.cuiuriririiicciree s
Dividends to policyholders (LINE 17)........ceuviieueieiniririnieieiersinesieieie s
Federal and foreign income taxes incurred (Line 19)..

...1,135,519 |.

....148,122

....1,309,962

1,291,129 ..

........ 10,809,336

.......... 3,526,184

Net inCOME (LINE 20)........viieeeereiiiriieieiet sttt
Balance Sheet Lines (Pages 2 and 3)

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

20.1  In course of COllECtioN (LINE 15.1)......ccviieiiieiiieiiieiriicineiei e
20.2 Deferred and not yet due (Line 15.2).
20.3  Accrued retrospective premiums (LiNe 15.3)........cveuriereniernieneicnesieieens

Total liabilities excluding protected cell business (Page 3, Line 26)............cccccccverriuvinnne

Losses (Page 3, LiNe 1)......cocvcncnicniencncnecneeseicieens

Loss adjustment expenses (Page 3, LiNe 3)........ccoviirnnninicicnee s
Unearned premiums (Page 3, LiN 9)........covriiuiirinniieeiesnecese e
Capital paid up (Page 3, Lines 30 & 31)... .
Surplus as regards policyholders (Page 3, Lin 37).......ccocuvrnirnnnniieierrnecceees
Cash Flow (Page 5)

Net cash from operations (LINE 11).......ccvvriieiiiiiiceiee e
Risk-Based Capital Analysis

Total adjusted Capital...........ccoviiciiice s
Authorized control level risk-based capital...
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

BONGAS (LINE 1)...vviiiiieiitic et
StOCKS (LINES 2.1 & 2.2) ..t
Mortgage loans on real estate (LiNes 3.1 & 3.2).......ccovueuviennrniinicnicnieneencsecienees
Real estate (Lines 4.1, 4.2 & 4.3).......ocviiriiiiieee e
Cash, cash equivalents and short-term investments (Line 5)........cccccvverennnninccnnen
CONtract 10aNS (LINE 6)......vcvveiircieirieieiieciet e
DEMVALIVES (LINE 7)..euveieieiiieiieeieisi sttt
Other invested assets (LINE 8).........cccviiiiirriir e
Receivable for SeCUrities (LiNE 9)........ovvieuiuririiiriecesseee s
Securities lending reinvested collateral assets (LiN€ 10).........c.ccuveenniicrcinnnceinns
Aggregate write-ins for invested assets (LN 11).........cccevnriieiineerceccs

2,318,760

........ 44,556,376

.......... 1,966,454

1,905,160

........ 46,759,508

.......... 2,062,101

.......... 2,799,661
........ 50,763,235

.......... 1,954,182

........ 14,010,665
2,736,418
............. 912,611
.......... 4,991,067
v 3,018,004
........ 30,545,711

.......... 3,243,053

........ 30,545,711
2,401,088

........ 13,550,174
2,543,335
............. 943,087
.......... 4,871,404
3,018,004
........ 33,209,334

.......... 1,316,527

........ 33,209,334
.......... 2,990,008

........ 13,752,355
2,251,851
.......... 1,214,168
.......... 4,971,438
v 3,018,004
........ 33,860,860

......... (1,170,758)

........ 33,860,860
.......... 1,914,054

........ 17,111,404
ceeen2, 311,041
.......... 1,299,825

.......... 4,486,557

........ 16,989,770
v 2,521,295
.......... 1,483,882
.......... 4,256,991
v 3,018,004
........ 33,769,270

.......... 6,481,839

........ 33,769,270
2,032,423

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

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....cccvvviieieivriiiecerseeeeessiesnnnns
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).....c.ccevimiinicninrinines

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......ccoccovvconvnicnicniniens
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage 10ans on real @State...........ococeurueuririiicieer e
All other affiliated.............cviiiiiee s

1,022,205

Total of above lines 42 to 47

...1,022,205

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).........
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (10SS€S) (LiNE 24).........ccovururiririrriinienierineiniiecereeeeneieeee | o, (2,965,912)]......ne.. (149,889) [ ...ovvvvnee (38,123) |.cvvevrrnen. 94,686 |......... (1,016,111)
52. Dividends to stockholders (LiNE 35)...........cvuieriiniinieieririieeeiseeseississescssssenseneneens | covineens (2,450,000)]......... (2,450,000)]......... (2,450,000) ] ........ (3,100,000) [ ........ (2,250,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccovvrvevvrnnces [ v (2,663,623)]............ (651,526) | .....cvvvnne 209,029 |............ (117,439) ] .......... 1,289,592

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)... | .c0.c0evnu0. 544,944 |............ 466,641 | .......... 1,007,133 |.covevnnee 813,896 |..cocennne 922,889
55. Property lines (LINes 1, 2,9, 12,21 & 26)......ccriuriiririiriiiieneeeieeieeiesienesenesenes v | v [ | [,
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).....cceevvvvvrrerririnireieeenns [ errrensnniininieinnns [ e | v | oo [ eoeeennsnnn
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).........ccovvvvvrvrevricnicnns [ e ((CH0L00)) P 39,068 [ ...ccvovvrenee [C1¢]0) ) 3,208 | oo (162)
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)........covvrrrninreininnnnninnnnnnnes [ | Lo e [
59, TOtal (LINE 35)...eeeeeirireieeeeeieesei sttt snsensennens | eeenenennens 538,944 |............ 505,709 |.......... 1,002,643 |............. 817,104 |.....c....... 922,727

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)... | ceeevvrvervrvevevrrnnns [ v [ e e o,
61. Property lines (LINeS 1,2, 9, 12, 21 & 26)......cuevrieueireriririereieieirneneeiseiseseseeieisiseseesenenes | ererersisenensseesenns | esrenneneensnnnsnens | reneeesnnenesesnns | sorenesesssnneneeees [ eoeemnenenieessnenes
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......coveverrrnnireeeninens [ [ Lo e [
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).........cccovverirererininnnins | e, 215 | o 9,767 | v (1,122) [ v 1072 I (875)
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).........cccevvvnneeennnnnniennnennes Lo | Lo Lo [
85, Total (LINE 35).....vureircricicicieee et enseniens | e 215 | o 9,767 | v (1,122) [ v 10720 [ (875)

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €amed (LINE 1).....viveereieiririereieieisiss et sssssesesessssssnsssessssssssnsnses | cesesessnseens 100.0 | .o 100.0 | .oveeeinne 100.0 | .oeeeiinne 100.0 | oo 100.0
67. LOSSES INCUITEA (LINE 2)....vvveiiiiicieieieirise ettt ssesesessnns | sensnsesesssesnnnnns 1T |, 25 | e [(0X2)) (2] [ 0.3
68. Loss expenses iNCUMTEd (LINE 3).........cieuiremnieeiiieinieeiniieiniieineiei e sesessssensssessssessssens | eoesienssennsenns (0.4)] oo [Z26) | I [(V5) ] [ (1)) (0.7
69. Other underwriting expenses INCUMTEd (LINE 4)........ccrrirerrirniieeerneseesesesesessesenens | ereenenensnnenns 1T | e 88.6 | oo 756 | oo 784 | i 69.9
70. Net underwriting gain (loss) (Line 8)

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

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).........cccceuvrrermrirerririininineeneeneeeenn | v 76.9 | oo 894 | .o [ [ T6.7 [ o 74.2
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........couvvevemrienrninenennmernenennes [ e, 13 [ s 0.2 [ ()] (3.4) ] v (0.4)
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).........ccoeruurerremrirnrenreererrnnnins | coveereereiniinnes 375 | s 36.1 | s 36.5 [ o 354 [ i 32.0

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ccovvivnncnrinnienes | covivieennns (2,257) [ oo (2,229)] e (1,848) [ v (2,030) [ ..coevennn (1,908)
75.  Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccccvuvevrens [ vorerviviivirinnn. (<)) I [(CH5) ] (<) ] [ [(CH0) ] [ (5.9

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccoococeveee | ovviriinnnee (2,491) [ oo (2,599)] .o (2,440) [ .oocvene. (2,387) [ v (2,146)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)........couvrvrnierincnreninnrinins | o ()] (0] ()] . ()] (6.5)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY 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 and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Assumed Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOM s [ e XKX s [ XXX [ XXX e 545 | v D45 | B | 39 | L | |3 [ XXX.......
2. 2006........ 2920 [ 843 [ 435 [ 166 209 120 e 430 435 XXX.......
3. 2007........| e 36,715 | ..........25,786 | ..........10,929 |............. 480 [.ooovorrreid29 [ 139 [ T 8T B8 106 [ 142 XXX.......
4. 2008........| ..........38,469 | ..........27,646 | .........10,823 |............. 521 | BT | B0 | 36 | 39 | 34 | 36 | 23 | XXX.......
5. 2009........| .........37,555 | ..........26,962 | ..........10,593 |............. 212 | 115 | 57 | oo 20 | 20 | 8 | 144 | 146 XXX.......
6. 2010 | oo 37,197 | 025,789 | 11,408 [ e [ i 8 [ (V2] [ 2 [ | 9 [ 12 |...... XXX.......
7. 201 | 37,435 | 25,964 | AT | L [ 13 [ e 8 [ 3 3 [ (S 12 |...... XXX.......
8. 2012...... ] .........36,055 | ..........24,387 | ......... 11,668 | .............. 25 | e 18 [ o 27 | s 8 [ (SN [ K I [ 22 | e 32 ... XXX.......
9. 2013 | eerenn 36,569 | 124,687 | 11,882 [ [ [ e [ [ e | 0f... XXX.......
10. 2014 | 37,327 | 25,231 | 012,096 | [ [ [ | | | | e, 0f.. XXX.......
11. 2015 | o0 37,368 | 126,021 | o A1,347 i | fviiiins i fvniiieis v | |, 0f... XXX.......
12. Totals...... [ e XXX | e XXX | e XXX | 2,720 |.......... 2,480 |...co..e... 765 | 341 | 364 .o 223 |, 755 | v 805 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior...| e 5362 | ......... 5272 |......... 2,562 |......... 2,562 | 2 [ [ | e LI [T TN SOOI 93 ]...... XXX......
2. 2006.... [ [ [ K2 (R 2 [ | [ LI ESSESTORORIORIOTTN EPORPURORORORION STORIRORORORONY PROTOTORORORIORY ISPOTIORORR 2 ... XXX......
3. 2007.... [ [ [ 2 [ T | [ [, 2 [ e T e [ [ e 4. XXX......
4. 2008.... [ | e e K2 (S T e [ [, 2 [ e 2 [ | | s 6 ... XXX......
5. 2009.... [ oo [ [ e Lo [ [ [ e Lo [ [ e 0f... XXX......
8. 2010.... [ oo [ [ 37 | 27 | [ [ 39 | 29 |, 15 [ 10 [ [ e 25 ... XXX......
70 201 [ [ [ 85 | B4 | LI PR LI PO 92 | 69 .. 35 | 23 | | e 56 ... XXX......
8. 2012 [ v [ | e 194 | 146 | | e e 209 | .o 157 [ 80 | 52 | e | e 128 |...... XXX......
9. 2013 [ [ | 424 |............ IE: TN U (ST DS 458 |............ 343 [ (VLT — {3 SO IS 280 |...... XXX......
10. 2014, | e [ e 720 | 7.1 R (ST DS 777 | 583 [ .o 295 [, 194 || e 475 |...... XXX......
112015, | e f 7,920 |......... [T I [ PO 799 |............ 599 |............ 303 |............ [V [ [ 2,580 |...... XXX......
12. Totals.. | ......... 5362 |......... 5272 |....... 11,950 | ......... 9,304 ..o K R L 2,379 |......... 1,780 | ............ 905 | ..o 593 [.ovoinee. 0 .. 3,649 |...... XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ). 9., S IR XXX [ e XXX oo [ e ) .0, S R )., S )90 GRS [RSRSIRINN DS PR )., S [ 90 | oo 3
2. 2006. | oo 1,568 [ .oovonnen. 1131 | 437 [ 2 A [ 2 5.0 [ v [ [ e L 1
3. 2007, | oo 705 [ oo 559 [ oo 146 | oo 1.9 [ 22 | 1.3 e [ [ | e, L 3
4. 2008. [ ..cocvrinnne B17 [ o 588 [ .o 29 | 1.6 [ o 24 [ 0.3 [ | [ [ e 2 | s 4
5. 2009. | o 289 [ .o 143 | 146 | oo [0 20 IS 0.5 [ 1A e [ [ | e (1 [P 0
6. 2010. | oo 101 | o B4 | s KY A IO 0.3 | (072 IS 0.3 [ e [ [ v, L[V [ 15
7. 2011 | e 241 | 173 | e 68 | .o 0.6 | oo 0.7 [ 0.6 [ v [ [ v, 21 | e 35
8. 2012. | oo 544 | .o 384 | v L LCIOIN I 15 [, 1.6 [ 1A e [ Lo [ s 48 | v, 80
9. 2013. | v 1,055 [ oo 775 | v 280 [ 2.9 | 3 | 24 [ e [ | e 106 [ oo 174
10. 2014, | oo 1,792 [ oo 137 | e 475 [ 48 [, 52 [ 39 [ e [ | e 180 [ covererrennes 295
1. 2015, | oo 9,022 | ..oovvnns 6,442 | ..ooovnnn 2,580 | 240 |, 248 [ 22.7 [ Lo Lo | i 2217 | v, 303
12. Totals] ........ XXX evevoen | e 0, ST XXX | e XXX oo [ )30 ST )00 ST [ 0 0| D0, ST [ 2,736 | oo, 913

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 " 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior.... [ 1,080 |........... 1,402 |........... 1,548 |........... 1,557 | 1,348 |........... 1,399 |........... 1,350 |..cocenee. 1,351 ..o 1,353 | 1,369 .o L[ 18
2. 2006..... ..ccenne. 1,593 [ 403 | 377 [ 498 | M2 | 275 | 305 | 331 | 38 [ 348 | KIUJN I 17
3. 2007..... e ) .0, SO R 1,945 | .o 603 | 610 [ o 409 | 253 | 203 | 181 | 129 | 122 [ (] (59)
4. 2008.....{.... ) ., SO N XXX e 1,922 | 599 [ 462 | 316 | 166 ..o VLG KICTN IR 22 | (14) [ .o (84)
5. 2009.....{........ ) 0.0, G R ) 0.0, G )00, S R 1,641 [ 674 | 516 | 387 | 258 | 155 [ 134 [ [(VAD N (124)
6. 2010..... .ceene. XXXeovooe | e ) ., SO R XXX [ ) 0,9, SR PR 2,008 |..ovieene 546 | .o 415 | 283 | K70 I K10 I I (0] e (253)
7. 201 Do o O B Do S Do O DO o A Do S I 1,953 | 402 [ KT — L1513 P— 53 | [(1073] — (255)
8. 2012.. . XXX oo | v ) 0.0, S )%, S )%, GO )%, GO )9, G 1,749 | 3 [ 195 | 126 |.veerenn [(CS) 1 — (185)
9. 2013..... .. XXXKeovooe | e XXXKeovooe [ e XXXeovooe [ XKoo [ e XXXeovoon [ XXX [ XXX oo | 1,787 [ 309 [ 221 | (G151 p— (1,566)
10. 2014....]........ XXXeovooe | e XXXeovooe [ XXXeovoee [ e XXXeovoee [ XXX [ XXX [ ) .0, O XXX oo [ 2,369 | 374 .......... (1,995)]........ XXX......
11. 2015..... ........ XXXKeovooo | i XXXeovoon | e XXXeovooi | XXXeovooo [ XXX [ XXX [ XXXeooooi ] e XXXeovooi | o XXX [ 2477 |........ XKoo | XXX......
12. Totals..... | .......... (2,257)].......... (2,491)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted) 11 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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... [........ 000....... | cevrerrrinns 429 | 13 | 1,351 ..o 1,236 | ..o 1,267 |...o..... 1,273 ... 1,274 |.......... 1,275 | .. 1,277 |........ XKoo [ XXX......
2. 2006..... | oo 3 38 | 101 [ (VKT — 241 | 246 | .o PIL T — 316 | K [ 346 |........ XXX [ XXX......
3. 2007..... e ).V, SO S L I 16 [ 88 | i 97 | 12 |, 113 | M3 | 13 [ 119 | XXXevvoee [ XXX......
4. 2008.....{..... XXXKeovooe | e ) .0, SO R 2 IO 17 [ (] ()] I— ()] - L IS 15 [ 18 |........ XXXevvoee [ e XXX......
5. 2009..... ... ) .0, SO R XXXeovooe [ )., SO (SOOI ISR 126 | 134 |, 134 |, 134 | 134 | 134 |........ XXXevven [ XXX..o..
6. 2010..... ceeee. XXXKeovooe | e XXXKeovooe [ )., SO R ) 0,9, SO RN L P 4 | 10 [, 10 [eieine LV [ 10 [ XXXevvoee [ XXX......
7. 2011 e ) .0, SO N XXXeovooe [ ) ., SO R XXXevvoen [ XXX [ [ 3 [ 5 [ (ST PO 9 [ XXXevvoee [ XXX......
8. 2012... ..cccc XXX eooe | e ) 0.0, G )%, G )%, GO )%, . GO ) 0.9, N ISR ISR I 19 | 26 | )%, . G XXX......
9. 2013.... .o ) 0.0, G ) 0.0, G R )%, S )%, 0. G )%, GO )%, G )., NS ISURRRIIRIRIUN USRI FTIIITIRRRT PSR )%, . G XXX......
10. 2014.... ........ XXXKeovooo | e XXXeovooe [ e XXXKeovooe [ e XXXeovooe [ e XKoo [ XXX [ ) .0, XXX oot e e [ XXXeovooo [ XXX......
11. 2015.....0........ XXXeovooi | e XXX | e XXXeovooo | XXXoovoon | XXX [ XXX [ XXXeooooi ] e XXXeovooi | o D, ST [T PO XXX [ 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 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Priofe. | T79 | 339 | 262 [ 169 [ LN I 55 | [ [ e
2. 2006........ [.ooereine 1,593 | .o KISK N D 272 |, K LS I D 70 [ P2 I P [ 15 | 2 [ 2
3. 2007 [ XXX oo [ 1,925 | 580 |.cvieeriieinins BAT | 310 | 140 [ 90 [ 68 [ 16 |, 3
4. 2008........ | XXX e XXX [ 1,920 | 549 | 468 |....ccoveee 319 | 165 [ .o 105 [ 21 [ 4
5. 2009........ [ XXX [ XXX [ XXX [ 1,635 [ 545 | .o 382 | 253 | 124 | 21 [
6. 2010....... [eoeeeenee XKoo e XXX [ XXX [ XXX [ 2,007 | BA2 | o 405 | .o 273 | 27 [ 20
7.0 201 e XXX [ XXX [ XXX [ XXX [ XXX [ 1,953 | 393 | 297 | 146 | .o 44
8. 2012 | XXX [ XXX [ XXX e XXX [ ) 0,9, SO DR XXXKevoee [ 1,749 | 299 | 175 [ 100
9. 2013 [ XXX [ XXX [ XXX e XXX e XXXvviee e XXX [ ) .0, SO R 1,787 | 309 | 221
10. 2014 [ XXX eoveee [ )00, SO )%, O, SO P )%, GO P )%, GO P ) 0.0, GO P ) 0.0, GO )%, 0, G P 2,363 | 374
1. 2015, [ XXX | XXX [ XXX [ XXX [ )%, S P XXX | XXX oo [ XXX oo [ XXX [ 2,477
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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........cccccoeeeeee AL Lo v 876,578 | 526,003 | e [ 0000, 38,659 | i 142,356
2. Alaska......ccccorrrveeen AK L Lo
3. Arizona.... OO
4. Arkansas. . OO I
5. California.........ccccceevreenn . CA | . | IS PO 1,495,190
6. Colorado...........cccceeeren..... CO | . Lo e 224,426
7. Connecticut. LCT]Le |, ....216,830
8. Delaware..... .DE[..Lo|. ....5,355
9. District of Columbia. WDC b 60,989
10.  Florida.......ccccovevvveverererirenne FLL ..l | 1,152,435
11, GEOrgia...ccoveeeveeeerererireneas (C7.N) [ U I 274,720
12.  Hawaii. N [
13.  Idaho... S IO RV ....4,575
14. lllinois.. S T ....660,409
15.  Indiana vl [ 1,309,815
16, 1oWa..ccciiiieieeeeeen A ] L
17.  Kansas.... ..k ceeeeennn(13,301) | ..
18.  Kentucky.....coooovvvereeeen KY [ Lo oo 1,675,119 [ 1,592,330 [ | e 413,071 | (1,174,887)
19.  Louisiana. L ...40,081 | .......... 224,965
20.  Maine.......cccooeeveiernreee . ME] oo Lo cererreeeenn896,690 [ oo nn674,647 o e [ v 19,544 | L, 145,823
21.  Maryland..........cccoeoeeee..MD | ... Lo | v 331,971 [ e 000239,169 e e [ 0000000 202,500 | 144,831
22. Massachusetts ..MA]...L...... ....990,574 |... ..217,857
23.  Michigan......... LML 1,682,125 |... ..354,594
24.  Minnesota... MNJ{...L... ....143,203 ....32,210
25, MisSiSSIPPi....ccorreriiinnnne MS|...L
26.  MisSOUri......cccocevererrernenn. MO[....L
27. Montana.. LMT]...L ....30,440
28.  Nebraska.... ...NE[...L ...323,549
29. Nevada........... LNV ]..L ....37,416
30. New Hampshire................. NH]....L 584,536
31, New Jersey.....cooovvvuennnne NJ|...L 165,070
32. New Mexico .NM]...L
33.  New York.... LNY L
34.  North Carolina. ..NC|...E
35. OO ,
36. vl [ 3,334,963 |.............. 3,266,018 2,629) .......... 971,196
37. OO ....390,270 ....81,684
38. L[ ....308,030 | .. ...61,728
39. OO I 5,429,642 |...
40. OO
41. OO I
42. OO I 10
43, el ] 809,298 | 820,647 [ | e 9,574 | 27,834
44, vl [ 1,377,761 .o 1,358,384 [ e | e [ (31,845) .......... 415,655 | .ovvvevirereeeeeees [
45, vl | 40,600 | .oveiiereeeenB0,587 [ | e [ 984 | 8,330 | .o [
46. el | 660,745 | ..ocveveenen 476,602 |.ovvveveeeeeeeeees e [ e 161,165 | .......... 243,909
47.  Virginia S T 1,209,735 |... 1,308,822 (11,134 ..........686,507
48.  Washington...........c... . WA | ... Lo e 126,029 | oo 123,767 | oo [ |, 67 | .o 24,977
49.  West Virginia.........cccoco... . WV | ... Eoovo | [ | e [ (26,146) | .............. 4,886 |..oeveieeeeens | e
50.  Wisconsin.........ccoceeveeee  WI Ll Lo | 1,873,621 |.cocvnnne. 1,815,887 | .ooveviiieeeeeeeees [ | 58,723 | ..cu.... 392,003 ..o e
51. Wyoming......cocoovveveeeee . WY | e L......
52.  American Samoa. N
53, GuaM......ccccceceveeeveenenen. GUJ N.....
54. Puerto Rico..........eeee... PR | . N | [ e e [ o [ Lo
55.  US Virgin Islands..............VI | ... Nevoos e [ e [ [ [ | |
56.  Northern Mariana Islands..MP | ...,N..... [ .o e [ v [ [ | e [ e
57. N
58.
59.
58007, wvveerrerrreereesrerreeieereesreeereeeeeens XXX | eoeieieeeeeeeeeeeies Lo e Lo e Lo e | e,
58002, wvveerreerreereeeeeeeireeieeieeieeeeeens XXX | eoeeieeeeeeeeieeeiees Lo e L e L e L e,
58003, cveeereeereeerreirreereeieeieeeteeeeeeaens XXX e Lo e Lo e e e L e,
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX e, [\ [ () 0 0 0 | oo [ [\ 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) S L1 S (L1 0 0 [\ (o) L] I 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

PART 1 - ORGANIZATIONAL CHART

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

Insurance Holding Company Systems Included by the NAIC in Group Code #4765

(TN Limited Liability Company)

[ WBL Partners, LLC ]

Various
Investors

WT Holdings, Inc.
(TN Corporation)

The Tri-State Consumer, Inc.

(NY Corporation)

75%

(

(DE Limited Liability Company)

Thaynes Capital Insurance, LLC ]

(DE Corporation)

[ Fidelity National Financial, Inc. ]

100%

| 100%

| 100% |

100%

100% |

Tri-State Consumer
Insurance Company

(NY Insurance
Company)
NAIC# 23060

TSC Insurance

Corp

(NY Corporation)

WTJ Holdings, Inc.
(TN Corporation)

) |

Company
Management

]

Ventures, LLC

[ Fidelity National Financial ]

American Plan

Insurance Company

(NY Corporation)

TSC=>Direct Inc.
(NY Corporation)

(Agency)

84.3%

(DE Limited Liability Company)
1

15.0%

Duval Holdings, Inc.
(DE Corporation)

100%

Stillwater Insurance Company
(CA Insurance Company)

NAIC# 25

180

100%

Various
Investors

100%

[

Stillwater Insurance
Services, Inc.
(CA Corporation)

(Agency)

Approx

membership
interest

2%

Approx
35%
membership
interest

Approx
63%
membership
interest

Stillwater Prope

Casualty Insurance Company
(NY Insurance Company)

NAIC# 165

rty and

78

90%

10% |

(

Insurance Agency, Inc.
(FL Corporation)

United Nation’s ]

[.

EU Holdings, LLC

(FL Limited Liability Company) ]

membership

50%

interest

50%
membership
interest

Evergreen/UNI LLC
(OH Limited Liability Company)

(Agency)

(OH Corporation)

ProAlliance Corporation

30.35% issued stock
65.06% voting stock

[

Waste Management
Holdings, Inc.
(DE Corporation)

J (

Allied Waste North
America, Inc.
(DE Corporation)

)

19.90% issued stock
9.98% voting stock

19.90% issued stock
9.98% voting stock

[

Casella Waste
Systems, Inc.
(DE Corporation)

J(

Waste Connections,

Inc.
(DE Corporation)

]

19.90% issued stock
9.98% voting stock

9.95% issued stock
4.99% voting stock

Evergreen National Indemnity Company

(OH Insurance Company)

NAIC# 12750
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NF&C Risk Services WBL Corp.- Company Knox Holdings, Inc.
Corporation (TN Corporation) Management (TN Corporation)
(IL Corporation)
(Company Management)
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National Fire & Casualty Company Indemnity National Insurance Company

(IL Insuranc: e Company) (MS Insurance Company)
NAIC# 41068 NAIC# 18468
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