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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....84  NAIC Company Code....11051

*» 1105120154305 9100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

3
Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums

Line of Business Written

Credited to
Policyholders on
Direct Business

il

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses

U

npaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,

Fees

Licenses and

1.
21
2.2

Allied lines.
Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccccreeveees
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccoeviriveune
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........cccceeveveeerennnes
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovrvvirinnnne
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only..........ccocvveierisieereeseeis
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)......cvuvvririnireieieieieeesseseeees
15.8 Federal employees health benefits plan premium (b)...
16. Workers' cCOmpPeNSation.............cccveeiieverierceiieessee s
17.1 Other liability-0CCUIENCE........c.cveviveiceece s
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products iability..........coeeeeeerierieireireeciscneeescseeeenne
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability..........cccccovririeienne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils).........cocvennee.
23.
24,
26.
21.
28.
30.
34.
35.

19,710,496

....14,827,896
1,142,251

11,370,723
.1,972,689

e ———— T
WaITBNY oo
Aggregate write-ins for other lines of business.
TOTALS (a).......

118,873 |..
71575 |

...400 |..

155521 |..

1,473,608 | .

N 4,238,570

13,635,760
1,527,079

.20,745,071

..148,661

281,456 |..

.................. 553,490
.................. 105,699

Expense Incurred

1374116
61,804
. (11,685)

............... 3,320,121

B 2.235.710

396,322 7

134,145
........ 24 .

3401.
3402. ..
BA03. oo .
3498. Summary of remaining write-ins for Line 34 from overflow page.... |...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 110 35 §.....27,060.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHBIT OF PRENIUMS AND LOSSES (Sautry Pag 1402 O

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. Fi revn | e | e
2.1 Allied lines. e . . . .
2.2 Multiple peril crop.. e . vie et | e | e | ettt | sttt nnaes | sesesse ettt st | rretereetr et ebenenresens | cheseneres ettt neaes | neteeee e .
2.3 Federal flood..... o
2.4 Private Crop.......ccccreeveees
3. Farmowners multiple peril. o
4. Homeowners multiple peril..........cccoeviriveune s . | v s s SO O veoe [ [ETR S RRN .
5.1 Commercial multiple peril (non-liability portion). 90,420 |.. 846 | ... .9, .32, , . , 975 |..... .16, 18, . 6,153
5.2 Commercial multiple peril (liability portion).... . 113,559 |.. 036 |..... A, 42, , . , ,608 |..... .35, 24, . 7,762
6. MOrtgage QUATANEY........ceviiceereiece ettt serebens | eereaesisssebes et ss e senes . | res s e ————— v [ v [ e .
8. Ocean marine... ettt | ettt | Shee sttt ees | fetesess sttt | sebne ettt | seeb s ceve e | e | s
9. Inland marine.... . . .
10. FINANCIAL QUAIANTY......c.cvivvivciictcieiies et seseaes | seesessssssesessssesesssssesss | stssessesesssessssssesasssseses | sessssesesssissesssssesessnses | sesesessssessssssesessssesesinns | sessesessssssessssesessssssesens | ssesissessssesessssssesasssesns reee [ | e | s
11. Medical professional liability.
12. Earthquake.........cccooovrvvirinnnne
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only..........ccocvveierisieereeseeis
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)......cvuvvririnireieieieieeesseseeees
15.8 Federal employees health benefits plan premium (b)... | . |
16. Workers' COMPENSAtioN...........cccvvviveieiieiicceie e | cveeesesnnnns , 1,108,553 451,543 | ..o 642 | 1,383,809 ....80,170
17.1 Other liability-occurrence 144,480 1,622 | 9478 | .o 23,680 |.... 138,228 ...(1,404)
17.2 Other liability-claims-made.... v | e e . vt s et | s e ————————— veee [ e ——— .
17.3 Excess workers' compensation. ]
18. Products iability..........coeeeeeerierieireireeciscneeescseeeenne
19.1 Private passenger auto no-fault (personal injury protection)........... [ coeeeereerersescencneinnns . | vt et e v | veee e [ET TR .
19.2 Other private passenger auto liability . . .
19.3 Commercial auto no-fault (personal injury protection)..................... \ ) 592 [ 244 |
19.4 Other commercial auto liability..........cccccovririeienne ..420, . 451, . 212,955 |.....
21.1 Private passenger auto physical damage. O U e ————————— ettt | bt ntens | serena et ettt | e s ettt | ety | eseses et bnes JROS T RTRN JROT RSN
21.2 Commercial auto physical damage....... ol ...140, . 142,338 |.. . . .
22. Aircraft (all perils).........cccceeuee.e. e ———— . | ree s e ————— v [ v [ e .
23. Fidelity.......
24, Surety........
26. Burglary and theft...........covrrreeesee s [ v . | vt [ ettt | erereses e snnsans | cresesesessseteses e sssanaes | seesessssetesesesesssstesenss | eresseressssesesanesessnserens | srebesseresas e ensteres s .
27. Boiler and machlnery . . . .
28 Creif.... ettt | ceeeree et . | O ettt | ereresesinesssss et snnstens | sresinesesssetesessnsesasanaes | seesessnsetesessesesssstesenns | eressesessssesesanesesensesens | sreressesesssinseseneresesinnes .
30. Warranty... e e
34. Aggregate write-ins for other lines of BUSINESS.........ccocvrrrrriininees [ eerrinirineieenines . L0 0 0 | [PTTTTORRRPOPOTORTON | N TORRROTTORRRION revernrnennnseennnnnerens0 [0 | e ————— . .
35, TOTALS ()....verereereereerreeeeeereeieeeneeieesseisee et seeessenseseaees 57,617 | 2,109,525 |...oooovrrninerneen0 e 883,384 |....cccoeveue. , ,198, e 2,673,173 | oo 201 | 1923 | 522 | A3 | 133,931
DETAILS OF WRITE-INS

3401.
3402. .. o
BA03. st
3498. Summary of remaining write-ins for Line 34 from overflow page.... |...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(@) Finance and service charges not included in Lines 110 35 §.....
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHBIT OF PREMIUMS AND L 03SeS sty Page 1402 O O O

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

IR T YOO usuoul OO 10396 [

2.1 Allied lines. S R . rree | eree e sniseiens | e nereaes | nebeseeseses e ssseressness | sretesesesesssstesesesesasns | seesesesassesessnsetessnsetesas | ebessesesesesesssenteseserens | srebeseresssierer st res s
2.2 Multiple peril crop.. e |
2.3 Federal flood.....
2.4 Private Crop.......ccccreeveees
3. Farmowners multiple peril. o
4. Homeowners multiple peril..........cccoeviriveune s . | riee s | e v [ e veoe [ [ETR S RRN .
5.1 Commercial multiple peril (non-liability portion). 16, . , . L4678 |..... 2, .3, . 1,688 |.....
5.2 Commercial multiple peril (liability portion).... .56, . , . AT .. 15, , . .6,780 |..... . . .
6. MOrtgage QUATANEY........ceviiceereiece ettt serebens | eereaesisssebes et ss e senes . | reee et | e | v [ e .
8. Ocean marine... s . - JEO RN e —————————— v | e ve | e e —————— .
9. Inland marine.... . . . . .
10. FinanCial QUaraNty..........ccccuvieiveieiieisieeeiees e sneaes | sesesesssissesesssessssssesenes . | ree [ e ————— e | v [ e ———— .
11. Medical professional liability.
12. Earthquake.........cccooovrvvirinnnne .
13. Group accident and hEalth (D)..........ccovicueiieiccceeiiens | et | erreiesesesssesesssssssssseses | srebisesessssssesssssesesssses | sesesessssessssssesessssesesinss | sessesessssesessssesessssssesens | sresissesessesessssssesessneses
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only..........ccocvveierisieereeseeis
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All 0ther A&H (D).....vvvieieiireeeseee e
15.8 Federal employees health benefits plan premium (b)... . | .
16. Workers' COMPENSAtioN...........cccvvviveieiieiicceie e | cveeesesnnnns , 3,584,873 3,199,106 |..ooccvvenenen 78 | , . 2,198,248
17.1 Other liability-0CCUIENCE........c.cveviveiceece s R veveerennerenen 102,217 |
17.2 Other liability-claims-made.... . . .

17.3 Excess workers' compensation.
18. Products iability..........coeeeeeerierieireireeciscneeescseeeenne
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............cccocoevevreriererrivennnnn.
19.3 Commercial auto no-fault (personal injury protection).....................
19.4 Other commercial auto liability..........cccccovririeienne

262181 | oo 667 | 109,960 |.
(18,467)
{

3,116,784 |.. J21475 | ... .

21.1 Private passenger auto physical damage. ol . 529,739 |.. 238,340 | .o 279, 811 .
21.2 Commercial auto physical damage....... ol . 522,533 |.. 188358 ..... 257,552 |... . . .
22. Aircraft (all perils).........cccceeuee.e. e ———— . | e —————— e ————— v [ v [ e .
23. Fidelity.......
24, SUBLY ..ottt nns | sresseestestesetessesnennenns | senssesseenstantessetastesetns | steetessesseenesantes e tantesses | resessesessstensesnstessesnns | sesessesastessesetensenetenas | sreeetentesetest s s ennns reee [ | e | e
26. Burglary an . " .

27. Boiler and machlnery ..... reee [ | e | e

28. Credit........
30. Warranty... e e . .
34. Aggregate write-ins for other lines of BUSINESS.........ccocvrrrrriininees [ eerrinirineieenines . .0 0 0 | [PTTTTORRRPOPOTORTON | N TORRROTTORRRION revernrerenennnennnererens0 [0 | e ————— . ...0
35, TOTALS (). vereeereereereeeeeereeeneereeseetseiseseeseesessessssesesssessessssssnes | seeessesens ,850,336 | ... 9,008,367 | ....overrvrrrerricinns () 6,210,649 |............... 1,810,303 |...ccorenne ,937, e ,858,697 |...ccovvvene. B0 680,342 ,230,030 | .o 651,898 |....cocvruunn 433,011
DETAILS OF WRITE-INS
3401.

3402. .. o
BA03. st
3498. Summary of remaining write-ins for Line 34 from overflow page.... |...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 110 35 $.....7,725.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

*»11 051201543031 100 =

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2

Allied lines.
Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccccreeveees
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccoeviriveune
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty........cccceeveveeerennnes
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovrvvirinnnne
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only..........ccocvveierisieereeseeis
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All 0ther A&H (D).....vvvieieiireeeseee e
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products iability..........coeeeeeerierieireireeciscneeescseeeenne
19.1 Private passenger auto no-fault (personal injury protection
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

Other commercial auto liability.............ccoceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......

Warranty...
Aggregate write-ins for other lines of business.
TOTALS (a).......

Other private passenger auto liability...............cccocevrervereierccreirennnn,
Commercial auto no-fault (personal injury protection).....................

..7,801,951
.1,442,950
808,737

' 220’648

N 3.335.150

s 6,526,655 | ..
.................. (12,244) | .

..... (5,947)

686,634
2

15,104,481
.161,901

9,953.704 |

113198 |..

....81,675

..(11,596)

............... 2,489,857

1,031,765 |.

1,624,319

....... 1,919

4,270,748 | .

R 195,007 |.

0

3401.
3402. ..
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overfiow page.... ...
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35 $

19,310.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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*» 1105120154 3036000 =

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1 Allied lines.
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.......ccccreeveees

3. Farmowners multiple peril.

4. Homeowners multiple peril..........cccoeviriveune
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake.........cccooovrvvirinnnne
13. Group accident and health (b)..
14. Credit A&H (group and individual).

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only..........ccocvveierisieereeseeis
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)......cvuvvririnireieieieieeesseseeees
15.8 Federal employees health benefits plan premium (b)...

16. Workers' compensation...........cccccceevievevrieeieieesceesseeens

17.1 Other liability-occurrence
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products iability..........coeeeeeerierieireireeciscneeescseeeenne
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability..........cccccovririeienne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils).........cccceeuee.e.
23. Fidelity.......

24, Surety........

26. Burglary an

27. Boiler and machlnery

28. Credit........
30. Warranty...
34. Aggregate write-ins for other lines of business.
35. TOTALS (a).......

3401.
3402. ..
3403.
3498.

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
34-1607395.. 132620...... National Interstate INSUrANCE CO........viviviiiiiicrisiieies e snees OH..ooovvveee [ 8437 | [ 4841 [ 4841 [ I SRR OSSR 3,807 | [ | e | e
0199999. | Affiliates - U. S. Intercompany POOKNG. ........coviiiiiiiiiiitei et sssensesessssssssssseens | eneesesnssneans 8437 | i [V IS 4841 [ 4841 | 55 |, (LN I 3,801 | (L1 I (1 I (U1 I 0
0899999, | Total AfflIALES. ... .. vttt ettt snsensnnrenas | enresernsenaens 8437 | oo (V] I 4841 | 4841 [ 55 |t (V] I KRV I — [V I (O [V I 0
Pools and Associations - Mandatory Pools
AA-9991124..{00000...... Michigan Placement Facility............ccocuoeueierrieieieiseeeeceee e Ml | e 95 [ | e 37 [ BT [ [ e | e 7/ A D (T) [ eeeeeeereeeeeeeeeeee | e | e
AA-9992114..100000...... Michigan Reinsurance POOL...........ccccviveievcveieieee e Ml | e 87 | [ e 51 | 51 | oo [ | e 24 | o [ | e [ s
AA-9992118..100000...... NCCINatONal POOL...........coveierecieieie e NY e [ 1138 | o [ e 1,011 | 1011 | [ | e 358 | e B9 [ [ e [ s
AA-9991134..100000...... New Jersey Commercial Auto Ins Procedure..........covvvvvvevivesresrecensnens Nduooieieeein | e 163 | | e, 75 s 75 [ e L, 85 [ TT Lo | e L
1099999. [ Pools and Associations - Mandatory POOIS. ..o sseerenesesesssssenss | eessesessnesenns 1483 | .o [V 1174 [ 1474 [ [V [ [V I 514 [, 139 | (1N IR [V I 0
1299999. | Total PoOIS aNd ASSOCILIONS. ... .vureieiiieseiissesses s ssessssesess st sessssssnsssses st s ses st st sssessenssnssesensansens | snssessessessseas 1,483 | i (V1 I 1174 | 1174 | [ (] I 514 |, 139 | (O [ 0
9999999, | TOAIS.......veeevereeeereereeeesetetesee et enesseees e eneseeesentenssessessessasssessessensnssessessensnssessessanssnsessensensesses | conssessessersenes 9,920 [ .o, (V) I 6,015 [ ... 6,015 [ .o I (V) P 4,315 [, (RIS [ (V] I [ 0




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

ID
Number

NAIC
Company|

Code

Name of Reinsurer

Domiciliary
Jurisdiction

5
Reinsurance
Contracts
Ceding 75% or
More of Direct
Premiums
Written

6

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on

Reinsurance Payable

9

Known
Case
Loss

Reserves

10

Known
Case
LAE
Reserves

1"

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

13

Unearned
Premiums

14

Contingent
Commissions

16

Ceded
Balances
Payable

17

Other
Amounts
Due to
Reinsurers

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

Authorized Affiliates-U.S. Intercompany Pooling

34-1607395. |32620... INationaI Interstate Insurance Company..........ccoevvceviriceinceninnns

0199999.

Total Authorized Affiliates - U.S. Intercompany POONNG. ........ccouiiuiieiierieieicisis et ssesnnans

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234.

16691... |Great American Insurance Company.........cocovvereesssrsesmereesseanees

0399999.

Total Authorized Affiliates - U.S. Non-Pool - Other.

0499999.

Total Authorized Affiliates - U.S. Non-Pool - Total

0899999.

Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

06-1481194.
06-1430254.
47-0574325.
05-0316605.
13-2673100.
43-1898350.
36-3101262.
31-1169435.
13-4924125.
47-0698507.
13-3031176.
52-1952955.
23-1641984.
43-0727872.
75-1444207.
13-1675635.
13-2918573.
13-5616275.
85-0165753.

10829...
10348...
32603...
21482...
22039...
11054...
38970...
23612...
10227...
23680...
38636...
10357...
10219...
15105...
30058...
25364...
42439...
19453...

Markel Global Reinsurance Company...........cccveeveeeeereveerenienenns
Arch Reinsurance Company..........ccoceueeueererererssesessssessessssnnes
Berkley Insurance Company.....
Factory Mutual Ins Company
General ReiNSUrANCE COTP.......ovuverererernreeereireesseeseeeessssesesseeesees
Maiden Reins COMPaNY.........cccooveueiiereiiieeeiee e
Markel Reinsurance COMPanY...........ccoceveveerivnreerserrsiesiesesese s
Midwest Employers Casualty Company............ccceevenrereenrenrernennns
Munich Reins AMEiCa INC.........cvuvieiereieriiireieriesee e
Odyssey America Reinsurance Corp
Partner Reins Co of the US.........c.covrnnncrenncsneneenis
Renaissance Reinsurance U.S. INC........ccocuevvernivneereineenceneieenneen.

QBE Reins Corp

Safety Natl Casualty Corp

Scor Reinsurance Corp

Swiss Reinsurance America Corp.........covvevevereerveeuesieeieieenenns
TOA Reinsurance Co of America......
Transatlantic Reinsurance Company

25011... |Wesco Insurance COMPANY........ciierreemismeenisrsseessesessssassessssanees

0999999.

Total Authorized Other U.S. Unaffiliated Insurers.

Authorized Pools-Mandatory Pools

AA-9991159 |00000... |Michigan Catastrophic CIms ASSOC........ccoccerieieeeisrieriesseniensenneens | Moo Lo | eovveinnnen 172 [ iiiiiieiieiiiiens [ eerieisiesisiisens [ eriersssssienierins | onierssssssesienses | onsesasenns [ 3 I L I LIS IR [N 167 |, [0) ) o [P 187 |
1099999. | Total Authorized Pools - Mandatory POOIS...........cocirirrinrnrisiersnissisesnessessessssessssesssssesnssssssssssssssssssenses | sovsneseenees 172 | cnnenmmsnmnnnnnsQ | eonnnnnnnnnnend | o0 | i (V) I T4 | L 89 [ [V [ 167 | [0)] [V 187 | oo 0

Authorized Other Non-U.S. Insurers

AA-1120337 {00000... |Aspen Insurance UK Ltd.........cccocccveverriericirceneicesesnesessenieinees | GBRuccciis | e [ e [ [ e [ covienennad 99 | e 14|, 2 |

AA-1340125 {00000... | Hannover Ruckversicherungs AG..........cccooeveneeneernernensensessenssnnes | DEUiiiicins [ [ 104 | [ | vevevisnineeed 77 | i 13 | e 216 | oo 27 | oo 43 [

AA-1126033 |00000... |Lloyd's of London Syndicate #0033...........c.cocvvrmrnerrererneineneins | GBRucciiii [ [ | [ e [ | v, 3 | s [ | e

AA-1126435 |00000... | Lloyd's of London Syndicate #0435..........cccoereumenrnernernenenennes | GBRuciieiis | o | e e | eenseneeieeinniens | cvmeneessenneneens | vevseesssnssnsenees | sreseseensesnenns L2 U OSUUURRRN USOOR

AA-1126566 |00000... |Lloyd's of London Syndicate #0566..............ccceevevmernernrerneeinennee | GBRuvviriis | o | erverinenennnB0 | o [ | | v 82 | s (70 I (X 2 I
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

NAIC
Company|
Code

ID

Number Name of Reinsurer

Domiciliary
Jurisdiction

5

Reinsurance 7 8 9
Contracts
Ceding 75% or
More of Direct
Premiums
Written

6 Reinsurance Recoverable on

Reinsurance Payable

10 1" 12

Known
Case
LAE
Reserves

Known
Case
Loss

Reserves

IBNR
Loss
Reserves

IBNR
LAE
Reserves

Reinsurance
Premiums
Ceded

13

Unearned
Premiums

14

Contingent
Commissions

16 17

Other
Amounts
Due to
Reinsurers

Ceded
Balances
Payable

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

AA-1126780
AA-1127084
AA-1127400
AA-1127414
AA-1120102
AA-1128001
AA-1128003
AA-1128623
AA-1128987
AA-1129000
AA-1126006
AA-3190870

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

Lloyd's of London Syndicate #0780...........ccoeurerreerrerrenreneereereinneens
Lloyd's of London Syndicate #1084............cc.ccovemrvereeresreerieniennns
Lloyd's of London Syndicate #1400...........cccocvrerrerresrererrisiiennns
Lloyd's of London Syndicate #1414...........cccovrerrerrrnrenrereereineen.
Lloyd's of London Syndicate #1458...........ccccoevvrerrenieniesiniennns
Lloyd's of London Syndicate #2001............cccocvververeerriererieiriennns
Lloyd's of London Syndicate #2003...........cccovmrrrerrenrenrereeerennen.
Lloyd's of London Syndicate #2623............cccocovreverreniererininnnns
Lloyd's of London Syndicate #2987.. ..
Lloyd's of London Syndicate #3000.............cccoeeeerrierireerererrnernnnen.
00000... |Lloyd's of London Syndicate #4472............ccocceuerverrierereersisrennns
00000... |Validus Reinsurance Ltd...............

1299999. | Total Authorized Other Non-U.S. Insurers

1399999.

TOAI AUBNOTIZEM. ...ttt ettt bttt s ettt s sttt sn st ensnnns

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227 |00000... |Hudson INdeMNity LA, ..o

1999999.

Total Unauthorized Affiliates - Other (NON-U.S.) = Other. ..o ssssessesssssssesas

2099999. | Total Unauthorized Affiliates - Other (Non-U.S.) - Total...

2199999. | Total Unauthorized Affiliates

Unauthorized Other U.S. Unaffiliated Insurers

52-2395339. | 11824... | Intermodal INS CO RIG........cveviieieriirieicreieseeeee s
88-0510281. | 12303... | National Builders Insurance COMPaNY.........coouererersessmessessessessnenes

2299999. | Total Unauthorized Other U.S. Unaffiliated INSUFErs.......cccoooviereriesisrsiininneas

Unauthorized Other Non-U.S. Insurers

AA-3194161 [00000... [Catlin INS Ltd.......coerreercrrrerereereeeereeesseses e
AA-3194130 [00000... |Endurance Specialty Ins Ltd
AA-3190183 |00000... |Hurst Holmes.........c..ccc......
AA-3190529 |00000... |Markel Bermuda LIMited...........cccrerermirinimierniirererecseeneeeees
AA-1460023 |00000... | Tokio Millenium Re Ltd
AA-3770159 |00000... | TRAX Insurance Ltd
AA-3770000 [00000... [WHEEIS INS LEd. .....ccorieiieriiiaiiisiiiesisesi s

2599999. | Total Unauthorized Other Non-U.S. Insurers....

2699999. | Total Unauthorized

4099999.

Total Authorized, Unauthorized and Certified...........ccoioiiiiiiiiecsee ettt enes

9999999.

TOMAIS ...ttt bRt R bt a et n e n st
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Premium
(1) Swiss Reinsurance AMErCa COMP............ccurrereerirereiesieerersecresssesessssesesssssesssssessssesessssssesessssessssesesensens | verenreressi@0.0 | cveee 524,847
(2) Hudson INAeMNity LEd......c.oveieeiesieceeiessessessisens s sessnes s s sssssnsenssssssssnssnsssssssenssnsssssssssssnes | sresesnssese@i0 | avees 155,566
(3) Munich REINS AMEIICA INC.........coveercriiersicisisieieessesesissesessssssssesssessssnsessssssesssssesssssssssssnsessnssnsessnssnsens | senenssesesn@D0 | ceres 130,524
(4) Renaissance Reinsurance U.S. Inc. 290 [ 60,436
(5) Swiss ReiNSUranCe AMENCA COMP.....rvururersiresreeeseresreeessnsssesssseessnsssesesssssenssssssssensensssssssassansssssessenssnsssssansene | snnsseesnnes@Da0 | sersenas 28,206
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) National Interstate Insurance Company. Yes[X] No
(2) Hudson Indemnity Ltd..........cccoovunes Yes[X] No
(3) Maiden Reins Company.......... Yes No[X
(4) Swiss Reinsurance America Corp... HE Yes No[X
(5) WHREEIS INS LE........cveieieeiieictesiet ettt ettt ettt bttt ettt sttt s st en st st ensen b b en s st ntanaa Yes No[X
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11
Authorized Other U.S. Unaffiliated Insurers
13-2673100.. |22039..... General REINSUTANCE COMP........vuuuuririeieeieiieeeseieieesesseeise e ssess sttt ssessessnees
47-0698507.. | 23680..... Odyssey America Reinsurance Corp.
52-1952955.. | 10357..... Renaissance REINSUrANCE U.S. INC.....vuevviviveieicisicesesse e
43-0727872.. [15105..... Safety Natl Casualty COMp..........owurirenrririeensinreseisessese s ssess e ssesssssees
43-1898350.. [11054..... Maiden ReiNS COMPANY......cuiuieiriiisierieisstssies et sssssss s sss st et en e es s snses s snsensesnsas . .
0999999. | Total Authorized - Other U.S. Unaffiliated INSUIELS.........ciuiieiiiiiieieiecieie sttt sssnssssssessssssensens | erssssesssssssensessssensess ] | ossnsessesssssensessnrenssQ | corierisssssessssesesseead (O P oon | I [P OTOUOORTRUOORRORORO | I [FVOUUTROROORRRRROR 0] o] i 0.0 | 0.0
1399999, | TOtAl AUNOMIZEA. .......oveoeeeeeeeeiectes st ssesrssssesssssssssnsssssenssssssssssssnssnssnsssssensnssnsssssssssnssnsssssenssnsssssssssnssnssnssanssnes | srensenssnssesssnsonsnsssnsee | | sessesesensenssssssnssnsnssedd | wonsesssenssnssssssnsansensend (O o o 1 [OOSR 0 [ [FOOR [0 e [ [P 0.0 [ oo 0.0

Unauthorized Other U.S. Unaffiliated Insurers

52-2395339.. | 11824..... INtermOdal INS CO RIG. ... ettt sttt DC....ccooevae.
88-0510281.. | 12303..... National Builders Insurance COMPANY............cccoveuiiicuiriirireniieieseieiesseesessseesesssessessseeenes DC....ccocuuu
2299999. | Total Unauthorized - Other U.S. Unaffiliated INSUTErS.........ccccvcrvriiicriiisicicinnas

Unauthorized Other Non-U.S. Insurers

AA-3770000. [ 00000..... |WHEEIS INS LtG.......ccuurerierririireieiieeiseeeis e
AA-3770159. | 00000..... TRAX INSUFANCE L. ... covveiiciciicie ettt
AA-3190183. |00000..... Hurst Holmes

2599999. | Total Unauthorized - Other Non-U.S. Insurers

2699999.

Total Unauthorized

4099999.

Total Authorized, Unauthorized and Certified

9999999.

Totals




Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

SCHEDULE F - PART 5

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7 + | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
D Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Affiliates-Other Non-U.S. Insurers - Other
AA-3770227. 100000..... Hudson Indemnity Ltd........cccovvnninnieiiinnns )
0699999. | Total Affiliates - Other Non-U.S. Insurers - Other.........cccovovierivinisneininns .0
0799999. | Total Affiliates - U.S. Non-Pool - Total .0
0899999. | Total Affiliates .0

Other U.S. Unaffiliated Insurers

52-2395339.. | 11824..... Intermodal IS CO Rrg......ccovereeieriencireieenne
88-0510281.. | 12303..... National Builders Insurance Company... .
0999999. | Total Other U.S. Unaffiliated INSUrers..........cccccovueresisrennnas

Other Non-U.S. Insurers

AA-3194161. |00000..... Catlin IS Ltd.....coveerrerireiereeeeeine BMU. oo | v L | e | iiienn0007 [ s e | e | e T [0 | | o0 [
AA-3194130. {00000..... Endurance Specialty Ins Ltd...........cccocrrnnne BMU..ooooos | o2 [ e e | e 100 | | i 12 | i 22 | 0 s |0 [

N | AA-3190183. [ 00000..... Hurst HOIMES........ooveeveeiieeneeinee BMU.........

B AA-3190529. [00000..... Markel Bermuda Limited............ccccoerrreneennen. BMU.........
AA-1460023. |00000..... | Tokio Millenium Re Ltd..........cccovververerrnrenrenns CHE...oooooot | e 394 | e | cevrreieneenend00 [ 000002 | i35 | e | vevinrinninenen394 | e [ [0 | | e (01 0
AA-3770159. |00000..... | TRAX Insurance Ltd
AA-3770000. |00000..... |[Wheels Ins Ltd........ccccovierrrrmrnnnnnnnnnmenmnmnnees [CYMuiiiiis | i 1,380 | [ | oeinrsnsssnessnnnes | onennsnnnessd T ]| eonnnnensesnsnnennenne | sosnesnensnnness /89 | woseeseessnns 1,900 | eorenrennmnnnnensns0 [ oninisiinninninniinn | eonmnninninninnend i

1299999. | Total Other Non-U.S. INSUFErS.........ccovvrerieinincrinnnnincnenennsnenssnensenns | seseeneneesen2y 942 | wovvvicecnenn 11 |21 [ XXX | enrnienenena888 | 0 1,689 | 2,942 | 0 0 0 | i {0 o 0 [ s 0
1399999. | Total Affiliates and Others.........covinriiririsiisereessi e sessseees
9999999, | TOAIS....vvuveeeeeeereereireerseise ettt snes
1. Amounts in dispute totaling §.......... 0 are included in Column 5.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0007 | 021000089.......ccenrerrereerrressereins CITIBANK INA ettt ettt et E 4 £E £ 48 f 84288 ££ 842881 £ £ A8 0848 £E 8 £EE 42884 EE£EE 481 EE S8 4284284 EE S84 EE £ 48R E b4 nE et n bbbt ent s | fnbsesssssnsanens 21
0002......cceeriiiriiniree e T 026004307.......ccnmvnrereninreriirenens IMIZUHO BANK; LTD.....ctoitittestietmes s emese sttt £8 8888888188888 88 RS S Rttt | brenssensensss 400




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

Sch. F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch.F-Pt. 7
NONE

25, 26, 27
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of December 31, Current Year

2

4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
D Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9

. Provision for Overdue Authorized Reinsurance (Lines 2 + 3)
. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F- Part 5 Col. 18 x 1000
. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 X 1000).........cccoeererrererererrssiessssiesienenns
. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000)..
. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16)

oNo s WN




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......cccvcueireeierieiieiesie et ssesssssesssssssssens | coressssssssisssessssssseens 39,450,821 [ ..ovevererrereieseeiesesiesissessenins | e 39,450,821
2. Premiums and considerations (LINE 15)........ccceueiueueieiincueiesneseiessessse e siessssssssssssssssessens | eevessessssssssssssssnsans 12,722,089 | ..o essisseieissiens [ creneneresssseeinees 12,722,089
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........| coeevereerrerrererrerienienn. 317,183
4. Funds held by or deposited with reinsured companies (Line 16.2).......... 138,750 |....
B OHNEI @SSEES...oeuuverecrirrieeirireri st | eeseenr et enees 117,579 | | i 1,117,579
6. Netamount recoverable from FBINSUIETS. ..ottt ssassns | ereissssse st es s ssssenes | evsesesissesses s sesans 41,308,940 | ..covvveriirireia 41,308,940
7. Protected Cell aSSELS (LINE 27)......cciereiierireie st ssssessssssessessssssessessssssessessessns | sssssessssssessosssssssssessensssssessenssnssess | ssessossensiessessenssnssessasssnssessanssnssnss | ersossosssessossonssssssssenssnssessasssnsan 0
8. TOtAlS (LINE 28).....ceeeueeeererrerneesieesesisseesssssssesssesssssessssssssssssssssssssssssssssssssssssssssssssnssssssns | ooneeessnseesssseesssnnnese D TA0,823 | orvvvvevnnereirisereeos 40,991,757 | coovvveerrreri 94,738,180
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........c.cceeeieeieieeieicieeseieeieens | ceverieeiseiesesee e TBITT77 | e 47,084,018 | ..coovvvereeiieeinas 58,601,789
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceeveveeierereseenieiens [ e 634,696 | ...cvevireieeesneeeeeneeins | e 634,696
11, Unearned premiums (LINE 9).........cc.euuiucieeneicieeseesie st sesss s essesss e ssesssssssssessssssnss | svsessissssssssssssssessesens 3,800,881 | cvvververererereiis 18,072,459 | ..o 21,873,340
12, Advance premiums (LINE 10)......ccveicieiniieieissiees sttt sses s ssessssssssaens | stessessessssssssesssssssssssnes 13,598 | oo | v s 13,598
13.  Dividends declared and unpaid (LIN€ 11.1 @N0 11.2) ... | cevvesessesiss s sessssssssssssessssses | sesissessssssss s ssssessssssssesssssns | sessesssssisssesssssssssssssssessesssses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12)........cccecvevees | covverrersrssrrcirereninenns 2,105,393 | oo (2,105,393) [ .ovvereeerereeess e 0
15.  Funds held by company under reinsurance treaties (LINe 13)........cccocuvverreveverineseinerierinens | cevvesiesiveiesssiseiennas 21,786,327 | ..ovvverereerrererine (21,786,327 oo 0
16.  Amounts withheld or retained by company for account of others (Lin€ 14)........ccccvvveccvecves | coerveireieessireisesienienns TA8,490 | oo essssseisesensens | cvesssinssessses s 748,490
17. Provision for reinSUranCe (LINE 16).........ccccevuiueieiieiiciieriesineesesssssessssessssessessssssesssssssens | svessnsssssessssssssssessssns 273,000 | oveerreeeererieeieriennns (273,000) [ ©ovoveereieree e 0
18, Other lIADIHIES. ...cvvvrerrivercrieriiccri et sst st sesns s | sttsssssssesssssne s 159,779 [ | v, 159,779
19. Total liabilities excluding protected cell busingss (LINE 26)...........cceveveeverrererenereeerieeeeees o 41,039,935 | .o 40,991,757 | oo 82,031,692
20. Protected cell liabilities (Line 27) .0
21, Surplus as regards policynolders (LINE 37)......c.cceveveuirieieieissieieeisesssesesssssssessessssessesses | ersssessssssssesssseseesenas 12,706,488 |.....ccoocvvevnen. XXX ovieieeeeiees | v 12,706,488
22, TOtAIS (LINE 38)....oouverurerceerceieeiiiseceeeeiseceseessseees e seessseess et ssenssssessesssssssssessssssnes | coneesssesessessseesseees 53,746,423 | .....ovvvverrrrrrrennn. 40,991,757 [ oo 94,738,180
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

g A~ wDh

© o N o

Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
............... 1,765 | oo XXX o [ erneerernneinenne | e XXX [ [ XXX e [ e XXX e [ e XXX | Lo XXX | e [ XXX | i 1,765 [ XXX s [ XXX
............... 6,348 | ... XXX oot | cerrrnernereirennne | e XXX [ | oo XXX [ | XXX e | XXX e [ e XXX e [ XXX | 6,348 [ XXX | e [ XXX
.............. (3,446) | .o.ee.(54.3) | cevrvrrriirrerennn0 [ 00 | o0 | 0.0 | 0 | 00 | 0 0.0 | 0 | 00 | 0 | 0.0 [ (3,446) | o (54.3) | 0 | 0.0
.............. (2,706) | ovves(42.6) [ covvvveeerrircriinnee [ erreren00 | | 0.0 [ [ 000 | | 0.0 [ [ 0.0 | | 0.0 e (2,706) [ i (42.8) | o | 00,0
.............. (6,152) | .e0veer(96.9) | covvrvvriirierrnnd0 [ 0.0 | 0 | 0.0 | 0 | 0.0 | 0 0.0 |0 | 0.0 | 0 | 0.0 [ (6,152) [ 000(96.9) | 0 | e 0.0
...................... 0 |00 | e | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 |00 | 0 | 0.0 | 0 [ 0.0
.................. 524 |.........83 renemeennennennns | o000 | v [ 000 | |00 e | 0.0 i | 0.0 i | 0.0 | 524 | 83 [ | 0.0
.................. 813 |........12.8 reneemeenneenennnn | o000 | [ 000 | |00 e | 0.0 i | 0.0 i | 0.0 | 813 128 e | 0.0
.................... 36 |08 [ | 000 e | 000 e [ 000 | |00 | |00 | [ 00 | 36 | 0.6 | | 100
............... 1,372 | reeren218 | 0 | 00 | e | 0.0 | 0 [ 00 | 0 | 0.0 | 0 [ 00 | 0 | 0.0 | 1,372 | 1216 | 0 | 0.0
...................... 0 |00 | 0 | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | i l0 [ 0.0
............. 11,128 | 1753 | 0 | 0.0 | 0 |00 |0 | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 | 00 | 11,128 | 01753 | 0 [ 0.0
...................... 0 |00 e | 0.0 L |00 i | 0.0 Lo |00 e | 0.0 [ [ 0.0 e | 00020 [ | 00000
............. 11,128 | 1753 | 0 | 0.0 | 0 | o000 0.0 | 0 | 00 | i 0000 |0 |00 | 11,128 11753 | 0 | 100
DETAILS OF WRITE-INS
...................... 0 |00 i | 0.0 s |00 e | 0.0 Lo |00 e | 0.0 [ [ eeennnd00 i | 00020 [ [ 100,00
...................... 0 |00 o | ereeern0.0 L |00 e | 0.0 Lo |00 e | 0.0 [ [ 00 i | 0.0 [ | 100,00
...................... 0.....00 reneneennenenns | o000 | [ 000 | |00 e | 0.0 i | 0.0 i | 0.0 s | 0.0 [ | 0.0
...................... 0]......0.0 revnenerernnenend0 000 | 0 00 | 0 00 | 0 00 | 0 | 00 | 0 00 | 0 00 | 0] 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 00 | 0] 00 | 0 ] 0.0 |0 ] 0.0 |0 1000

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits (deferred maternity and other similar benefits)...
3. Total contract reSErves, CUITENE YEAI..........cccccvuevieeieeieiseiesesee et
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during current year.
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and liabilities, December 31, prior ye .
3.3 Line 3.1 MINUS LINE 3.2, ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiUmS WHHEN. ......c.viieieiceie s saes
2. Premiums earned...
3. Incurred claims...

4. Commissions

Includes §.......... 0 premium deficiency reserve.



Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

INCUITEd ClAIMS......cooiveiii s
Beginning claim reserves and liabilities..............ccccovevreireririrnnnns
Ending claim reserves and liabilities............cccoevrrreereirierennnns

ClaIMS PAIG......c.cvverieieiesseie e

B.  Assumed Reinsurance:

5.

6.

7.

8.

INCUITE ClAIMS......cveiricieieiee s
Beginning claim reserves and liabilities
Ending claim reserves and liabilities..............ccccovuveeviccreeienienns

ClaimS PAIG.......c.cvireeieercrereres e snes

Ceded Reinsurance:

INCUITEA ClAIMS......oovviriier s
Beginning claim reserves and liabilities.............co.coeerrrervirrennenns
Ending claim reserves and liabilities..............cocvvrvenrrninnerrirnienns

ClAIMS PAIG.....eereereeieieeree et

INCUITEA ClAIMS......eoeeeeie et
Beginning claim reserves and liabilities............cco.covvvreerririennenns
Ending claim reserves and liabilities..............cocooeerenrnninienereinnns

ClAIMS PAIG.....ueereeeereieiieeireie et

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses
Beginning reserves and liabilities.............ccocveveiererccereiicsiinns
Ending reserves and liabilities..............cccoueverrirrrerierierccsisinnns

Paid claims and cost containment Xpenses............ccocvvereeunnns
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 200B....... [ e | e | e (O FUUUURURURPURRPURS PUUSPOUPURRTRRTUTE PYUSSURPURSPURPPURS DRUSTURTORTURPURE FUPPIURPOURPRURPTURY DUNPRURPURUORURPN DUVSPUOPPURRPURRPOROTY IR (V1 PO
3. 2007.......
4. 2008.......
5. 2009.......
6. 2010.......
7. 2011.......
8. 2012......
9. 2013.......
10. 2014.......
11, 20150 [ [ ernerenienisnienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 0. 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
1o PHIOT oot [ e [ eevreieniseens | evisieesieeins | enreesssesssinses | seessssssessssssess | eresssesessssesens | essesessssesesssies | sesesessssessssssess | sressssssessssesesns | sesssesessnsesessns | svsssessssssessssnss | sresessssessssssesns (01
2. 2008..... | oo e | cenrienienisnnis | vevisnisnisninns [ R R B B T e | e | s (U O
30 2007 | e e | ennienisenineni | eevinninnisninns [ [ N AN B [ | e Lo | s (O O
4. 2008..... [ oo | e | eeresiiesisniees | eeesiesieninnes | sesssnssessnsins | seessenssenssnssns | sessesssenssenssanes | srsesssesssenssensss | seesssesssesssensies | sessessessessiens | srsesssessnssnses | seosssissssssensens 0
5. 2009..... | o e | e | vrninsissinniens | seinsississinnns | sesssssssisssnss | seessssssssssinssns | sesenssnessssssinns | eressssssnssnnses | soeesesssssnnsss | sessessessinssens | sssesssesssenssnses 0
B 2010u.. | eoveeiireiireiiiens [ eoeeerneirneiienes | rneiesisenssensis | vesiississiesinns | seississsinsinnes | sensssnssiessnss | seessssssssssinssns | srsseessnessnnssinns | sessessssnssnnsss | soessessensensss | sessessessnssens | sesesssesssenssnees (O O
7o 201 i | oo | eeneieiisesienes | rneiesisssisnnsis | vevsinsississssens | sesvnsissssssnnes | sensssssssnssnssns | seesssssssssssnssns | sesssnssssssssssnnss | sesesssessssnssnnsss | sossssesssssnnsss | sesssssnssnsssens | sessesssesssenssenses (U O
8. 2012... | o e | e | ereireisninniens | seineississinnes | seeesssssssnsins | seesseessessesins | seeenssnessnessinns | seeeseeessessensas | soeesensensnnsss | sessessnssensens | sesesssenssenssennes [V O
0. 20131 | o et | e | e | seineissisninnes | sesesesssssssnsin | seessesssessnssns | seeseessnessenssnns | seeeseesssessensas | soeesensensnnsss | eersessessnssens | seseessessienssennes 0
10, 2014 | o e [ | cereieeiseisenines [ eeniesissisnsssens | eernessessesssnnes | seeesssssssssnssss | sosssssssssssnssnns | sessesssessssnssnnes | sesesssesssesssnses | cossssesssenssensss | seessenssenssnnssnes 0
11, 20150 | e Lo [ [ oensensssssnees | oonsssssssssssens | ersosnsssssssssnes | seessssssssssssensss | eossssssssssssnssns | sossosssosssssssnnns | sresssenssasssonses | ossesssssssssanses | onssenssssssssssnnes [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011,
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

35




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e e e XXX | e e XXX e e XXX s | et | evnenieieissieniens [ aeississienessssens [ ennienenessnsnnses | sovensessssessenienns | sessssessessessssenss | eersessssessensessens | soessnsssessesnnsens0 | vvvens XXX.......
2. 200B....... [ coorernereerncB96 | 348 | 148 | 124 | 3T ] 12 | 0 | D | T 110 | 26
3. 2007 [ errerereenne836 | 78 | 158 | 153 | B8 | D | 2 | D | T 103 | 28
4. 2008....... | oorerrieeenn3T5 |09 [ 166 | 80 | | v T | | v | | i 95 | 21
5. 2009....... [ e 307 {158 | 149 | 87 [ | e e | e [ | e | e 100 | i, 22
8. 2010.c e8| 139 | 142 | 127 [ | e 1T i | i3 e | s | e 135 |, 18
7o 201 264 | 132 | 132 | 098 [ | e e | e e | s | 110 | 13
8. 2012 284 | 120 | 124 | T2 [ | e T [ | 2 [ e | e ] |81 | 15
9. 2013 221 | T 110 | B3 [ | e [ | 2 e | s | o0 | i, 14
10, 2014 [ 202 | 104 | 98 | i34 | | i [ | 2 s | |38 | s 10
11, 2015, [ 188 92 96 | 25 | | v [ | ] [ [ [ 0| i 12
12. Totals..... | oo XK errieree | o e XXX | e XK i | cvieeeeen857 | 89 | i 70 | 2 |32 | v |7 868 | L XXX.oenes
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
1o PHIOT oot [ e [ eevreieniseens | evisieesieeins | enreesssesssinses | seessssssessssssess | eresssesessssesens | essesessssesesssies | sesesessssessssssess | sressssssessssesesns | sesssesessnsesessns | svsssessssssessssnss | sresessssessssssesns (01
2. 2008..... | coverieeieeiiiens e | rnreeniseniensis | s | seinsissnsinnes | senssisssiessnss | seesssssssessinssns | sesenssnessnnssinns | seesessssnsnsns | soessesssnsensss | sessessnssnssens | sesessenssesssenees (U O
30 2007 ... | e [ | rnrienisenssnesis | veneississinsiens | seissississinnes | senssenssinssnsin | seesssssssessinssns | sesenssnessesssinns | seesessssnssnsss | soessesssnsnnsss | oessessessnnsens | sesesssesssenssnses (O O
4, 2008..... ] oo 1 s Lo [ | e | ceveenissssnsnns [evnnnsienenins ] v | s [ sessnsssssnssens | sesssssenssssssnsss | seonssnssnssnnsens 2
5. 2009..... | coverireirnierens [ | errenienen T e [ | | e s | e | e | oessesssssinssens | s 1
6. 2010..... | e 1 e Lo s [ e T s [ | | conssesssssnssns | sessssssssssssnns | svssessenssssssnsss | sesssssssnsssnnsens /N
70 201 | s A | s Lo L [ | e Lo [ [T Lo [ | v A O
8. 2012 2 [ |8 [ [ [ | e L] i | e | s I O
9. 2013 | T [ | ot | [ [ v | e [ eevneneiinnenens | e | [
10. 2014, | v, A7 [ |83 |27 [ e [ e [ i3 e | e,
11, 20150 | v, 28 | [0 {54 | L [ | o [ [ | KT 3
12. Totals... | ..coovunvene. [ I (O 137 |, 81 | 3 [ [ 18 | 5 [ 10 [ (] P I 142 i 3
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011,
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

36




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror | e XX e XXX e e XX | i 19 | s | rrerrerienienies | e | eeesseesiessiessnees | sressensensensens | seeeieesseesseesseees | seseesiesieneans 19 ... XXX.......
2. 20086...... [ ccoverrern 761 | 1,756 | e 3,005 | 1,921 | e 611 | s 346 | . 120 | e L7 I IS 10 [ 1,698 | oo 342
3. 2007 o 9,224 | i BITT | 3247 | 3,439 | ..., 1,987 | oo 688 | .o 42 | s 171 e | v B [ e 1,899 | oo 425
4. 2008....... | .corennn 7,204 | 3742 | 3,462 | 4698 | ... 2,918 | .......... 1,023 | i 765 | v 225 | e | e 8 [ i 2,263 | oo 466
5. 2009....... [cooreerrernn8,742 | 3,133 | 3,609 | 3,656 | ..coouc. 1,956 | .ovvereenn. G I A7 | 238 | | e L 2,222 | o 471
6. 2010....... [ v 7,090 | 3,296 | 3,794 | 4964 | ... 2,591 | . 1,089 | oo 715 | s 238 | | e 13 [ 2,985 | .o 543
7. 201 [ 8,948 ... 3,490 | 30458 | 5,763 | oo 3,574 | . 1,234 | . 921 | e 190 | | i 25 | e 2,692 | .o 543
8. 2012 | iorenennn8,350 | 2,875 | 3475 | 4,054 | ... 2,384 | .o AV 550 | coorrernens LLCICT SY I 17 [ 2,056 | .cooovrennen 514
9. 2013....... [l 7,005 3,205 e 3,800 | 3,207 | oo 1,500 | oo 42 | e 246 | oo LT [ I 12 e 2,046 | ..o 551
10. 2014, | v 8,372 | 4,489 3,883 | 2,399 | .. 1,370 | v 176 | e 109 | v LT [T I 18 [ 1,271 | e 581
11. 2015, [ 8,263 | 4617 [ 3,646 | e 718 | s 455 | s A7 | s 3| s 133 | | i K 42 | e 538
12. Totals..... | cooeee XXX eooviree [ e XXX | e e XX | i 34,838 | ... 19,346 | .......... 6,415 | .......... 4216 | ... 1,871 | e (] [P 123 | 19,562 | ...... 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.... | (I TN I LI TN I 1 | e [ | e | e 2 [ | e | e L O 1
2. 2008..... | oo | e | i 2 [ | e e | s I TN O 2 [ | e | e N R
3. 2007.....
4. 2008.....
5. 2009.....
6. 2010.....
7. 2011.....
8. 2012.....
9. 2013.....
10. 2014.....
11. 2015..... ,
12. Totals... | .......... 6,425 |......... 3,632 |........ 6,863 |........ 4378 |...oooeco. 602 | ..o 436 [ ... 1,061 [ 373 [ 416 [ 0 [ 64 | 6,548 | ... 183
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011,
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

37




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims

Earned and Direct Direct Direct Direct and Net Paid Reported-

Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand

Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

Adjusting and Other 23 24 25
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt.1F -Sn. 2
NONE

40, 41



Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | v ) .. SN D ) 0., SO I XXXoevvers | e () 1 I— (&) ) P— 1 | s | e | e | oo 3 | 1. XXX.......
2. 2014 |, 128 | 27 | oo 101 | 26 | 2 | I SO I KT IO PO 4 | 28 |...... XXX.......
3. 2015 [, 118 |, 23 | 95 |, 29 |, 11 oo Lo Lo se? | eevssssssssssssses | seonssssssssssssssns | esssesssesssenees 20 |...... XXX.......
4. Totals.... [.cee.. XXXeveoeee | e .0, S Y., S [P LY 10 | e |0 |5 [, (O A 49 |..... XXX.vene
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 Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... [ coorrrieene. 7] s ()] IR 35 |23 | 0 e 0 oo [ 3 K P (] P 2 | 30 [ 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2014.
3. 2015.
4. Totals
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. [ XKX s e XX e e XXX e (90) [ e (B7) |8 | iriieeicnnn® [ L ETERUOTI O 40 | oo (19)]...... XXX.......
2. 2014 |l T4 420 | 1354 (1,007 303 |36 1T (510 [ O PR (T I 783 | 218
3. 2015 [ 1,758 19 1339 [ 746 100 17 [ [ Ly I A1 |, 708 |, 197
4. Totals..... [ oo XKX i L eoreeeee XXX Lo XX e | e 1,663 | 000336 [ B | 24 | M2 | e, ()] [P 157 |, 1,476 |...... XXX...en.
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 Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. .34 .92 |.. L1 2
2. 2014 |, 3 e | (3) Lo [ 2
3. 87 |16 [ 70 9 | 7
4. Totals... 124 ....159 20

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 RN P ) .9 G I ) .9 GRS P )99 G ) 9.9 GRS ), 9,9, GOSN RPN USSR IR 99,9 R IS ([0 — 32
2. 2014, | e 1104 | BT | e P87 | 0822 [ 755 [ BB | [ | 2000 | e, (U 4
3. 2015. 75 819 565 | 18 612 | s | 200 | 92 | s 19
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ .0, ST [ 75 | s 55
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SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ... ) 0.0 G D D 0.0 R XXX eorvoes | cevrreeieiesieeieess | eorereeesiesssineses | cenvesssessesssssens | evveeseesssssessseses | soessnsssssssessns | eevsessssssssssssnss | svsesssssesssssssssns | corsessesssonsensenns 0. XXX.......
2. 2014 | e LI SN SOOI T | e | ey | eevesssiesesnnes | creesesiesssssesses | sevsssssesssssessenes | ervessesssssiesessns | sesseesssssssssesens | esssseesiessnseesaQ | eevea XXX.......
3. 2015 | e L O [T 1 ] eeeeeriirenes | eosreeesiessisnens | eeveevessiessesssnes | evsesesssesssssensens | eevssssenssssessones | eoesssessensnssssss | ensessssnssnssnssens | evssnsenseesssnseneead | erven XXX.......
4. Totals..... | ........ XXX [ e XXX e | e D0, 0 SIS [P I SOOI o ) EPUUUTORORROORTON o I EOURPOORPOROOR 0 I EPUURPOURTORRORPOR o I [NUROUPUPROORPUR B EPSOURTORSUROOROR O I [POORSURTRORRUOS 0 I DUSOO 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.
2.
4. Totals... [.coerrernnad [V I [\ I [V I (O] IS | I PO [V P [ I [0 O | I O (01 Y [ PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2014.
3. 2015.
4. Totals
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ... ) 0.0 G D D 0.0 R XXX eorvoes | cevrreeieiesieeieess | eorereeesiesssineses | cenvesssessesssssens | evveeseesssssessseses | soessnsssssssessns | eevsessssssssssssnss | svsesssssesssssssssns | corsessesssonsensenns 0. XXX.......
2. 2014e | e, 10 | o e 10 [ oeerieiieeien2 [t [ e | cevssiesessssiens | eovessesssssesiesans | cessesesssssesens | sevessesssssessieses | seesseesiesesenens | creees XXX.......
3. 2015 | s (<1 T DO B [ ereerererienieens | errerresssniensesnes | eereessessienssnsens | eevesssensssssnsenes | eoesssesssnsssssensns | onsesssesssnsnssnns | sesensesssssssnssnses | srenssnsessssnssnsensd | creeee XXX.......
4. Totals..... | ........ XXX [ e XXX e | e D00 SN [FSTOROY~ TOOURSTORORIN o I EPUUUTORORROVRTON | I EOURPOORORROOR 0 I EPUURPOURTORORPORt o I [SUROUPUPROORPUR I EPUOURTORPUROROR 0 I [POUOURTORORRUROY 0 DU 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.
2.
4. Totals... [ corrrrerenne. [V I [\ I K1 SR [V I [ I (V1) I [V P [ I (V1) I [V (01 O I PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2014.
3. 2015.
4. Totals
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Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

© ®© N o R w2
N
=3
S
©

_
3 o
N
o
=
S

N
S
S
©

-
- O
N
o
=
S

12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Prior..... v 1,99 | 1,844 | . (NP2 — 1,658 | oo 1,632 | .o 1,638 | oo 1,639 | 1,597 | 1,586 |..ccveoune 1,581
2006..... | ... 1,842 | .o 1,746 | ..o 1,650 |............ 1,606 | ..o 1,564 |............ 1,574 | 1,545 | ..o 1,531 | 1,541 | 1,539
2007..... | ...oce. )99 S PR 1,947 | 1,810 |..coee. LA p— 1,705 |............ 1,789 | 1,740 | .o 1,739 | LA p— 1,737
2008..... | ....... ) 9,9, R B )9, 9, SO P 2,363 | .verivene 2,153 |, 2,114 | 2,071 |, 2,065 |.......... 2,046 |............ 2,047 ... 2,043
............ XXX oo | e XK e XXX i 002,302 02,269 02,186 2,068 el 2,063 2,051 el 2,047
2010..... | coveee ) 9,9, R I )9, 9, IR )99, S P ), 9,9, SO P 2,627 | .ovriene 2,563 | .o 2,614 |........... 2,132 | o 2,874 |............ 2,864
201 | ) 9,9, N B )9, S D )99 ST P )99, SO P ). 9,9, SN PR 1,873 | 2,018 | .o 2,383 | .o 2,562 ... 2,694
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2013, | )99, I B )99, S B )99 S P XXX oo | o ). 9,9, S P ) 9,9, T P ). 9,9, SO DR 2,631 | .o 2,709 |........... 2,872
............ XXX oo | e XK [ XXX e XK K e KKK et XK K [ e KKK et XK K| 0000.2,840 002,966
. 2015 [ XXX.ooree | o D99, S P ), 9.9, S P D99, S P )99, S P XXXeooree | o D, 9.9, S P ), 9.9, S P D99, S P 2,649
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12. Totals

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

Prior..... v 1,635 | oo 1,552 | 1,459 |............ 1,326 | .o 1,213 | 1187 | 1126 | 1,103 | 1,074 | .o 1,101 [, 27 | 2
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SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

1.

2.

3.

4.

5.

6.
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8.

9.

10.

11.
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SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY
5
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SECTION 2 - OTHER LIABILITY - CLAIMS-M
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... |...... XXXorvoers | e XXX | e ) .. SO P XXX v | o ).0.9 G I ) 0.9 G 99,9, N IS 45 | s 25 | 19 | ()] — (26)
2. 2014.... ... ) .0, SO P ) 0.9, SO IO ) .0, SO P ) .0, R P ) 0.9, SO I ) .0, SO P ) 0., SO IO ) ., ORI I 39 | 39 | 0| XXX
3. 2015... . PO, S P XXX oviaee | e XXX e | e 0.0 S XXX iorene | e )., S XXX | s )OS ) .0, R [ 26 ... )., XXX
4. Totals | s (O] (26)
1. Prior..... |...... XXX eoovvens | e D .9, SO I ) .. SO P XXX v o XXX | s ) 0.9 G [ 99,9 G IS 235 | 208 | .o 161 [ (G0 1 — (74)
2. 2014.... ... ) .0, SO P ) 0,9, SO PO ) ., SO P ) ., P ) 0.9, SO PO XXX | e ) 0,9, SO IO ) .9, SO IS 735 [ 725 | (10) |....e. XXX
3. 2015..... ...... XXX [ XXX | s XXX | s XXX [ XXX | s XXX [ XXX | e O S )., SR [ 763 |...... XXX e [ s XXX
4. Totals | .o, (G20 (74)
1. Prior.... | ... ) .0, SO P ) 0.9, SO PO ) .0, SO P ) .0, T P ) 0.9, SO I ) .0, SO P XXX ervtene | ceverneineineineins | coeeessinssnssinees | coeesneesnsssssiens | eeseeessesnnsiees (O O 0
2. 2014.... ... ) .9, SO P )., SR I ) .0, S P ) .0, R P ) .0, S I ) .. S P ) .9, SO I XXXKoerviers | corrirnrirnrirneiinnes | cversnsissnissninns [ evenninssnnieen [ XXX
3. 2015.... ... XXX [ s .0, S XXXoevenee | s XXXorreens [ s XXX | e XXX [ s .0, S XXX | eeee XXX s [T [ XK [ XXX
4. Totals [ [V 0

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

1. Prior..... |...... )9, 9, P )99, R P XXX oo | )9, R PR XXX ooievie [ e )9, 9, P 99,9, O I M|, 6 2 I (G [ 9)

4.Totals | s O] )

SCHEDULE P - PART 2M - INTERNATIONAL

12. Totals | [V 0
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R -Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
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SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

............ 1,387 | 1476 | 1513 | 1,547 1,555 ] 1,659 1,578
............ AT |l 1,379 | 1,440 | 1,499 10519 ) 1,525 1,536
............ 1,000 |..........1,326 |......... 1,518 |.......... 1,648 | ... 702 | 718 1,728
............... 832 | 1,202 ... 1,670 e 1,850 1,937 2,021 2,038
............... 308 | 770 | 1,168 | 1,519 | 1,780 1,934 1,084
....... XXX oo | e85 [ 1,024 | 1514|0216 2,629 | 2,747
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....... XXX e | e XK [ XXX s 000336 [l 817 [ 1,424 01,890
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10 Number of
Claims
Closed

With Loss

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment

Number of
Claims
Closed

Without Loss

Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
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SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 ST O (KT 14 ... ).0.9 G I XXX........
2. 2014.... ... ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o )0, SO IR 20 | 25 | ... ) 0., SO P XXX
3. 2015, | e XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX oo [ o .0 ST 18 |....... XXX [ s XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior.... |....... XXX oo o ). 9,9, S P XXX oo | o )9, 9, S P )99, S D ) 9,9, P )99, ST PR 000........ | e 178 | 158 | L O 1
2. 2014... ... ), 9,9, SR IR )9, 9, R IR )99, S P )9 9, S IR )99, S PR XXX ooiens | e )9, O, S IR .99, S R 613 | 723 |, 144 | 71
3. 2015.... [ces D9, S P )99, S P XXX | e D 9.9, S P ), 9.9, S P D9, S P ), 9.9, S P XXX | o D99, S P 661 | .o I P 65

1. Prior..... |....... ) 9,9, B XXX v woreee XK e XXX [ O - D PO ...... | ... 000, | | [ )99, B XXX
2. 2014 ... XXX oo o XXX e eoeee XK e XXX | e O RO N OO | XXX [ i [ e XXX oo | o XXX
3. 2015..... [. D9, S P DS, S PR, 9,9, SO IO, 0,9, Y FRORD, 0,0, CRRTY [P0, 0,0, SRR PRIND. 0,0, RO [N, 0,0, SO ROONY. 0,9, URIRY DORRRRRRRRIOY OO D09, S P XXX

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | )99, S PR )9, 9, IR )99, S P )99, SO IR )9, 9, S (R ) 9,9, SR B )9, 9, S (R 000........ | crvrrireririn 2 Y XXX oo | o XXX
2. 2014 ... XXX oo o )99, S D )99 ST P XXX oo | o )9, S D ) 9,9, S B )99, S D )99, ST PO 2 | XXX oo | o XXX.ooonn.
3. 2015, e D9, S P DS, S P D99, S P D9, S P D99, S P DY, S DS, S P D9, %, ST P D99 SO PO O D09, S XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... | ... 000....cco. | eeermrrrreerrrenis | oreeesresseresenes [ eeereeessrenseneses | veesssesessenessees | seessressesssenenes | erseeessenessenssene | seresseessnessenees | wrsesesesssnesees | cosersesssesseenens | ceseene XXX oo | o XXX.oone.
2. 2006..... | e [ s | | s | s | s | s | s | | e )99, B XXX
30 2007 | e XXX s [ eeireiieeeinens [ cemeemneneeneins | cvereseeeserenienes | cerseessesssenesens | coneessneessennsenes | sresssessnnessnnsens | neneseesssenessnns | seessenssesseeneses | ceesesneessensssens | coveens XXX oo | o XXX.oone.
4. 2008..... | o XKX e e XXX s i v o G B | [ Q-+ | e | eresenssnnisnines | s | e )99, I XXX
5. 2009..... oo XKX oo e XXX e e e XK [ s [ I QO B | e e [ ). 9,9, SO B XXX
6. 2010..... | ooeeee XKX e e XXX e XK [ e KKK v IR N [, I N ... | [ i [ )99, IR XXX
7o 201 | e XX e XXX e XK [ e KKK e XXX i [ i e | eneiesisseesiees [ cevmiesessssennenes | coesesssesssnsseens | ceveens XXX oo | e XXX.oone.
8. 2012 | XXX e KKK e XK | e KKK e XX K [ e KKK i | e | [ oo )9 9, I XXX
9. 2013 | XXX e XXX e XK | e KKK e e XX K i [ e KKK e XX | s e | e [ e ). 9,9, S B XXX
10. 2014, |t XXX | e XK K e XK e XK K e XXX | e XK e KKK et XK [ s v | s )99, I XXX
11, 20150 et XXX e | XK e XK [ XK [ e XK e KKK [ e KKK s XK | e KKK i | s D99, S P XXX.oone:
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

1.
2.
3.
:
:
9.
10.
11.

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1.
:
:
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
;
9.
10.
1.
2.
3.
4,
5.
6.
7.
8.
9.

_
3 o




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
R 1) SOV B ), 9,9 R B ) 0.9 R DR ) 9,9 R B ) 0.9 U DR ) 9.9 R B ) 0.9 G DR ) 0.9 G DR K L 3
2. 2014 [ e ) .0, RN XXX [ e ) .0, R XXX [ e ) .0, R B ) .. SO PO ) .0, SR B D 0,9, SO DU I O 10
3. 2015 [ ) 0.0 S P XXX oo e XXX eeorernee [ e 0.0 ST . 0.0 S P DO, ST . XXX v [ v XXX | v D .0, ST O 4
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM e e ) 9.9 NI B ) 9.9 G DR ) 9.9 N B ) 0.9 CHRIN DR ) 0.9 RN B ) 9.9 CHRIN DR ).0.9 IS DR 52 [
2. 2014 [ e ) .0, R B ) 0,9, SO o ) .0, ORI ) .9, SO PO ) .0, SO B ) 0,9, SO PO ) .0, SO B ) 0.9, SO O
3. 2015 s [ D 0,0 ST P 0,0 ST P D 0,0 ST P 0,0 ST P XXX e | e DO, S P )., ST P XXX v XXX
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. PrOr e | e ) .0, RN ) ., SO P ) .0, R I ) .0, SO PO ) .0, RN XXX
2. 2014 [ ), 9,9, R B ) 0.9 G DR ) 9.9 R B XXX [ v ) .. SR XXX
3. 2015, i [ )., S I D, S )., S D, S P XXX v [ e XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

4

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM s | e L 1 ettt | eereeesee st sesesees | sereseresesesessninsens | seressssesesessesesnsens | sesesssresesnsesssinsens | seressssesesensesesnsens | nesessssesessnsesasantens | sesesenesesnseaesnaees
2. 2006 | e 10 [ L 14 | 15 | 15 | 15 | 15 | 15 | 15 | 15
3
4.
5.
6.
7.
8.
9.
10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D ).0.9 N DR L 5
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i )0, S P 5
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM e | e T et | cererrreesseresnnens | ceeresenesesnseaesnns | srresesssetesessesesinn | sresresessesessssssesann | sressesessssesesssessnns | sressesesssesssansesenss | srsssesesessesesansesanas | sressesesssnsesanntene
2. 2006 | e Y P L I T | oeeeeeceseeeiesiesens | eeeveesesssssesssssnses | srersesssesssssenssnssnes | sesessssssessesssessensns | sosssessssssssssssssenes | seesssesssssnssesssnsens | eevesssssessssssessnees
3. 2007 | e D.0.0 N DR [T T | eeeeeeeeeeeeesesees | eeeveesesssssessssanses | eversesssesssssensssssnns | eevessesssessesssessessas | sosssesssssessesssssenes | soesssesssssesssssssnsns | erveesssssesssssessnees
4. 2008....ecrrerens | e ).0.0 G I ) 0.0 SN D LT DR, L I T | oeeeeeeeeeeteesesees | eerveevesesesessessennes | eversessessssssssnsanns | eeveesssssessssssssnsen | eevessssssenseessensenes
5. 2009......ens| e ).0.0 G I ) .0 N P ) 0.0, G DR LI T | eeeeeereeieseses | cerveeveesesesesseesennes | cverseseessessessessans | eeveesssssessessssssenses | cesvessssssesseessnssnes
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D09 SN DR LT DO KT R FSOSSURR DRSNS USSR
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P ) 0.0, SN DR Y P R OSSR DRSO USRI
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D09 N DR L T OO DU
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I ) 0.9 SN DR Y20 D | IO
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D D.0.9 N DR Y2 I
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ D0, S P 3
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PHOM e [ 2 | oo e | eeesesessiesenene | seresiesess s | s T ] e | v | ceveesssesesessssenies | s
2. 2006.......cmeiiei | e 24 e 26 | 26 | 26 | 26 | 26 | 26 | 26 | 26 | 26
3.
4.
5.
6.
7. 201 e XXX e | e ) 0.9 RN D ) .0 G D XXX oo | e ) 9,0 TN DR 15 | 13 | 13 | 13 | 13
8. 2012 e )..0 G I XXX oo | v ). 0 O I ).0.0 GRS I ) 9,9 G D D.0.0 N IS 15 | 16 | 15 | 15
9. 2013 | e )..0 R I ) 0.9 I D )., 0 R I )..0 G D ) 0,0 G D ). .0 G D ) 0.9 G DR 13 | 15 | 14
10, 2014 e XXX v | e XXX oo | e ) 9.0 G D )0.9 GRS D ) 9,9 G D ). 0.9 GRS D ) 0.9 G D D.9.9 NN IS 10 | 10
11, 2015 e [ D0, S XXX oeeies [ D, 0, S XXX erees [ ), 0 S P XXX evees [ XXX ooveier [ XXX orees [ D0, T I 12
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. PrOMceeeceeieene | e T4 | 20 | (< I DR LT Y2 D 1 | eeeeeeeeeeeeeesseees | eeveesesesessssssesenes | eoeeseesssesesssessessns | eevessesssesssssesssneas
2. 2006......ererns | e L1072 158 | 169 | (N V4 P (V£ T P 178 | V£ T 178 | 178
3

4.

5.

6.

7.

8.

9.

10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D 9.0, 0 N I, 147 | 211
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i DO, 0 S 142
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMceeeceeeens | e T R 27 e S O, YA P L0 2 N O R OSSN DR 1
2. 2006.......meieere | e 99 | P I . 12 | YA P K0 P20 P L I T S DU
3. 2007 | e D00 I I, 125 | K72 I L P 10 | LT 2 I L I | IO
4. 2008....ecrrerens | e ).0.0 G I D 0.0 N I K72 . 40 [ 22 | T LI KT 2 I, 1
5. 2009......ens| e ).0.0 G I ) .0 N P ) 0.0 S D L A4 e 20 | 10 e LT Y2 I, 2
6. 2010 | oo h.0.0 G I ) .0 N P ) .0, U DR D 0.0 I I 155 | 40 [, X I O 12 | L0 3
7. 201 e XXX oo | e ) .0 N D ).0.0 G I D0.0 N P ) 0.0 S D 138 [ K7 21 | LV 5
8. 2012 | e h..0 G I ) 0.0 T P )00 G I XXX oo | e ) .0 G D D00 N I 127 | K I I LA P 9
9. 2013 e )00 G I ) .0 I D )00 G I )0.0 R D ) 0.0 S D D..0 R I ) 0.9 N DU 135 [ 33 | 16
10, 2014 | ).0.0 G I ) 0.0 N D )00 G I )0.0 N P ) 0,0 G D )..0 I D ) .0 G D D00 N I, 126 | 32
11, 2015 [ XXX erees | .0 S .0 S .0 S ) .0 S XXX oovees e ) 0.0 S P XXX orees [ ). 0 S 114
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. PriOMcceees [ e 28 | LT T | e teses | et veesss s eesienes | e sesss s L I (1) [ oereeeereereeeeieens [ | cevvesieeseseseiens 1
2. 2006........oirerns | e 306 | 338 | 342 | 343 | 343 | 344 | 343 | 343 | 342 | 342
3.

4.

5.

6.

7. 201 e XXX e | e ) 0.9 RN D ) .0 G D XXX oo | e ) 0.9 G DU 497 |, 534 | 542 | 543 | 543
8. 2012 e )..0 G I XXX oo | v ). 0 O I ).0.0 GRS I ) 9,9 G D )0, 9 N IS 470 | 504 | 512 | 514
9. 2013 | e )..0 R I ) 0.9 I D )., 0 R I )..0 G D ) 0,0 G D ). .0 G D ) 9.9 G DR 505 | 543 | 551
10, 2014 e XXX v | e XXX oo | e ) 9.0 G D )0.9 GRS D ) 9,9 G D ). 0.9 GRS D ) 0.9 G D D99 RN IR 545 | 581
11, 2015 e [ D0, S XXX oeeies [ D, 0, S XXX erees [ ), 0 S P XXX evees [ XXX ooveier [ XXX orees [ ). 0 T [ 538
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
10 PHOMceiees s 54 | LA Y A O 2 | 1T e 3 [SUTOUTOSRURTORTOTE DUTPURPUTRRURIUTE DUOPPORPOOPRRTORN IRUSRSRTOIOON
2.0 2006 | e 43 |, T4 | £ 83 | 83 | 84 | 84 | 84 | 84 | s 84
30 2007 [ e ) 0,9, SO DR A1 |, (51 75 | 78 | 79 | 10 O 80 | .o 10 O 80
4. 2008.....iins | e )., SO IR Y .9, SO DO 38 [ (7 I 75 | 79 | 10 O 81 | s 81 | s 81
5. 2009 | e XXX | e )., SO DR )0, SO D 33 | (510 (51 0 O 70 | Y 72 O 73 |, 73
6. 2010 e )0, SO IR ) 0., SO DR ) 9.9, N PR ) .9, SO DO 3 | £51: 0 O 65 | 69 | O PO 72
7o 201 s e ) .9, SO I )., SO DR )., SR I ) 0., SO IR ), 9.9 SN DR 30 [ 57 | 65 | .o (61° N O 7
8. 2012 e )0, SO I ) 0.9, SO DR ). 9,9, R PR ) 0.9, SO IR ) 9.9, TN PR 9,9, SO IO 38 | (ST I 75 | 78
9. 2013 e ) 0,9, SO IR ) 0.9, SO DR XXX ovevee [ v XXX | e XXX ovvoee [ e ) 0.9, SO IR ) .0 TN DR A1 | 78 | s 87
10, 2014 e XX s [ XX s [ XXX i [ ) 0.9, SO IR ) 9,9, TN PR XXX
11, 2015, s Lo XX [ XX e [ XX [ P ., S I XXX ovrvne [ v XXX.oevene
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
..................... 9 [ [ i 4
..................... 3 2 e ] L] L] L] s
..................... 8 | i3 L i e i1
................... 17 [ D e i v i1
................... A5 |16 |8 D 3 L2 2
........ XXXeovvvnee [ w8 15 i | |3 |2
........ XXXvrvnee | eoreree XK B |17 | | |3
........ XXXvvvnen | e XK e XK i3 |16 |8 | iiinend
........ XXX | eereree XK | rreen e XK [ e XK B0 21 | 1
10 2014 [ e XXX ovvvne [ v ) 0.9, SO DR XXX ovvvee [ v XXX | e ) 9,9, TN PR XXX | e ) 9,9, TN PR ) 9,9, SO IR B1 | s 20
11, 2015 i [ ), .0, S P P .0, S P XXXovvine [ v XXXeovvnee [ oo XXX ovvine v 0., S I XXXovrine v XXX oovvens [ e P .0, S P 53
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
10 PHOMccees s 14 | 4 | 2 [ e | e | e (B) [ eerneereereeeneieeins | cereeeieisesieseeeses | e eesessesens | seieesienseessienenneas
2. 2006 | e 102 | M| 113 | M3 | 113 | 13 | 113 | 13 | 113 | 112
30 2007 [ e )0, SO P 97 | 105 | 106 | .o 107 | 108 | .o 108 | oo 108 | .o 107 | 107
4,
5.
6.
7.
8. 2012 e )., SO I ) 0.9, SO DR ). ,%, GO I ) 0.9, SO IR XXX [ e )., SO IR 104 | 113 | 115 | 116
9. 2013 e )0, SRR I ) 0.9, SO DR ).,%, GO I ) 0.9, SO IR ) .9, SR PR ) 0., SO IR ) .0 RN DR 123 | 132 | 134
10 2014 [ e )., CHNIR F ) 0.9, SO DR ) 9,9, T PR XXX | oo ) 9.9, T PR XXX | e XXX | e )0, SRS IR 143 | 150
11, 2015 i e 0,0, S PO, S P XXXooviens [ v D0, S I XXXeovveene [ e XXX [ e XXXeovveee [ e 0,0, S I ) .0, SO PR 142
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1 PO . s [ | eeeereissieeeineinens | sereeersenensssnesenes | cevereeseessenssesennes | retseseeesnsssssenseens | seesessssesessssesseses | sesessstessesnessssesnens | resssssssensesessssenss | sesseesessstesessetannes | seesseseseessesesanenes
2. 2006 | e | | srereereenesssresenees | setesesesssssssessenes | eesessssessenstastesens | reesstesessesessesenns | nessesessessessessssesses | srsessesessesesnesessens | sresessstessesessnsanns | sesessessssessesnennes
3.

4.

5.

6.

7.

8.

9.

10, 2014 | o ) 9.9, T P ) 9., S D XXX oo | e ) 9., S P ). 9.0 S DR ) 9., I P ). 9.0 SN D ) 9.9, IS PR | 1
11, 2015, e | s 0.0, S [ D .0, S P XXX oo | s XXX evoriren [ oo XXX eeeeene [ v XXX oworeren [ oo ), 9.9, S PR 0.0, S P )00, S PR 1
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PO s [ | cereereinsieeeieinenes | seresereesesssneeeenes | corereeseenstsssesesnes | reeeesesesnsssssenseens | seesesssseseesssesseses | seseesstessesneanssesnens | resssssssenseseesssenss | sesseesessstesessetennes | seesseseseessenesaneans
2. 2006.......ceeeriieies | e | | srereereenessssesenses | setessesessssssnesnenes | eesessssessenstassesess | ressstesesnesessesenns | nessesessessessessssesses | srsessessssesesnssessens | sresessstessesessnsanne | sesessessssessesnennis
3. 2007 e XXX viriee [ rerrermeneenmnnenennsines [ cnereeneinsinssneenees | cressesensessssssesneens | neesssessesnsssssessenes | eoneenessssesssssssessees | oeenessssessessssnssesns | seesessssessesssssssssses | sesessssssssssessesnesnns | sresseensssssesseseseees
4. 2008......coiviie | e )., G N XXX rirvire | e [eoveineinenensensinsiees | eeeeensesssessssenens | cessesseensssssesseenssns | nessssesesnsssssesseses | sonsessssssesssssssessees | seesessssessessessssnsss | sesesssenssessessenses
5. 2009 | e )%, GO N )%, 0, SO IR XXX rtrviee [ erreereineinseineineines [ | creessseeeensisssesenn | serseseesesessssnssesses | crneesssssseeessssnssees | soeenessssnssesessssnses | sesessesssssssesesnees
8. 2010 | e )., G N )%, 0, GO IR XXX ovvvene | v XXX ririien | rerreinmreeneineiniennes [ | e | ceeserssiessessssssssses | sesemesnessssessenssnns | sesseenessssesesnesnees
7o 201 | e )%, GO N )%, 0, SO IR )9, . G N )%, 0, GO IR ) 0,9 GRS DU TTRRRRTRRTRIS IRTROTOPRRRRIRI BORUTTTRRIRTIRIRN DUVIRTOTRTRN
8. 2012 e )., GO N )%, 0, SO IR )., G N )%, 0, GO IR XXX ovvvne | v 9.0, GO IR R SO FURRRRRRRTEN BUOUTORR
9. 2013 e XXX oo | e ) 9., S D XXX oo | e ) 9., I PR ). 9.9 ST DR ) 9.9, I P ), 9.0 TS DR L T IR
10, 2014 | s ) 9.9, S P )., S DR ) 9.9, S P ) 9., S P ). 9.0 TS DR ) 9., I P ). 9.0 SN D ) 9.9, IS PR I
11, 2015, s | s XXX ooverer s XXX everiree [ e XXX | s XXX evorirer [ oo XXX ereeoene [ v XXX eooreren [ e ), 9.0, S P 0.0, S )00, S PR 1
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PHOM s e L SOOI I 3 TP RTORORRIRY ITOTOOTIRRTORRPUTE PRSP (1) | reereeremeerennerines | erreresenisenseeenes [ rereeesissss s | coeeesesesessesesessnns
2. 2006......cienns [ | s LI I L L I T | s [ | nereesiesssssses | sereeesssessens | e
3.
4,
5.
6.
7o 201 s e XXX oo | e ). 9,9, IS PR )99 TN PR ). 9,9, IS PR )99 SN DO L ST I L ST I 1
8. 2012 e ) 9,9, R IR ). 9,9, IS PR XXX vreveen | e ). 9,9, S PR ). 9.9, RS PR ). 9,9, SIS IR 2 | L T L 1
9. 2013 e XXX oo | e XXX oo | e XXX veveen | e ) 9,9, S PR )99, RIS PR XXX oo | e ), 9.9 SRR DO P I L 1
10, 2014 | s XXX e | e XXX oo | e )99 ST PR XXX oo | e XXX oo | v XXX oo | e )99, RS PR )9, SRS IR K I 2
11, 2015, e | XXXoerreen | s XXX oveerer [ eenaeen XXX.ooereen | neeens XXX oeoerer | eeneen ), 9.9, ST P XXX vererer e XXX eveeee [ erenen XXXvereeen | eenerens ), 9.9, SRS PR 3

76




Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

Sch. P - Pt. 5F - Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMceeeeceeeene | e 27 | L/ I /N B eeeereeeeeteesiens [ ereeteeree s s | eevverseessssessessaenes | srerseessesasssesssesanns | eevessesssessensessaeneas | seeseessensesseeseensnes
2. 2006 | e 14 e 28 | K3 I I K72 I KX KK KX 33 | KX 33
3
4.
5.
6.
7.
8.
9.
10, 2014 | ).0.0 G I ) 0.0 T P )0, 0 G I ).0 I D ) .0 G D ).0.0 R I ) .0 G D ).0.9 N DR A P 13
11, 2015 [ .0 S .0 S .0 S .0 S ) .0 S XXX oo e ) 0.0 S XXX oovees i )0, S P 6
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMceeeceeeene | e 16 [ LT /N KT P K I P20 D L I P2 D 2 I
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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5.
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Sch. P - Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P -Pt. 5R -Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch. P - Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE

81, 82, 83



Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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. Earned Prems.(P-Pt1) |........... 4,761 | 9224 |............ 7,204 |........... 6,742 |...coov.... 7,090 | .o 6,948 |............ 6,350 [.oovrirenes 7,006 |............ 8,372 |.vvrrrene. 8263 |....... XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2014 s [ e XXX | e ) .0, SO P XXX oo o XXX | s XXX v | e XXX | e )., SO P )., RN P 7,840 |...ocooeee. 7,840 | .o
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13. Earned Prems.(P-Pt1) |........... 1,534 [, 1448 |........... 2,367 | .o 2,337 |, 2,963 |.........o.. 4,293 ... 4564 |... 6,424 |....cco..... 7,840 |....... 12,027 |....... XXX.ovee.
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
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3.
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6.
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9.
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o, 12 s 14 |, 15 e 32 | 39 | 47 |, 95 | 125 | 169 | 167 |....... XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o [onnrinninsinsinnns | eennsenssissssssnns | sressensissnsssns | noresssssssssssssess | cossessesssens 13 | L1 I— 77 | 104 | 73 | XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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11,2015, e [ oo XX | e e XX e XX i e e XXX i e XK K | e XX XK e XX i [
12, Total e [ eeeee XK | e e XX e XXX e e XK e s XK K | e XX K e e XX i [ e
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SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned
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SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)
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Premiums
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P -Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

©W 0 N O O A WO DN -

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis

10. Other liability - claims-made
11. Special property.
12. Auto physical damage..........c.cceuiveieieiiiieiieeeeee s | e
13. Fidelity/surety
14, OtNET .o
15, INtEMNAtONAL.......couieercicrrr s | s
16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX
19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....
23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. Prior....

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the vear 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/AIMOWNETS.......covveireiciiieieieisissieieisssessesessis | sessssessessssssessesssssssens | sressesesssssssessesssssssenss | sovesessesesssssssessens 0.0 [ oo | | cersreseeesesenenes 0.0
2. Private passenger auto liability/medical............cccooeerrrirninrneins [ cereineneireininns L S 0.0 [ 9T [ e | s 0.0
3. Commercial auto/truck liability/medical............cccovereereereiins | e 6,548 | ..o | s 0.0 | 51T | e e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee

_
-

. Special property
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e

15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.

19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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3. 2007 o | e XXX
4. 2008......eiieriens | e XXX........
5. 20090 | e XXX
B. 2010 | e XXX....o..
70 201 e | e XXX
8. 2012 [ e, XXX........
9. 2013 | e XXX
10. 2014 oo [ e XXX
11, 2015, i XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PTION e [ s | cevesineirenssinniees | ressessssesennesnnines | eoresiesssssnennssnnis | srssesessesinennesnnes | cesenesessessnssneens | sessnssesessnssenses | cressessnenesenienens | sesessnsessesentenes | resessesseseesiesins
2. 2006.......c0uceererireeees [ rereneriseeineni | s | e | e | s | s | s | s | st | s
3. 2007 s [ ). 0, SO ORI SRR "B R B T [ e | e [
4. 2008........iivrerierrin [ e XXX oo [ v )99, SO PR NN ......................................................................................................................
5. 2009.....cccmrririnns [ XXX oveeen [ v )%, G D XXX viries [ v | e [ e | e | seenesssesnsensnseens | eoneensnsesnsinsenes | ressssesesnesnssesens
6. 2010.cccrrcrcrirenees [ v )99, TR PR XXX oo | oo )99, TR PR XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
[ O IS XXX e [ v )%, G DO )%, 0, SO DR )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. 2012.ccrcrinenies [ v )99, TR PR XXX oo | oo ), 9,9, TR PR XXX oo | oo )99, TR PR )99, STV OO URURRTRN OPPTORTORPPOPTORTES FOPSPOOPPTORTORPORE PPTRTORTPRRPRIOR
9. 20131 s [ XXX oo [ e 90,9, P ) 0.0, R PR 90,9, T P ) 9.0 R PR )90 G PO XXX cvvieee | errnereneenmneeennnees [ eeveneensseeensesnes | cvneesseeeseeeseseens
10. 2014 .o | e )99, TR PR )99, TN U )99, R PR )99, ST PO )99, NN PR ). 9.9 ST PO XXX oo | v )90 SO ORI ETSPTRTRRP
11,2015, s | e XXX oo [ crennen XXX oo [ e XXX oo [ erenen 0.9, S PR XXX oo [ ceeeen XXX erevoee | cevees XXX oo [ e ), 9.0, S O D00, S PR
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued
1.
2. 2006.........comveerenn
3. 2007
4. 2008........oocvvrrrennne
5. 2009......ccrmrinennnn
6. 2010.ccccrrirnens
7201 s
8. 2012
9. 2013
10. 2014
1. 2015, s
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
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SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

NIA[X]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................. 31-1544320.. |................... | 0000944707 |NYSE................. | American Financial Group, INC..........cccoeevrervrnnrens | OHuoeveisiios [UIP i [ seeeesssnesesssssseesssensennes | OWNEISAID. ot [ | corieiesie st esssenns | ansesesnnens
.................................................................................. 31-6549738.. | ..cooovvereeeirens | cevereivenirenn | veeiresensennennn. | American Financial Capital Trust Il...........c.cccceeeeee. | DE.....o.o. |NIALL............. | American Financial Group, Inc..............cccc.eveev.e.. | Ownership......... | ...100.000 | American Financial Group, INC........cc.covvvvivereinns | cone
.................................................................................. 16-6543606.. | .....coccrereviens [ corererrireriens | cvvirevieeneneneenen. | American Financial Capital Trust Ill.............cccoeeee | DE......c. [NIAL............. | American Financial Group, Inc............ccceueeneee.e. | OWnership........ | ...100.000 | American Financial Group, INC.........cccvuvererevnrns | cene
.................................................................................. 16-6543609.. | .....ovcvvveiens | veverereseinnes [ evrrereneceneneeene. | American Financial Capital Trust IV............cccceeeeee. | DE.......... | NIAL.............. | American Financial Group, Inc................c.ceeev... | Ownership......... | ...100.000 | American Financial Group, INC........cccoeuvvveeenenes [ covreineens
.................................................................................. 31-0996797.. | ..ovvereerenirens | evvreererreinienns | veeererneennenenennn. | American Financial Enterprises, Inc.........ccoooeeeveer | CToveees | NIALL............. | American Financial Group, Inc............c.ccccevvenveee. | OWnership......... | ...100.000 | American Financial Group, INC.........coccoverevrcnines | cone
.................................................................................. 31-0828578.. | ..cveeeevreireens | cvvreereireinienns | veeerenenenenenen. | American Money Management Corporation............ |OH............ |NIA............... | American Financial Group, Inc..............ccccceveee.. | OWnership......... | ...100.000 | American Financial Group, INC..........ccooverevrcnnes | cone
.................................................................................. 27-1577326.. | .coevveeeecens | cevveerireeieens [ cevsieieeneeeenn. | American Real Estate Capital Company, LLC........ [OH............ [NIA............... | American Money Management Corporation........ | Ownership......... | .....80.000 |American Financial Group, INC.........c.cccecvviveens [ covirirennnns
.................................................................................. 27-2829629.. | ...covvveeriens | cereerirennens [ cevveeiesiesnnen.. | MidMarket Capital Partners, LLC American Money Management Corporation........ | Ownership......... | .....65.000 |American Financial Group, INC........cccccccovcvvraas | cone
.................................................................................. 41-2112001.. | coveerireeens | vevereeeeisiiees [ coresiseeesnneennn. | APU Holding Company American Financial Group, Inc..........c...ccceuuueeer. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccoevvivenns | cone
23-6000765.. American Premier Underwriters, INC...........cccvvninee APU Holding Company..........ccceeriurrrererreeninns Ownership......... ...100.000 | American Financial Group, Inc
.. |23-6297584.. . | The Associates of the Jersey Company.. .. | American Premier Underwriters, Inc.... . | Ownership ...100.000 | American Financial Group, Inc...
37-1094159.. Cal Coal, INC..vovvveeceeceeeeee e American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc

95-2802826.. Great Southwest Corporation...............ccocueivienenee American Premier Underwriters, Inc. Ownership......... ...100.000 | American Financial Group, Inc
.. | 35-6001691.. . | The Indianapolis Union Railway Company. .. | American Premier Underwriters, Inc.... . | Ownership.... ...100.000 | American Financial Group, Inc...
13-6400464.. Lehigh Valley Railroad Company............cccccrevvvenenee American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc.
.................................................................................. 468-1665396.. | ....ccovverreees | verrrereinenines [ coveeneneienenenen.. | PENNSYIVania Lehigh Oil & Gas Holdings LLC........ [PA............ |NIA...............| Lehigh Valley Railroad Company........................ | Ownership......... | ...100.000 | American Financial Group, INC.........cooervrerrrrnes | e
.................................................................................. 20-1548213.. | ovevvvveeecees [ eeveerireeees [ cvevieesseennn. | Magnolia Alabama Holdings, Inc...........cccooceeeeeee. |DE.......... [NIA.............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, INC.........c.cccceovvrrenas | cone
.................................................................................. 20-1574094.. | ...ccovvvevvees [ cerreerireeens [ eevviveissneeeenn. | Magnolia Alabama Holdings LLC...........cccccoeeeevieeee [ AL [NIALL.............. | Magnolia Alabama Holdings, Inc........................ |Ownership......... | ...100.000 |American Financial Group, INC...........ccoecvvivevns | cvrrirennnns
.................................................................................. 46-1852532.. | ...eveverereis | vrerrevesiieins [ ceeviesessieseeeenn.. | Michigan Oil & Gas Holdings, LLC..........cccccoeveeveen. [MlL...oeo.. | NIAL............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC.........ccccerevuerrens | o
.................................................................................. 46-1480078.. | ..oovvvvervrens | veerrereseinines [eesriesessiesennen.. | Oi0 Oil & Gas Holdings, LLC........ccccoccevivveeeiene | O | NIAL............. | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC.........cccervvrvrrens | e
.................................................................................. 13-6021353.. | ..ovovvrvvres | vervrersiseienes [ eosrenessieneneeen. | The Owasco River Railway, InC........cocovvvveeveceeees [NYoieeeees |NIAL............. | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 | American Financial Group, INC........cccccevvrrerrenns [ rvverrnnnns
.................................................................................. 31-1236926.. | .....coceveveees | cevveevireerenns [ eeviveeenseeennn. | PCC Real Estate, Inc American Premier Underwriters, Inc................... | Ownership......... | ...100.000 |American Financial Group, INC...........cccoecrirrrenes | cone
.................................................................................. 76-0080537... | ...ccvvverererrenes [ cevrereirireerenns | cesnveeessseennnnenn. | PCC Technical Industries, Inc DE........... INIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 | American Financial Group, INC...........ccccoeeeerres | vone
.................................................................................. 31-1388401.. | ..ovoeeecviens [ vvreererrevienn | vevereireincsnneneenne. | PCC Maryland Realty Corp.......ccocvvvvercvvcvcncncne |MD..ceoo. | NIA.............. | PCC Technical Industries, Inc..............cccceeeeeee.. | Ownership......... | ...100.000 | American Financial Group, INC..........ccocvvevevrens | vevereineens
.................................................................................. 06-1209709.. | ...ooevevrerrirens | evvrrererreirerenn | severernennenenenen. | PENN Central Energy Management Company......... | DE............ |[NIA............... | American Premier Underwriters, Inc................... |Ownership......... | ...100.000 |American Financial Group, INC..........ccoererrennes | cone
.................................................................................. 23-1537928.. | ooovvveeeees [ ereenireees [ | PENN TOWETS, INCuvevcceceveesicieenees. |PAG [NTALL........... | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 |American Financial Group, INC.........c.cccceoeviveenas | cone
.................................................................................. 46-3246684.. | ......ccoovveen | ceerieeieiiies | cevieseeeenn. | PENNSYlvania Oil & Gas Holdings, LLC................... |PA............ [NIA............... | American Premier Underwriters, Inc................... | Ownership......... | ...100.000 | American Financial Group, INC...........ccccecevreecrnns | corrererrnns
.................................................................................. 23-B000766.. | ....coeverrerens | errerrerrereirenes | sereirerseenseeennn. | PENNSYlVania-Reading Seashore Lines...........cccocoo. [Ndueeeeene [ NIAL.............. | American Premier Underwriters, Inc................... | Ownership......... | .....66.670 | American Financial Group, INC..........ccccoevierverees | cone
23-6207599.. | .oevvvrrvvrreens e e Pittsburgh and Cross Creek Railroad Company...... PA....ccooen NIA..ccoone American Premier Underwriters, Inc................... Ownership......... | ..... 83.000 | American Financial Group, InC........c..cccocevevnnn.
23-1707450.. Terminal Realty Penn Co........c.oovvvirrnreiniiniennns American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc

.. |23-1675796..
98-1073776..

. | Waynesburg Southern Railroad Company... . . ... | American Premier Underwriters, Inc ... | Ownership ...100.000 | American Financial Group, Inc...
GAl Insurance Company, Ltd..........ccccovrneirerrinnne APU Holding Company............cceevnrereerereeneneen. Ownership......... ...100.000 | American Financial Group, Inc
Great American Specialty & Affinity Limited APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.
Hangar Acquisition Corp APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.

31-1446308..

Premier Lease & Loan Services Insurance Agency,
.................................................................................. 91-1242743.. | oo | eeeeeevieens [ e | INC WA.......... [NIA............... |APU Holding Company............c.ccccecsurererrirennnnnne. | OWnership......... | ...100.000 | American Financial Group, INC.........cccoooevvievens | covrrieinnns
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
91-1508644.. Premier Lease & Loan Services of Canada, Inc...... [WA........... APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.
.. | 31-1262960.. . | Risico Management Corporation .. | Great American Holding, Inc .. | Ownership.... ...100.000 | American Financial Group, Inc...
31-0823725.. Dixie Terminal Corporation..............ccceveeeeirievnnnns American Financial Group, Inc. Ownership......... ...100.000 | American Financial Group, Inc
.................................................................................. 98-0606803.. | .....cvvvererreres [ corverrirrienins [ everiveeissineennnen. | GAlI' Holding Bermuda Ltd American Financial Group, Inc..............cccceueueee. | Ownership......... | ...100.000 | American Financial Group, INC..........ccccovviriennnne
.................................................................................. 98-0556144.. | ..coovveveverrens | cererrerseeiiens | ceieiresseiieseenn. | GAI Indemnity, Ltd GAl Holding Bermuda Ltd Ownership......... | ...100.000 | American Financial Group, InC............cccceoevrneee.
....................................................................................................................................................................... Marketform Group Limited...........cccovvverivererennnns GAl Holding Bermuda Ltd.............ccceoerevrrnnenenn. | Ownership........ | ...100.000 | American Financial Group, INC.........cccccovveveries | cverrernnens
.................................................................................................................................................................... Marketform Holdings Limited............ccccoorvirerirnnnnns Marketform Group Limited Ownership......... | ...100.000 | American Financial Group, INC..........ccccoeverrens | vone
.................................................................................. 98-0412245.. | ....coovevevirerns | verernererinins | cevereinineennne.. | L@venham Underwriting Limited.........c.oovvcicicienee Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, INC.........cccccovrvrenneee
....................................................................................................................................................................... Marketform Hong Kong Limited...........ccocvereinnnnee Marketform Holdings Limited.............c.ccccocueeeee. | Ownership......... | ...100.000 | American Financial Group, INC.........ccccovuveeerevens [ covevenennns
.................................................................................................................................................................... Marketform Limited Marketform Holdings Limited..............ccccecoeeee. | Ownership......... | ...100.000 | American Financial Group, INC.........cccccevviunennnee
.................................................................................................................................................................... Gabinete Marketform SL Marketform Limited..........c.ccccocvevrercrenreeneen. | OWnEIShip......... | ...100.000 | American Financial Group, InC.........ccccocuviveeennce
....................................................................................................................................................................... Marketform Australia Pty Limited.................cccoeee.. [AUS.......... [NIAL.............. | Marketform Limited...........c.cccccoevirieniciennnenen. | Ownership......... | ...100.000 | American Financial Group, INC........ccoceevievnns | covrerernins
.................................................................................................................................................................... Studio Marketform SRL.........cccccocoevevviecvreenveeeens [ ITAceiein [ NIAL............. | Marketform Limited..........ccccocoeceviievicieecnenene. | Ownership........ | ...100.000 | American Financial Group, INC...........cccevvvieeinnnns
.................................................................................................................................................................... Marketform Management Services Limited............. | GBR.......... [NIA............... | Marketform Holdings Limited.............................. |Ownership......... | ...100.000 | American Financial Group, InC.......c....cccceuerrevnee.
....................................................................................................................................................................... Marketform Managing Agency Limited.................... | GBR.......... [NIA............... | Marketform Holdings Limited.............................. |Ownership......... | ...100.000 | American Financial Group, INC..........cccccoeuerrerrens | cerrerrrrnns
.................................................................................. 98-0431601.. [ ..oveverererrans [ ererrerreinienes | cevenresnennennenns | S@Mpford Underwriting Limited..........oevvieieinns Marketform Holdings Limited Ownership......... | ...100.000 | American Financial Group, InC..........ccccccouereunee.
.................................................................................. Marketform Trust Company Limited Marketform Group Limited Ownership......... | ...100.000 | American Financial Group, Inc.
06-1356481.. Great American Financial Resources, Inc.... American Financial Group, INC..........ccevvvrernenae Ownership......... ...100.000 | American Financial Group, Inc
.. [31-1422717.. . | AAG Insurance Agency, Inc. ..| Great American Financial Resources, Inc........... | Ownership ...100.000 |American Financial Group, Inc...
34-1017531.. Ceres Group, INC......c.cvveereeenereeneeee s Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc.
47-0717079.. Continental General Corporation..............ccccccceeeeee |[NE....... Ceres Group, Inc Ownership......... ...100.000 | American Financial Group, Inc
.. | 34-1947042.. . |QQAgency of Texas, Inc...... ..|Ceres Group, INC.......cvevvevevrernienicnnees . | Ownership. ...100.000 | American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc
. 113-1935920.. Great American Life Insurance Company............... OH...coco.c. A Great American Financial Resources, Inc........... Ownership......... ...100.000 | American Financial Group, Inc
45-2969767.. . | Aerielle IP Holdings, LLC .. | Great American Financial Resources, Inc........... |Ownership......... | ..... 62.500 | American Financial Group, Inc...
26-4391696.. Aerielle, LLC Great American Life Insurance Company........... Ownership......... | ..... 62.500 | American Financial Group, Inc
3121021738 [ oo [ s Annuity Investors Life Insurance Company............. OH............ (A, Great American Life Insurance Company........... Ownership......... ...100.000 | American Financial Group, INC..........ccevevvnerrenae
27-B07827T.. | oo | e e Bay Bridge Marina Hemingway's Restaurant, LLC.. |MD............ NIA oo Great American Life Insurance Company........... Ownership......... | ..... 85.000 | American Financial Group, INC..........ccccoevniunenas
.................................................................................. 27-0513333.. | .overerverirens [ vereerenveinienns | severeinesennenenn. | BAY Bridge Marina Management, LLC................... [MD............|NIA............... | Great American Life Insurance Company........... | Ownership......... | .....85.000 | American Financial Group, INC..........cccccvuvurerens | cervererneens
.................................................................................. 20-1246122... | ..o | cvveeereineineeins | veeereineneeneneen. | Brothers Management, LLC........cccoovovevvevvvnens | FLeeceeo | NIALL............... | Great American Life Insurance Company........... | Ownership......... | .....99.000 | American Financial Group, INC..........cccccvuvereneene
.................................................................................. 45-3988240.. | ....ccvvrvieen | ceereireeniries | ceveesiseieennnenne | FT Liquidation, LLC......coovvveviievveceicieeviceeens | OH [ NIALL............ | Great American Life Insurance Company........... | Ownership......... | ...100.000 | American Financial Group, INC........ccccccovvurivnnns | o
.................................................................................. 47-5618395.. | ..cvoveeivieen | veereeeenies | ceveessenenneeee. | GAKey Lime, LLC....vovveeiicccccevieevieenieee. | OH [ NIALL......... | Great American Life Insurance Company........... | Ownership......... | .....50.000 | American Financial Group, INC..........cccoceuiecnnns | 20
.................................................................................. 20-4604276.. | ...ccovvervrrens | correerireiennn [ cevsiveiscsneecnnenen. | GALIC - Bay Bridge Marina, LLC............cccccceeeeeeee. [MD......o.. [INIALL............. | Great American Life Insurance Company........... | Ownership......... | ...100.000 |American Financial Group, INC...........cccoeevvieeens | cvrrireinnns
.................................................................................. 45-5565693.. | ....ccvrererieis | veeriereniieinns [eenrieieiseieiseneenn. | GALIC - Sorrento, LLC.......cevvevveecvieieviiciieinecnnes | Flucioene |NIAL............ | Great American Life Insurance Company........... | Ownership......... | .....65.000 | American Financial Group, INC........cccccovvererrenns | 21rieininns
.................................................................................. B1A3MTTT.. | oo [ cerereiveissienns | ceieireiseisssensecnnnne | GALIC Brothers, INC....cvvcvcivveivriviievecsiieiieiseines | OHc | NIAL.............. | Great American Life Insurance Company........... | Ownership......... | .....80.000 | American Financial Group, Inc
.................................................................................. 45-1144095.. | ...ovovvrvvens | vevrinreneinnns [eevriereneieiseneennne. | GALIC PoINtE, LLC...ovovvvievevveeveviisieneisiiens | Flucccne | NIAL............ | Great American Life Insurance Company........... | Ownership......... | .....65.000 | American Financial Group, Inc
.................................................................................. 26-3260520.. | ....ovevevrierns | vererneirerinins | cevevenneneeenne. | Manhattan National Holding Corporation................ |OH............ |NIA............... | Great American Life Insurance Company........... | Ownership......... | ...100.000 | American Financial Group, INC..........ccccocoveuvrivens | covvirninnne
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0084...... American Financial Group, Inc........ 67083... |45-0252531.. Manhattan National Life Insurance Company......... |[OH............ Manhattan National Holding Corporation............ Ownership......... ...100.000 | American Financial Group, Inc.
52-2179330.. . | Skipjack Marina Corp.........ccoeeveeereunereerennecs .. | Great American Life Insurance Company. Ownership.... ...100.000 | American Financial Group, Inc...
42-1575938.. Great American Holding, Inc American Financial Group, INC.........ccccoooevevevnnne. Ownership......... ...100.000 | American Financial Group, Inc
27-3062314.. | oo | e e Agricultural Services, LLC........cccovuevrvieerieinnnns Great American Holding, INC..........cccocvvivivriiinnns Ownership......... ...100.000 | American Financial Group, INC.........ccccovivevrien | cererrirennns
American Empire Surplus Lines Insurance
1310912199, | oo e | e Company DE............ A Great American Holding, INC.........cccoevvvevreiiiiens Ownership......... ...100.000 | American Financial Group, INC..........cccoeererrerrne | correrrrnnns
American Empire Surplus Lines Insurance
1310973767, | e e | e American Empire Insurance Company.............c....... OH...ceeee. A Company Ownership......... ...100.000 | American Financial Group, INC.......c.ccccovvrerrerrne | correrrennns
BO-1671722.. | oo | v e American Empire Underwriters, INC............cccccvveuee [ SO NIA oo American Empire Insurance Company................ Ownership......... ...100.000 | American Financial Group, Inc
o . | GAl Australia Pty Ltd.... . .. | Great American Holding, Inc.... .. | Ownership.... ...100.000 | American Financial Group, Inc...
AA-TTBAN3B. | .o | e [ v Great American International Insurance Limited..... Great American Holding, Inc.... Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 23418... | 73-0556513.. | .cooeeerererreins e | e Mid-Continent Casualty Company...........ccccocuven. . | Great American Holding, InC..........cccocuvvvirirnienn. Ownership......... ...100.000 | American Financial Group, InC..........ccccocuviveeennee
0084...... American Financial Group, Inc........ 15380... [73-1406844.. | .....oorvvvvvren | e [ Mid-Continent Assurance Company.............ccce.... . | Mid-Continent Casualty Company.............cccc.e... Ownership......... ...100.000 | American Financial Group, InC..........cccocveveeinnee
Mid-Continent Excess and Surplus Insurance
0084...... American Financial Group, Inc........ 13794... [38-3803661.. [ ..coevrrerrerrens | cererrererieirenns [ ereereieneseissenenns Company DE............ A Mid-Continent Casualty Company..........c..cc..... Ownership......... ...100.000 | American Financial Group, InC.......c..cccocvvrerrnnnn.
.................................................................................. 30-0571535.. [ ..coevvererreirens | ceverrerseieienns | seeiseseennennennnn. | Mid-Continent Specialty Insurance Services, Inc.... |OK............ |[NIA............... | Mid-Continent Casualty Company...................... |Ownership......... | ...100.000 |American Financial Group, INC...........cccceveverrerres | cone
0084...... American Financial Group, Inc........ 23426... | 73-0773259.. | eovvereereinnns [ eovrinriniieiieiens | oerrrieieiessssnees Oklahoma Surety Company...........ccceuereurerererreenns OH...coco.e. Mid-Continent Casualty Company..........c..cc..... Ownership......... ...100.000 | American Financial Group, INC..........cccovvrerrerenes | correrrrennns
0084...... American Financial Group, Inc........ 22179... [95-2801326.. | ...ooveeercreeren | erererierineienes | v Republic Indemnity Company of America............... CA..coovv. . | Great American Holding, INC..........c.coovveeveniinnen. Ownership......... ...100.000 | American Financial Group, INC..........ccccovirivrenee
0084...... American Financial Group, Inc........ 43753... [31-1054123.. | oo [ e | e Republic Indemnity Company of California............. (07, V- . | Republic Indemnity Company of America........... Ownership......... ...100.000 | American Financial Group, InC.......c.ccccovvvreirennee.
Summit Consulting,
.................................................................................. 59-1683711... | coveeeeerernerenn [ vrreereereininenns [ eeeerenennennennnene | LLC e FL....c.o.... [NIA............... | Great American Holding, InC............ccccecrevreeenen. | OWnership......... | ...100.000 | American Financial Group, INC.......coocuveveevrencs [ coveeeneens
Heritage Summit Healthcare, Summit Consulting,
.................................................................................. 59-3385208.. | ...ccovrrverrrrerns [ erreerireenns [evrvereeinneeisnniens | LLC i FLuoiiioee INTA e [LLC e Ownership......... | ...100.000 | American Financial Group, INC..........cccovuerreriiees | verrrrerinens
Summit Holding Southeast,
.................................................................................. 59-3409855.. | ...cvviverrriins [ereeniniennns [ | NGt FL....cco.... [NIA............... | Great American Holding, InC...........c.cccecrevneeeen. | Ownership........ | ...100.000 | American Financial Group, INC......c.coocueveverenns [ ovveirinns
Bridgefield Employers Insurance Summit Holding Southeast,
0084...... American Financial Group, Inc........ 10701... [59-1835212.. [ ..vverrerrrrerees | erreereinninirenns [ creereinseneisseneens ComMpPaNY......cocveeeererereiees [ I A INCeoieeecrien Ownership......... ...100.000 | American Financial Group, INC.......c.ccccoeuvrerrerrne | correrrnennns
Bridgefield Casualty Insurance Bridgefield Employers Insurance
0084...... American Financial Group, Inc........ 10335... [59-3269531.. | ...oeovevererins | rerreerireireires [ e Company........cceevereererreeenenens FLoiiiri. (A, Company........... Ownership......... ...100.000 | American Financial Group, INC.........cccvuureerererns | corerreniinns
0084...... American Financial Group, Inc........ 16691... [ 31-0501234.. Great American Insurance Company..............c.c..... (O] UIP..covine. American Financial Group, InC..........cccocvvveennee. Ownership......... ...100.000 | American Financial Group, Inc.
.. |45-2969767 .. . | Aerielle IP Holdings, LLC. ..| Great American Financial Resources, Inc... . |Ownership......... | ..... 37.500 |American Financial Group, Inc...
26-4391696.. Aerielle, LLC Great American Insurance Company.................. Ownership......... | ... 37.500 |American Financial Group, Inc
31-14B3075.. | ovevieeeeeeees [ v e American Signature Underwriters, Inc...............c.... | OH.......c... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, Inc
.. | 59-2840291.. . | Brothers Property Corporation .. | Great American Insurance Company... . | Ownership......... | ... 80.000 | American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC..........cccocovvveivinieiennnn. Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc
20-5173589.. [ ..ovveeerrrreirens [ erreerernrneneens [ crreersinsreeeisneneens Brothers Le Pavillon (SPE), LLC Brothers Le Pavillon, LLC . | Ownership......... ...100.000 | American Financial Group, InC.......c.ccccovvrreirrunee.
.................................................................................. 25-1754638.. | ....ccvcvvrvrns | vervrrererieins | cevsviserenennnnnnn. | Brothers Pennsylvanian Corporation.... Brothers Property Corporation . | Ownership......... | ...100.000 | American Financial Group, INC.........ccccoceeurevnrns | cene
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59-2840294.. Brothers Property Management Corporation........... Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc.
.. | 20-4498054.. . | Crescent Centre Apartments........ . .. | Great American Insurance Company... . | Ownership.... ...100.000 | American Financial Group, Inc...
31-1277904.. Crop Managers Insurance Agency, Inc.................. Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc
.................................................................................. 31-0589001.. | .evevvvevereirerns [ ererrrireeinens [ eovvieenneeneenen. | DEmpsey & Siders Agency, Inc. Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccouvvverres | vone
.................................................................................. 31-1341668.. | ...covvveevees | cevreerireenens [ cevveeesieennnen. | EEN Park Insurance Brokers, Inc.... Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c..ccccccvvrrans | e
....................................................................................................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V........ Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c.ccccoeeerrevees | corerrerrnens
.................................................................................................................................................................... Financiadora de Primas Condor, S.A. de C.V......... El Aguila, Compafiia de Seguros, S.A. de C.V.... | Ownership......... | .....99.000 | American Financial Group, INC.........cccevevrvrrens | e
.................................................................................. 39-1404033.. | ....ovvevrererns | verernrineiinires [ verereissnenenenne.. | FArmers Crop Insurance Alliance, Inc..........c..cce..... Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, INC............cccccreuveronis | e
.................................................................................. 13-3628555.. | ...covvrerrirens [ crervineirenines | cveireriensnneneenenn. | FCIA Management Company, INC......covvveecvrcrennn. Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccoverrevrers | covverrirenne
.................................................................................................................................................................... Foreign Credit Insurance Association..................... Great American Insurance Company.................. |Management..... | ................. | American Financial Group, InC..........cccccovcuvrrees | 3rriiinen.
.................................................................................. 47-5618395.. | ..ooovvererreens | rerveerenenines [evrerenencneneene. | GA K@Y LIME, LLC e Great American Life Insurance Company........... | Ownership......... | .....50.000 | American Financial Group, INC..........cccccvuvrrereens | 2ueireinenne
.................................................................................. 81-0814136.. | ...ecvvvevererreres [ cerreerireeinins [ eevreenssenenen. | GAIMeXico Holdings, LLC........cveviiveieiccriceine Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccovverires | verrreirnnnes
.................................................................................. 31-1753938.. | oveevveeeceies [ ereerieenins [ v | GALWarranty Company.......c.eeeecececeeniieennnns Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC..........cccccoeeverres | vene
.................................................................................. 31-1765544.. | ..cooevcrvieiens | ceverreiesienns | ceeiieisessienennnnn. | GAI Warranty Company of Florida..........o.cveiiene. GAl Warranty Company...........ccccceeerrerrennenneene | OWNErship........ | ...100.000 | American Financial Group, INC.........cccccvevveriens | e
....................................................................................................................................................................... GAl Warranty Company of Canada Inc................... Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c.ccccoueerrevees | cverrerrnens
.................................................................................. 45-5565693.. | ...ccovrerereis | vernrereneeiies [eeneeseneisniennennnee | GALIC = SOMENto, LLC...ooveveicvceeeeiees Great American Insurance Company.................. | Ownership......... | .....35.000 | American Financial Group, INC.........c.ccccouevrecviins | 2ueiriinnne
.................................................................................. 45-1144095.. | ...ovvvveeriers | vevrreresnienns [eevrierensieneneinnees | GALIC POINtE, LLC..voiiiieceeeee e Great American Insurance Company.................. | Ownership......... | .....35.000 | American Financial Group, INC.........c.ccccouevrecviies | 2ueireinnne
61-1329718.. Global Premier Finance Company............cco.eeenee. Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, Inc
e 74-2693636.. . | Great American Agency of Texas, Inc..... ..| Great American Insurance Company... ... | Ownership ...100.000 |American Financial Group, Inc...
0084...... American Financial Group, Inc........ . 195-1542353.. Great American Alliance Insurance Company......... Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, Inc.
0084...... American Financial Group, Inc........ . 115-6020948.. Great American Assurance Company..................... . | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ . 161-0983091.. Great American Casualty Insurance Company....... . | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc
0084...... American Financial Group, Inc........ 10646... [36-4079497.. | ...cvvveveviees [ e Great American Contemporary Insurance Company . | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC..........ccccccevvevnnnen.
0084...... American Financial Group, Inc........ 37532... | 31-0954439.. | .covvevreervrns [ e | e Great American E & S Insurance Company............ . | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC........c..cccoeevrevrnnen.
0084...... American Financial Group, Inc........ 41858... [31-1036473.. | ..cvvvereirenns [ orereierereinnes | e Great American Fidelity Insurance Company.......... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........c.ccccoevverrerene | coverrrennns
.................................................................................. 31-1652643.. | ...oooveeeeeiens [ ereererreinienns | cevereinennnennennn. | Great American Insurance Agency, InC.......c.vvee... Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c.ccccoervrvirans | vens
0084...... American Financial Group, Inc........ 22136... [13-5539046.. | ....oovereererin | v | e Great American Insurance Company of New York.. Great American Insurance Company.................. Ownership......... ...100.000 |American Financial Group, INC..........ccccovvnevnenae
0084...... American Financial Group, Inc........ 38024... | 31-0974853.. | ..o e | e Great American Lloyd's Insurance Company.......... Great American Insurance Company.................. (0] (111 SO IR American Financial Group, InC..........cccocvveeeunee. L~
.................................................................................. 31-1073664.. | ..o [ veerierreinennn | cerererrerennnenenen. | Great American Lloyd's, INC......ceeeencevenicencincnnee, Great American Insurance Company.................. |Ownership......... | ...100.000 | American Financial Group, INC...........ccccoeverirvens | veee
31-0856644.. | ....oovcvveeirenn e e Great American Management Services, Inc............ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC.........cccccovvrvernnnee.
CLBTA288TT78.. | e [ | e Great American Protection Insurance Company..... Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, INC........cccccoviveririens | vererrirennns
.................................................................................. 31-0918893.. | ..o [ eerereireisiienns | ceereresienenennnn. | Gre@t American R INC..evevvecvceeccceees Great American Insurance Company.................. | Ownership......... | ...100.000 | American Financial Group, INC.........c..ccccccoerivans | e
0084...... American Financial Group, Inc........ 31135... | 31-1209419.. | oo [ | e Great American Security Insurance Company........ Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, InC.......c..cccccevveiennen.
0084...... American Financial Group, Inc........ 33723... | 31-1237970.. Great American Spirit Insurance Company............. . | Great American Insurance Company................. Ownership......... ...100.000 | American Financial Group, Inc
.. | AA-1120817. . |Insurance (GB) Limited. ..|GBR.. . | Great American Insurance Company... ... | Ownership. ...100.000 | American Financial Group, Inc...
59-1263251.. Key Largo Group, Inc | Great American Insurance Company.................. Ownership......... ...100.000 | American Financial Group, Inc
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34-160739%.. | ..o 0001301106 | NASDAQ............ National Interstate Corporation............ccccocvevereeees [ OHucrircics [UIP Great American Insurance Company.................. Ownership......... | ..... 51.100 | American Financial Group, InC.......c.ccccoeurveeeunee.
.. | 34-1899058.. . | American Highways Insurance Agency, Inc. .. |National Interstate Corporation.... . | Ownership.... ...100.000 | American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, InC.........ccccoveueunne National Interstate Corporation Ownership......... ...100.000 | American Financial Group, InC..........cccoovvevrinnnee.
.................................................................................. 98-0191335.. | .cvevvvveverveeeies [ eevreresriienis [ vesveeeisineenenen. | Hudson Indemnity, Ltd National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, INC...........ccccvvurunnne.
.................................................................................. 66-0660039.. [ ....coooereererens | cerrerrerierianns | ceerreiressienennnn. | Hudson Management Group, Ltd National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, InC............cccceoevrneee.
.................................................................................. 34-1607396.. | ..cooovverrrerrens | cerrerrersesiienns | ceverreneiennenennnn. | National Interstate Insurance Agency, Inc...............|OH............ |NIA............... | National Interstate Corporation........................... | Ownership......... | ...100.000 | American Financial Group, INC...........ccccouerrevees | creirerrnnas
Commercial For Hire Transportation Purchasing
.................................................................................. 36-4670968.. [ ....ovvvrrrrrans | errrrrereiriinnes | cevereneseinseeineenees | GTOUP SC....c....... [NIA............... | National Interstate Insurance Agency, Inc...........|Management..... | ................. | American Financial Group, InC.........cccccoevrvverirs | Brrerrnen.
0084...... American Financial Group, Inc........ 32620... [34-1607395.. | ...coveeercreres | erererienireirenes | v National Interstate Insurance Company.................. OH............ UDP.....cceeue. National Interstate Corporation..............ccceeevenee. Ownership......... ...100.000 | American Financial Group, INC.........cccvuureerererens | corvrreninnes
National Interstate Insurance Company of Hawaii,

0084...... American Financial Group, Inc........ 11051... [99-0345306.. | ....ovvevrrererees | evrrereermenerenns e Inc. National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........cccveureeereunee | coverreenens
.................................................................................. 43-1254631.. | .eevvereerenens | veveereininies [ coveereneineenn. | TransProtection Service Company... National Interstate Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, InC...........ccccvvereuncc
0084...... American Financial Group, Inc........ 41106... [95-3623282.. | ...covveveierens e e Triumphe Casualty Company National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........cccccovvrvrinnne.
0084...... American Financial Group, Inc........ 21172... |86-0114294.. [ ..o | v | e Vanliner Insurance Company. A National Interstate Insurance Company.............. Ownership......... ...100.000 | American Financial Group, INC.........ccccoviveririens | cerereirnnnns
.................................................................................. 20-5546054.. | ..coovvvrereriens | ererrersnieniens | eriereseieneennnn | Safety Claims & Litigation Services, LLC................ [MT............ |NIA............... | National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, InC..........cccccceverenee.
.................................................................................. 46-4570914.. | ..oovvveereins | cereereseiees [ v, | Safety, Claims and Litigation Services, LLC........... |OH............|NIA............... | National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, InC..........c.ccccevereunee.
.................................................................................. 871850814... | ..ovovrvervrvirens | cerreererreivirenns | vevireiseinnneneennnnnn. | PLLS Canada Insurance Brokers Inc...................... |CAN.......... |NIA............... | Great American Insurance Company.................. | Ownership......... | .....49.000 | American Financial Group, INC.........c.ccccvvevrrenins | cvrverernnens
.................................................................................. 31-1293064.. | .oooveverrrerns | rererneirerinins | ceverieineirenennnnn.. | PrOfessional Risk Brokers, InC........c.ocovvveverevienens [ Il | NIA.............. | Great American Insurance Company.................. | Ownership......... | ...100.000 |American Financial Group, InC..........ccccccvuurenec.
.................................................................................. 31-0686194.. | ..coveerrerns | rererrererinins [ eereriernereneennne. | ONE EaSE FoUrth, INC..ooccvcvccvceniscncnieens [OHecc | NIAL.............. | American Financial Group, Inc..............c.ccceuenee. | OWnership......... | ...100.000 | American Financial Group, InC..........ccccocvivrenec.
.................................................................................. 31-0883227.. | ..veveevereenn | vvreererreinienns | cevireeneincsnneneenn. | PiONEET Carpet Mills, INC...c.oevvvecevcvicncncvcneer | OHue | NIAL............... | American Financial Group, Inc............cccccveeeee.. | Ownership......... | ...100.000 | American Financial Group, INC..........ccocvvevevnens | ververeineens
.................................................................................. 31-1119320.. [ oo [ veeeererneineenns | veveernenesneneennee | TEJHOIAINGS, INC.oiccicvicvcnevcncnienes | OHece | NIAL.............. | American Financial Group, InC............ccceeveeneee. | OWnership........ | ...100.000 | American Financial Group, INC..........ccccovvveeenenne
.................................................................................. 31-0728327.. | .ccovvveeeevees | cevveiecviveceaes | evviviveiveenennn. | Three East Fourth, InC.....vvcvevevecceccceeccceeeee |OHo [ NTAL ... | American Financial Group, Inc............................ | Ownership......... | ...100.000 |American Financial Group, InC...........cccccovuuennne
Asterisk Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320.............. American Financial Group, INC.........cccevevevieveiiereeeseeeeesens | ceveerereesenanns 65,000,000 [..oocvevierereieerieieiennens | ererenieersneeessessnsnesenns | enneeereseesnsnsesssssennines | severennnrerenn 2 19,007,104 [ v [ [ | eererennnnennn 340,007,164 | o
41-2112001.....c.onene. APU Holding COMPEANY.......ccverremerrenrerrereerersssessesnessssssssessenes | soveseesesssssssenns 1,500,000 [ voovvorireienireniiesieeieeies | cveriesiesssssssssssssssssssns | sesssssssessssssssssssssssessns | esssesssesssesssenssesssenssenssens | soessssssesssssssssnssssssinns | seeses | svssssnssisssssssensssssnsenss | ssessssssssessenss 1,900,000 ot
................................. GAl Insurance Company, Ltd.........cccceeveereveeeeveeeeieieens | ceerereenenennnn(1,500,000) rvereerennennnn(5,491,000)

. 198-0412245...

... | 45-5565693...
. |46-1144005...
42-1575938

95-2801326
. 131-1054123............
59-3269531..............
31-0501234..............
13-3628555..............
31-1765544.............
. [61-1329718............
61-0983091..............
31-0954439..............
31-1036473..............
31-0074853..............
. [31-1288778............
31-1209419..............
31-1237970..............

34-160739%4..............

. |Lloyd's Syndicate 2468 (United Kingdom).
.. |Lavenham Underwriting Limited............

... | GALIC - Sorrento, LLC..
..|GALIC Pointe, LLC............

.. | Global Premier Finance Company

.. | Great American Protection Insurance Company...

. 198-0431601... ... | Sampford Underwriting Limited.............
06-1356481.............. Great American Financial Resources, INC.........c.ccvevveereeieenee
13-1935920 Great American Life Insurance Company............ccocevereueenes

. |47-5618395... ..|GAKey Lime, LLC......ccovvvverrerrcrincrinne

Bridgefield Casualty Insurance Company
Great American Insurance Company.
FCIA Management Company, Inc
GAI Warranty Company of Florida

Great American Casualty Insurance Company.
Great American E & S Insurance Company...........cccceeveunnas
Great American Fidelity Insurance Company............cccccoue...
Great American Lloyd's Insurance Company

Great American Security Insurance Company............ccc.veen.
Great American Spirit Insurance Company............c..ccccueveenees
Insurance (GB) Limited.........ccoovvrrerrermrrnrenrinrieiseessiseese e
National Interstate Corporation

................ 110,000,000
............... (110,000,000)

Great American Holding, INC........cvrrenrerrinienrenrirriecseeneeeens
31-0912199.............. American Empire Surplus Lines Insurance Company.............
. ... | Great American International Insurance Limited (Ireland).......

73-0556513.............. Mid-Continent Casualty COmPany............cccoevevrerererreeiieriens | oerversiieiiennnnas 3,600,000
73-1406844.............. Mid-Continent Assurance COMPANY............ccevveveverriererreens | cervvsesseissinnens (2,000,000)
73-0773259.............. Oklahoma Surety COMPANY........ccoeveveiereiiisieieieieseiseisniens | sersssensesssannens (1,600,000)
Republic Indemnity Company of America (66,600,000)
.. |Republic Indemnity Company of California ....(3,400,000)

(45,454,000)
(142,000)

................... (1,200,000)
................... (1,000,000)
................... (1,000,000)

(2,600,000)
................... (1,500,000)
................... (2,000,000)

2,977,585

(10,000,000)
10,000,000

500,000
500,000

(11,163,684)

...26,139,770 |....
(7,440,758) | ....
.(T2,775) ...

............... (237,871,311)

.................... 3,600,000

...(2,000,000)
...(1,600,000)
(66,600,000)

....(202,542,206)
(142,000)

...(1,200,000)
(500,000)
(500,000)

...(1,500,000)
................... (2,000,000)
.................... 1,489,800

....26,139,770 |...
(7,440,758) | ...
..... (72,775)]...

(3,400,000) ...

...(800,000) | ...

2,600,000) | ...

...(3,969,000)
11,632,124
12,381,893

23,531,000
11,132,000
................... (3,504,000)

...................... (421,000)
.................... 4,652,983

.198-0191335... ... |Hudson Indemnity, Ltd (Cayman Islands).. 301,523,000)
34-1607395.............. National Interstate Insurance COmMPany............coeovevrerrerneneens | eorremrereernennees 1,100,000 [ oo [ rreirrireiserssisesessieees | seeresessessesesssssssssessesssssnes | sesessnssssssssessnsssssessssssnsss | sressnnssessssssssssssessessenss | neses | snsssnssessessenssnssessesssnssnnss | sessessesssensessnns 1,100,000 | coeirrirnrinnes 245,891,000
99-0345306.............. National Interstate Insurance Company Of HaWail, INC.........cc. | oo [ et | oeeseserseeesesessssessssessensns | sessessessssssessessassssssessessanes | sesessessnssnsssessnsssssnssessassns | ressessessnsssessessnssssssnssns | ee * 17,636,000
43-1254631.............. TransProtection Service Company..........cccccoeeeervereeeierecsniens | evveveveriernerend(1,100,000) | covoioiicicisiieicseie et | e eiseieseisieniens | srerssessess s sessssesienes | sovsssssesssssssssssssesssssssessess | sevsssessessssessessesssssssenses | evennes | eessessessesessessssssssssessenss | sevsssessessnsenees( 1,100,000) | ovviecicvsieieeeeese e
95-3623282.............. Triumphe Casualty Company 18,989,000

.186-0114294... .. | Vanliner Insurance Company.... 16,932,000
31-1293064 Professional Risk Brokers, INC........ccccoovnenrnninnnnncrinnnnncnnne | eonnsenensneenene(4,000,000) [ cooiiiiininiiniiinisisisseis [ | sonssessessssssssesssssssssssssees | eessesssssssssssssssensssssssees | sosssessensssssnsssenensennnens |nnenes | onnessenenssnssssnensenssssssssens | eosnsnsnseesensens(4,000,000) | corsiiisenimisninneseissnnnneenens

9999999. | CONOl TOLAIS......oucvrveereiieieriireieresiee et ssseeenissssesensesssnssssssnsnens | snsnsensensesnenensesnnnenneid | o0 | 0 | e 0 [0 | 0] XXX 0 | 0 [ (3,333,935)




1'86

Annual Statement for the year 2015ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 94.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 3.00% 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 3.00% 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York

22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

el

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Wil the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

explanation following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15.  Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?

19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?

21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

22. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

23. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

27. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
28. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
29. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
30. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
32.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
33.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
34. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30.

31.

32.

33.

34,

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

99.1

BAR CODE:
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Overflow Page
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Overflow Page
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supplement for the year 2015 of e N@tional Interstate Insurance Company of Hawaii, Inc

NAIC Group Code: 84

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2015
To Be Filed by March 1

(A) Financial Impact

NAIC Company Code: 11051....

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance

ADT. ASSELS....eeeeeriirris ittt 53,746,423 ...1,072,205 52,674,218
A02. Liabilities... 41,039,935 |. 41,039,935
A03. Surplus as regards to policyholders.............ccvuervereiseireieresieeses s 12,706,488 ..1,072,205 11,634,283
AD4. INCOME DEFOTE TAXES. .. .eiviciieiisisiiisisiciei st snsssnsensessnsnssnsssenss | essesnsissesesansensssssssrsnsanees 387,006 | oo (1,186,193) [ .ovvec e 1,573,199
B.  Summary of Reinsurance Contract Terms

1. National Interstate Insurance Company of Hawaii (NIHI) and Hudson Indemnity, Ltd, (Hudson) a Cayman Island insurer, both wholly-owned subsidiaries of National

Interstate Corporation, are parties to multiple reinsurance contracts reportable under 9.1(c) in connection with National Interstate's group captive insurance programs, which

contracts have substantially similar terms and conditions including an aggregate stop loss feature. In addition NIHI, with its affiliates, account for fifty percent or more of the

entire direct and assumed premium written by Hudson, as reportable under 9.2(a).

2. National Interstate Insurance Company of Hawaii (NIHI) and TRAX Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to the TRAX

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.

3. National Interstate Insurance Company of Hawaii (NIHI) and Wheels Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to the Wheels

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.
C.  Management's Objectives

1. Each reinsurance agreement is an integral component of the rental captive program structure. National Interstate Insurance Company of Hawaii issues policies and cedes

a portion of the risk to Hudson Indemnity, which shares risk with the captive participants.

2 & 3. These reinsurance agreements are an integral component of the member-owned captive program structure. NIHI issues policies and cedes a protion of the risk to

TRAX Insurance Ltd and Wheels Insurance Ltd which shares risk with the captive participants.
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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