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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STA

KA DURING THE YEAR

* 1275 0201543002100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

TE OF ALAS
7

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit...ceeceererennnne .

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

102 528

528

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 1275 020154300110 0 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1 Allied lines
22
23
24
3.
4.
5.1 Commercial multiple peril (non-liability portion)
52
6.
8.
9.
10.
1.
12.
13.
14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Multiple peril crop

Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)
Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene

Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence

Other liability-claims-made
Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

Credit

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

525,999

38,659

.142,356

................... 324,743

4051

0

4,051 | 26,547 | 324,743

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(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 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

* 1275 0201543004100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

413,591

0

(119,116) .

................... 145,782

(119,116)

0

................... 145,782

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

* 1275 0201543003100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

111,764

(9,234)

23,448

(4,985)

(9,338) | .. 49,618

(4,985)

49,618

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A0 00 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)...

.344,157 4,261 | (18,347) | e 64179 | 717,691

0
................... 717,691

. 0
............................... 0| 641318

.................... (38,375) | ... 344,157 4,261

DETAILS OF WRITE-INS

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

o o

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

DO DURING THE YEAR

* 12 75 0201543006 10 0 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

BUSINESS IN THE STATE OF COLORA
i

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

228,949

5,824

75,187

Boiler and machinery.........oecovevenenniirniineinnns

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

228,949

(1,026) | coovvoceerrrn 14,021 | e 107,724

0

................... 107,724

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE

CUT DURING THE YEAR

* 1275 0201543007100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

OF CONNECTI
7

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

238,860

Boiler and machinery.........oecovevenenniirniineinnns

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

238,860

(8,679)

4,280

4280 |.

45,384

(3,265) | covvvveerrrirernn 8,463 | e 104,078

0

4,280

................... 104,078

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 12 75 020154300910 0 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4
155
156
15.7 Allother A&H (b)
158

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits plan premium (b)

Workers' COMPENSAtON...........vvwrreerreereeieeeeerseseseeesseseseees

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

8,990

14,667

29,275

1504 |.

0 1,504

29,275

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

* 1275 0201543003810 0 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1. Fireieis
2.1 Allied lines

2.2 Multiple peril cro|
2.3 Federal flood

p

2.4 Private crop

3. Farmowners mu

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

6. Mortgage guaranty.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty
11. Medical professional liability

12. Earthquake

Itiple peril

13. Group accident and health (b)
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)...

15.2 Non-cancelable

15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only........c.ccovevervevereerneeens
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' compe

17.1 Other liability-occurrence
17.2 Other liability-claims-made

17.3 Excess workers'
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....

22. Aircraft (all perils)

23. Fidelity...........

A&H (b)

nsation

compensation...

24. Surety...

26. Burglary and theft

27. Boiler and mach

28. Credit
30. Warranty.

11T /R

34. Aggregate write-ins for other lines of business

35. TOTALS (a)..

2,570

2,570

3401.

3402.

3403.

3498.

Summary of remaining write:

'-'i'ﬁs for Line 34 from overflow page......
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A0 00 AR A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. . .
30. Warranty. . s 5,722
34. Aggregate write-ins for other lines of business
35. TOTALS (a)...

957,222 2263,685 | | (13,801) | 47,307 | 549,439

0
................... 549,439

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

o o

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

* 1275 0201543011100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

257,304

(345)

57,316

(1,820) | covvverceerrrnn 10,688 | o 131,441

0

................... 131,441

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 1275 0201543059100 =

Line of Business

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

3

Dividends Paid or

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

(1

369,373) .
(26.146) |.

626,324

0

...1,781,663
4,886

38,782

38,782 |.

...8,097,362

.(36,251)

...... (149,133) | .. v 16,327 479

535,929

(769,195)

0 0

0

2,531

...... (110,351) coeviennnnn 16,327 479

DETA

LS OF WRITE-INS

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

HAWAII

DURING THE YEAR

* 1275 0201543012000 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

1 2

Direct Premiums
Written

Direct Premiums
Earned

BUSINESS IN THE STATE OF
7

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
21
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2

15.3 Guaranteed renewable A&H (b)...........c........

154

15.5 Other accident only........c.cccoeveeerevneirerirerseierienns

15.6

15.7 Allother A&H (b)

15.8
16.
17.1

17.2 Other liability-claims-made

173
18.
191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability............cc.cco.....

Earthquake
Group accident and health (b)
Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Non-renewable for stated reasons only (b).

Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)......

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

3401.
3402. .
3403.
3498.

3499

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

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

IOWA DURING THE YEAR

* 1275 0201543016 100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

BUSINESS IN THE STATE OF
7

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4
155
156
15.7 Allother A&H (b)
158

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits plan premium (b)

Workers' COMPENSAtON...........vvwrreerreereeieeeeerseseseeesseseseees

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

171,669

2,973

37,303

32

0

-AT1.701

3,665

82,293

3,665

82,293

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

IDAHO DURING THE YEAR

* 1275 0201543013100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

BUSINESS IN THE STATE OF
i

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1. Fireieis
2.1 Allied lines

2.2 Multiple peril cro|
2.3 Federal flood

p

2.4 Private crop

3. Farmowners mu

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

6. Mortgage guaranty.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty
11. Medical professional liability

12. Earthquake

Itiple peril

13. Group accident and health (b)
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)...

15.2 Non-cancelable

15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only........c.ccovevervevereerneeens
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' compe

17.1 Other liability-occurrence
17.2 Other liability-claims-made

17.3 Excess workers'
18. Products liability.

19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....

22. Aircraft (all perils)

23. Fidelity...........

A&H (b)

nsation

compensation...

24. Surety...

26. Burglary and theft

27. Boiler and mach

28. Credit
30. Warranty.

11T /R

34. Aggregate write-ins for other lines of business

35. TOTALS (a)..

2,196

2,196

3401.

3402.

3403.

3498.

Summary of remaining write:

'-'i'ﬁs for Line 34 from overflow page......
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

* 1275 0201543014100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Written Earned

Direct Premiums

BUSINESS IN THE STATE OF
i

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

ILLINOIS DURING THE YEAR
6

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1. Fireieis
2.1 Allied lines

2.2 Multiple peril cro|
2.3 Federal flood

p

2.4 Private crop

3. Farmowners mu

4. Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
6. Mortgage guaranty.

5.1
52

8. Ocean marine....
9. Inland marine....

10. Financial guaranty

11. Medical professi
12. Earthquake

Itiple peril

onal liability

13. Group accident and health (b)
14. Credit A&H (group and individual)..
Collectively renewable A&H (b)...

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16. Workers' compe
171
17.2
17.3 Excess workers'
18. Products liability.
19.1
19.2
19.3
19.4
211
212
22.
23.

Non-cancelable

Other accident o

Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b).
Yoo
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)

Other liability-occurrence
Other liability-claims-made

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

A&H (b)

nsation

compensation...

Private passenger auto no-fault (personal injury protection).............

24.

26.

27. Boiler and mach

Burglary and theft

28.
30.

Credit
Warranty.

INETY.veecereeeeies

34.

35. TOTALS (a)..

Aggregate write-ins for other lines of business

(1,456)

2,007

144,087

(3,980) [ covvveierirrcreen27,037 | e 315,974

0

................... 315,974

3401.

3402.

3403.

3498.

Summary of remaining write:

'-'i'ﬁs for Line 34 from overflow page......
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

* 1275 0201543015100 =

Line of Busin

€SS

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums

Earned

BUSINESS IN THE STATE OF
i

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

INDIANA DURING THE YEAR
6

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
21
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop

Federal flood

Private crop

Farmowners multiple peril
Homeowners multiple peril

Mortgage guaranty.

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability...........
Earthquake

Group accident and health (b)
Credit A&H (group and individual).
Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b).....

All other A&H (b)

Non-renewable for stated reasons only (b).
Other accident only.........c.ccoveeeeneen.
Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits

Other liability-occurrence

Workers' compensation...................

plan premium (b)

Other liability-claims-made
Excess workers' compensation...
Products liability.

Private passenger auto no-fault (personal injury protection).............
Other private passenger auto liability

Commercial auto no-fault (persona

Commercial auto physical damage
Aircraft (all perils)

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

|'injury protection)

Burglary and theft

Credit

Boiler and machinery..........cccoueuune.

Warranty.

TOTALS (a)...

Aggregate write-ins for other lines of business

20,406

.274,590

(3,936) | .ovvvveerirrreen 51,208 | oo 628,231

0

................... 628,231

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1275 0201543017100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
6

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

(3,594) | .. 45,734

45,734

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 000 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.

6293363 24,014 24014 |.

413071 | (1,243,927) .

.................................. 1034 | 69,040

................... 804,057

353,84 4201

34. Aggregate write-ins for other lines of business 0 . .0 0 0 0 0 0
35, TOTALS (8)..eurverererrecerneeessnneeesnsenssssessssesssssesssssesssssesssssessssssesns | smseessssneseses 15079, 119 | ittt 1,592,330 | oo (U [ 711,034 413,071 | (1,174,887) | .covovereeenne 6,647,205 24,014 28215 |.iiiierrenn65,985 | 804,057
DETAILS OF WRITE-INS

BA0T. ettt st R AR R R R | 4EERE SRR R eeER R4 RRRReeEEE | H1eeERReeERR R4 ERRRHeeERE1eeEE | HEseeEREeeeRRReeeREeneRRReees | H4eeERRseeeRR S eeeR R eeeeeRseeees | HeEERseeeeREeeesEEeeeeREseeesREas | £RESeeRREeeeRRSeeeR R eeeRRRene | £1ieeRERseeeRERseeeR RS eeeERRRseees | 44eEEESeeER R eeeRREeeeR R eeeREs | SEREReeRREeeeRR R e R R eeRRR | RESseeeRReeRRReeeER R eeeRRRens | ieeesRteeesEeseessEeeestsenens | seesbssenest sttt eneeen
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page...... 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above). 0 0 0 0 0

(a) Finance and service charges notincluded 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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Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

* 1275 0201543019100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)
Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

0.

366,614

40,081

..224,965

................... 505,838

1844

0

0 1,844

................... 505,838

DETA

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....4765 NAIC Company Code....12750

* 1275 0201543022100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

0.

e 449,148

(7,793)|.

217,857

(8,325) | covvviererrrni80,626 | oo 475475

0

................... 475475

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 00 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.

239169 T AB2BAB | 202,500

L4483 i 39,919 |0 27,008 | 159,346

34. Aggregate write-ins for other lines of business 0 0 . .0 (I 0 0 0
35. TOTALS (a)... 239,169 (U [ 132,816 | .0 [ e 202,500 | .cooveirerieis 144,831 0 39,519 [ 27,008 | oo 159,346
DETAILS OF WRITE-INS

BA0T. ettt st R AR R R R | 4EERE SRR R eeER R4 RRRReeEEE | H1eeERReeERR R4 ERRRHeeERE1eeEE | HEseeEREeeeRRReeeREeneRRReees | H4eeERRseeeRR S eeeR R eeeeeRseeees | HeEERseeeeREeeesEEeeeeREseeesREas | £RESeeRREeeeRRSeeeR R eeeRRRene | £1ieeRERseeeRERseeeR RS eeeERRRseees | 44eEEESeeER R eeeRREeeeR R eeeREs | SEREReeRREeeeRR R e R R eeRRR | RESseeeRReeRRReeeER R eeeRRRens | ieeesRteeesEeseessEeeestsenens | seesbssenest sttt eneeen
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page...... 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above). 0 0 0 0 0

(a) Finance and service charges notincluded in Lines 1t0 35 §............... [ 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

MAINE DURING THE YEAR

* 12 75 0201543020100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

BUSINESS IN THE STATE OF
i

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..
Collectively renewable A&H (b)...

Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

674,647

0

0.

674,647

e 377,341

19,544

.145,823

................... 334,411

(201)

0

................... 334,411

DETA

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 000 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.

..354,594 446 | .o 8,147 | 66,125 | 807,420

34. Aggregate write-ins for other lines of business 0 . .0 (I 0 0 0
35, TOTALS (8)..eurvereeerrereeneeessneeesnsenssssessssesssssessssssssssesssssessssssesns | smseessenesees 1,082,125 | ivviiiiinne 1,619,487 | i (U [ 556,492 | ....coovevvrenerenr(9,000) | covevrrrrrrrrnnnns 67,061 | .o 354,594 446 | .o 8147 | 66,125 | 807,420
DETAILS OF WRITE-INS

BA0T. ettt st R AR R R R | 4EERE SRR R eeER R4 RRRReeEEE | H1eeERReeERR R4 ERRRHeeERE1eeEE | HEseeEREeeeRRReeeREeneRRReees | H4eeERRseeeRR S eeeR R eeeeeRseeees | HeEERseeeeREeeesEEeeeeREseeesREas | £RESeeRREeeeRRSeeeR R eeeRRRene | £1ieeRERseeeRERseeeR RS eeeERRRseees | 44eEEESeeER R eeeRREeeeR R eeeREs | SEREReeRREeeeRR R e R R eeRRR | RESseeeRReeRRReeeER R eeeRRRens | ieeesRteeesEeseessEeeestsenens | seesbssenest sttt eneeen
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page...... 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above). 0 0 0 0 0

(a) Finance and service charges notincluded in Lines 1t0 35 §............... [ 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

* 12 75 0201543024100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

158,535

(5,922) .. 68,706

68,706

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

* 12 75 0201543026100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

661,647

84

0

661,731

.................. (100,570) .

8,136

6,569

6,560 | ..

..148,565

(2,760) | oo 21,704 | s 319,922

0

6,569

................... 319,922

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STAT

DURING THE YEAR

* 1275 0201543025100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

E OF MISSISSIPPI
i

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

286,923

Boiler and machinery.........oecovevenenniirniineinnns

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

0.

286,923

e 115,479

1,335

59,651

(1,527) | oo 11,124 | e 135,512

0

................... 135,512

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

* 1275 0201543027100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1. Fireieis
2.1 Allied lines

2.2 Multiple peril cro|
2.3 Federal flood

p

2.4 Private crop

3. Farmowners mu

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

6. Mortgage guaranty.

8. Ocean marine......

9. Inland marine....

10. Financial guaranty

11. Medical professi
12. Earthquake

Itiple peril

onal liability

13. Group accident and health (b)
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)...

15.2 Non-cancelable

15.3 Guaranteed renewable A&H (b)
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.......cccccrveerveerecerenens
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' compe

17.1 Other liability-occurrence
17.2 Other liability-claims-made

17.3 Excess workers'
18. Products liability.

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.
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....

22. Aircraft (all perils)

211

23. Fidelity...........

A&H (b)

nsation

compensation...

24. Surety...

26. Burglary and theft

27. Boiler and mach

28. Credit
30. Warranty.

INETY.veecereeeeies

34. Aggregate write-ins for other lines of business

35. TOTALS (a)..

(7,732) .

(1,894) |.. 13,093

13,093

3401.

3402.

3403.

3498.

Summary of remaining write:

'-'i'ﬁs for Line 34 from overflow page......
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

* 12 75 0201543034100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

1,219

(264) |..

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

* 1275 0201543035100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

(3,081)].

2,295

(732)

2,295

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

* 1275 0201543022810 0 =

6l

Gross Premiums, Including Policy and 3 4 5 7 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 Policyholders on Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees
1. Fire s
2.1 Allied lines
2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
191
19.2
19.3
194
211
212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......
Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene

Medicare Title XVIIl exempt from state taxes or fees..

All other A&H (b)

Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...
Products liability.

Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability

Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...

Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

Credit. ..o,

Warranty.

Aggregate write-ins for other lines of business

TOTALS (a)...

131,818

0.

161,447

................... 188,274

19,486

0

0 19,486

................... 188,274

DETA

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS

* 1275 0201543030100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
3 4 6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..
Collectively renewable A&H (b)...

Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

584,531

0.

100,464

8,735

131,480

(2109) | 24518 | 273,028

0

................... 273,028

DETA

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

* 1275 0201543031100 =

Line of Business

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

3

Dividends Paid or

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

.................. (113,185) .

0

50,418

.................. (113,185)

50,418

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 1275 0201543032100 =

Line of Business

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

3

Dividends Paid or

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses

Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

(114)

13,105

27,605

(424) |..

27,605

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1275 0201543029100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
6

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit...ceeceererennnne .

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

(3470) |.. 13,008

13,008

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

* 1275 0201543033100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..
Collectively renewable A&H (b)...

Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)........

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

2,801,488

. 0

................ 1,580,815

56,750

.680,510

(8,414) | ..o 126,902 | oo 1,380,621

0

................ 1,380,621

DETA

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §

...... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....4765 NAIC Company Code....12750

* 12 75 0201543036 100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

. 0

................ 1468475

(2,629) .

.971,196

..(40,538)

................ 1,600,782

0

..(40,538)

................ 1,600,782

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 1275 0201543037100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

394,647

Boiler and machinery.........oecovevenenniirniineinnns

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

30

394,677

3,825

81,684

(1,658) | covvvoveeerrrnnn 15,232 | e 187,322

0

................... 187,322

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

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

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

* 12 75 0201543038100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

295,825

87)

61,728

(1,899) [ oo 11511 | 138,682

0

................... 138,682

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 000 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.

2589115 | oo o 112,215 | 174,601 900

................ 2,606,229

34. Aggregate write-ins for other lines of business 0 .0 0 0 0
35. TOTALS (a)... 0 ... 2,589,115 | ..o | 112,215 | 1,174,601 900 |.oeiierriiennne(11,429) | 000 219,528 | 2,606,229
DETAILS OF WRITE-INS

BA0T. ettt st R AR R R R | 4EERE SRR R eeER R4 RRRReeEEE | H1eeERReeERR R4 ERRRHeeERE1eeEE | HEseeEREeeeRRReeeREeneRRReees | H4eeERRseeeRR S eeeR R eeeeeRseeees | HeEERseeeeREeeesEEeeeeREseeesREas | £RESeeRREeeeRRSeeeR R eeeRRRene | £1ieeRERseeeRERseeeR RS eeeERRRseees | 44eEEESeeER R eeeRREeeeR R eeeREs | SEREReeRREeeeRR R e R R eeRRR | RESseeeRReeRRReeeER R eeeRRRens | ieeesRteeesEeseessEeeestsenens | seesbssenest sttt eneeen
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page...... 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above). 0 0 0 0 0

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE

LAND DURING THE YEAR

* 12 75 0201543040100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

OF RHODE IS
i

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

38,274

38,274

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

* 1275 0201543041100 =

Line of Business

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

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses

Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

275,346

Boiler and machinery.........oecovevenenniirniineinnns

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

275,346

161

61,312

(1,832) [ oo 11,434 | e 132,048

0

................... 132,048

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 12 75 0201543042100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

1,743

1,743

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




6l

Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

* 12 75 0201543043100 =

Line of Business

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

3

Dividends Paid or

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost

Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

620,647

0

0.

.620,647

193,072

9,574

30,371

0

(2,537)|.

487

487 |.

.129,003

BAT) | o 24057 | o 292,463

9,574

0

487

................... 292,463

DETA

LS OF WRITE-INS

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 000 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty. ] 19
34. Aggregate write-ins for other lines of business w0 s 0
35. TOTALS (a)...

1,358,365 LA15,655 | e (19,067) | e 77512 | 661,325

0
................... 661,325

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

o o

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....4765 NAIC Company Code....12750

* 12 75 0201543045100 =

Line of Business

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

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
Farmowners multiple peril
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154

15.6

15.8
16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.

Medical professional liability

Earthquake

Group accident and health (b)
Credit A&H (group and individual)..
Collectively renewable A&H (b)...
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b).
15.5 Other accident only...............
Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)

Other liability-occurrence
Other liability-claims-made
Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)............. | veeeeerecenen.
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage

Aircraft (all perils)

Federal employees health benefits plan premium (b)
Workers' compensation

Burglary and theft

Boiler and machinery.

Credit...ceeceererennnne
Warranty.

TOTALS (a)...

Aggregate write-ins for other lines of business

(40) | .

19,104

19,104

3401.
3402.
3403.
3498.

3499

Summary of remaining write:

'-'i'ﬁs for Line 34 from overflow page......
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

o o

(a) Finance and service charges not included in Lines 1to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 201501 the EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....4765 NAIC Company Code....12750

BUSINESS IN THE STA

A DURING THE YEAR

* 12 75 0201543047100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

TE OF VIRGINI
7

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.

21

22
23
24
3.
4.

5.1

52
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Multiple peril crop
Federal flood
Private crop
Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..
All other A&H (b)
Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns
Credit .

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

0.

e 524,716

2,626

3,432

3432 |.

255,007

(7,197) | oo AT,554 | e 580,673

0

3432

................... 580,673

DETA

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 00 A A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)...

476,602 | oo AR | 161,165

2243909 | | 21,934 | 45,485 | 317,158

(O T 0 0
................... 161,165 |...................243,909 0

0
................... 317,158

. 0 0 , 0
476,602 | o 0| 381412

DETAILS OF WRITE-INS

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

o o

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 12 75 0201543048100 =

Line of Business

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

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

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........c.cccoeveeerevneirerirerseierienns

15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)

16. Workers' COMPENSAtioN...........ovvurverreeeeeieeesereseeseeesseeessess

17.1

17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b).......cccoevveriniernrnnns

Other liability-occurrence

Products liability.

Private passenger auto no-fault (personal injury protection)....

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

56,450

(748) | .

56,450

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.




Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 00 AR A

6l

NAIC Group Code....4765 NAIC Company Code....12750 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 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. Fire s
2.1 Allied lines

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty.........cccoeeveerereverneeneennisssinnes
8. Ocean marine......
9. Inland marine.....
10. Financial guaranty
11. Medical professional liability.....................
12, EAMNQUAKE........c.oveericieccecse et ssensnns | ressennns
13. Group accident and health (b).......cccoeuveieeieineiereseeseseseieeis | e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b).......cccccvvverierirnrenns
15.2 Non-cancelable A&H (b)......cccveverrreerrrnrierieeseeeeriene
15.3 Guaranteed renewable A&H (b)..................
15.4 Non-renewable for stated reasons only (b).......cc.ooeveeemeveneeernernneen | vevvreeens
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium (b)
16. Workers' COMPENSALION.........c.veereurreereeerereeeeiseerseessssessessssesssssesene | cresernne
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation...
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)............. | veeeveeceeen.
19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccocerrrrennes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils)
23. Fidelity...........
24. Surety...
26. Burglary and theft
27. Boiler and machinery........occoeevevverneeneiininns
28. Credit.....ccccornevreenennen. .
30. Warranty.
34. Aggregate write-ins for other lines of business
35. TOTALS (a)...

58,723 2392,003 | | 199 | 73,102 | 898,877

0
................... 898,877

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

o o

(a) Finance and service charges notincluded 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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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE

GINIA  DURING THE YEAR

* 12 75 0201543049100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums

Written Earned

Direct Premiums

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

OF WEST VIR
i

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4
155
156
15.7 Allother A&H (b)
158

16.

17.1

172
173
18.

191

19.2
19.3
19.4

211

212
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Guaranteed renewable A&H (b)..........cc.......

Non-renewable for stated reasons only (b).
Other accident Only........ccoevvevreeeeirererereeierinene
Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits plan premium (b)

Workers' COMPENSAtON...........vvwrreerreereeieeeeerseseseeesseseseees

Other liability-occurrence
Other liability-claims-made

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection)....

Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............ccoervrernnee
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

3401.
3402.
3403.
3498.

3499

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

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......

o o

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

...... 0.
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Annual Statement for the year 2015 of e EVERGREEN NATIONAL INDEMNITY COMPANY

NAIC Group Code.....4765 NAIC Company Code....12750

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

* 1275 0201543051100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or

Credited to

Policyholders on
Direct Business

i

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.

21

2.2 Multiple peril crop
2.3 Federal flood
2.4 Private crop
3.
4.

5.1

5.2 Commercial multiple peril (liability portion)
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3 Guaranteed renewable A&H (b)..................
154
15.5 Other accident only........c.cccoeveeerevneirerirerseierienns

15.6
15.7 All other A&H (b)
15.8
16.

17.1

17.2 Other liability-claims-made
173
18.

191

19.2 Other private passenger auto liability.
19.3 Commercial auto no-fault (personal injury protection)............ccc.rerees
19.4 Other commercial auto liability...........ccocerrrrennes

211

21.2 Commercial auto physical damage.....
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Mortgage guaranty.

Ocean marine......

Inland marine.....

Financial guaranty.
Medical professional liability....................

Earthquake
Group accident and health (b)

Credit A&H (group and individual)..

Collectively renewable A&H (b)...
Non-cancelable A&H (b)

Non-renewable for stated reasons only (b).

Medicare Title XVIIl exempt from state taxes or fees..

Federal employees health benefits plan premium (b)
Workers' compensation..............coeceeeeeeeeerneeeneens

Other liability-occurrence

Excess workers' compensation...

Products liability.

Private passenger auto no-fault (personal injury protection).............

Private passenger auto physical damage...

Aircraft (all perils)

Burglary and theft

Boiler and machinery.........oecovevenenniirniineinnns

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

3401.
3402.
3403.
3498.

3499

Summary of remaining write'-'i'ﬁs for Line 34 from overflow page......
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).

(a) Finance and service charges not included in Lines 1to 35 §

0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




0¢

i sttement o theyear 2015 o e EVERGREEN NATIONAL INDEMNITY COMPANY
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 Losses and| 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
Other U. S. Unaffiliated Insurers

06-1277663.. [ 36960..... | CONNECTICUT SURETY CO.....ccovurirrrirriiinieinieineseese e CTeeeeee [ [ | e, 2 | 2 [ e [ [ | [ e |
87-0363183.. [39551..... CONTINENTAL HERITAGE INS CO....coevvvverrierieieieeeeeeene FLuotriiinns [ 272 [ [ e | e 0 [ [ [ [ | [ |
76-0128873.. [13307..... [LEXON INS CO...cocviiiiricinieinienee st TXevoieeiiees s 378 [ e [ e 0 [ [ e, 302 [ [ [ [
31-0620146.. [ 26565..... [OHIO IND CO......oovvviieiiiiiieiete et OH...ocoovovee [, 3,048 [ | | (O P [T 251 | 1,228 oo Lo L L
0999999. | Other U. S. Unaffiliated INSUFETS............coviuiiiiriiiiiieiieisieieee et csiesneinns | e 3,69 [ oo (U I 2 | 2| i (] 251 oo 1,530 | cooviieiiein [ I [V I [V I 0
9999999, [ TOAIS.......veiveeeieiicie ettt ettt nnies | ereiennienas 3,698 [ .o () [ 2 | 2| (V] PR 251 | 1,530 | cvvereiieenns (V) [ (V) [ (V) [ 0




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

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 1 5 6
NAIC
ID Company
Number Code Name of Company Date of Contract Original Premium Reinsurance Premium

NONE

21



(44

i sttement o theyear 2015 o e EVERGREEN NATIONAL INDEMNITY COMPANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 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 Compan Domiciliary[ Premiums Premiums Paid Paid Loss LAE Loss LAE Uneamned | 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

Authorized Other U.S. Unaffiliated Insurers
51-0434766. [20370... [AXIS REINS CO......coivviiiiiirieirieireiseis e
36-2761729. [27081... |BOND SAFEGUARD INS CO......covvviirireiiinireinineinneinneeeieeins
31-0936702. [36951... [CENTURY SURETY CO......cccovuvvrnnee.
35-2293075. [11551... |ENDURANCE REINS CORP OF AMER
13-2673100. {22039... | GENERAL REINS CORP.......ccoviiriririieiriieiriieeeee s
76-0128873. [13307... [LEXON INS CO.... .
31-0620146. [26565... |OHIO IND CO.....couvuiviiiciniicinieinieiseie e
13-3031176. [ 38636... | PARTNER REINS CO OF THE US
13-1675535. | 25364... [ SWISS REINS AMER CORP...
92-0040526. [ 10030... [WESTCHESTER FIRE INS CO.........ccoovviuiiriiiiiiiiicicicee.
0999999. | Total Authorized Other U.S. Unaffiliated Insurers
1399999. | Total Authorized............cccccovvvrverrnnne.
4099999. | Total Authorized, Unauthorized and Certified

9999999, [ TOAIS. ...ttt
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 Rate Premium
(T) AXTS REINS CO......oooveeeeereeeeereeeeeeeeseesesesenesneseesneseeseeseeeeseeseeseeseeseeseesesseeseesessesseseeseesessessesseseseseesen
(2) WESTCHESTER FIRE INS CO.
(3) OHIO IND CO......ccvvvvvvrarrnnn.
(4) ENDURANCE REINS CORP OF AMER.... HE
(5) SWISS REINS AMER CORP........coiiiiiiiiiiiiisssiesss s e e s e s s s ensenenenennnes

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) GENERAL REINS CORP......c..coiirierierisisiariessriersersesenessesssssssssesseseesseseessesseseessessessesssssssssessessessesenns Yes No[X
(2) AXISREINS CO........ccovvrvne Yes No X
(3) WESTCHESTER FIRE INS CO. Yes NoTX
(4)OHIOIND CO......cvovvvvvrcrcnne. HE Yes No[X
(5) SWISS REINS AMER CORP........coooviiiiiririiiiiseeseeseeseesseseeseessessessessissessesseseeseesseseesssssssssnnsenessensenseens Yes NoTX




€C

i sttement o theyear 2015 o e EVERGREEN NATIONAL INDEMNITY COMPANY
SCHEDULE F - PART 4

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 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 1to 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
51-0434766.. [ 20370..... | AXIS REINS CO.....coiiuiiiriirireiiieiniieieisineie et NY o | e 16 [ [ [ [ [ (U [ LG 0.0 [ 0.0
13-2673100.. | 22039..... | GENERAL REINS CORP........c.ctuiiiiiiiiiiiieieieieieeeie e DE ..o oo 265 | | | [ [ e (U S 265 | .o 0.0 [eooveriies 0.0
31-0620146.. [ 26565..... |OHIO IND CO.....cviiiiiiicinieinieisceiseeis et OH.oovvvvvne | et 10 oo [ [ [ [ (U [ L0 0.0 [eooveriries 0.0
13-3031176.. | 38636..... |PARTNER REINS CO OF THE US......c.coiiiiiiiiicieeiee s NY oo | e B |t | [ [ [, (U LS PR 0.0 [ 0.0
13-1675535.. | 25364..... | SWISS REINS AMER CORP........ciiiiiriiiiriiiirieiieieeie sttt NY oo | e B | | [ [ [ e (VN 5 s (0 0.0
92-0040526.. [ 10030..... [WESTCHESTER FIRE INS CO........cotuiiiiiiiiiieieiceiceeeee s PA oo | 16 oo L L L | (] I 16 [ 0.0 [ 0.0
0999999. | Total Authorized - Other U.S. Unaffiliated INSUFETS.............covvvriiiieiiiiieiiieeceee s | et N7 | o [ P [V [P (U I [V P [V P 3T e VXV I 0.0
1399999, | TOtAl AULNOIIZEM. ...ttt enee et neseenentennees | ceteiniseenseineeeiees 37 | e [ I (V] I [ I [V I [V R 37 |, 0.0 [ 0.0
4099999. | Total Authorized, Unauthorized and Certified................coiriiieiiciiiiiiiiiceeeeeeeeee e eseenieens | et KAV [ [ I (V] [P [ I [V I [V R 37 | 0.0 [ 0.0
9999999, [ TOAIS. ...ttt ettt sttt ens ettt ense st | ebeneten ettt es K /A [N [V P (V) [ (O [ (O [V PO 37 | 0.0 [ioiiiriies 0.0




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

Sch.F -Pt. 5
NONE

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

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

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

24, 25, 26, 27, 28



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

SCHEDULE

F-PART9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.covieuirrrininiiieennneeeieisseseeseieisesenensesenens | ereisisnsneiesesnnns 41,052,688 | ....cooviereieiiereeeeeen | s 41,052,688
2. Premiums and considerations (LiNE 15).........ccourricieieniniieinnnneeceisisnseerenennens | e 1,966,454 | ... | e 1,966,454
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).... | .c.ccovvvecvnninicenns 317,482 [ (317,482 | oo 0
4. Funds held by or deposited with reinsured cOmpanies (LINE 16.2).........covveeiriririeieies | eerreeieiesiieeeesissseeeenies [ e seesesesnnns | seveesesesssnssssesessssssssesssesesenns 0
5. OtNEI ASSEES......vcvevceiecce ettt eennes | ettt 1,219,752 [ oo | e 1,219,752
6.  Net amount recoverable from FEINSUIEIS. .........ccoviiieee e e s e s s se s seses | eeteiesieeieeseereeseee e eeeseesesseseeesees | e i s s 25,722,086 | ..cocovevereiiriiennn 25,722,086
7. Protected Cell @SSELS (LINE 27).....cueuiuiiieeeieirisrieieieieisisceseieieeseseeseteiseseseseseseseesssssnsen | eeteeenenseneseeesensssesesesasssseseseses | eeteremssseesesesennssesesesesenneneesens | eerersesesesesesssnentssesesesssnsnsees 0
8. TOHalS (LINE 28)......ueeeeercircirciciieee ettt | e 44,556,376 | ....oovvrererinns 25,404,604 | ....ooovviriinne 69,960,980
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cocceeenniecnnnnies | e 3,649,029 | ..cocvviviiiiins 16,951,404 | ..ccvviiviiiii 20,600,433
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............cccovievvnnnnnnns [ 709,569 [..oevevevereririeererereses | et 709,569
11, Unearned premiums (LINE 9).....c.evvvvirririeieiriieieiesse et ssesesssesnns | esesesnsssssesssesssssnnns 4,991,067 |[..ooovvverieiinne, 11,901,530 [ .oooeveeieereinne 16,892,597
12, Advance premiums (LINE 10)......coirreururiririeieieriririsessieeesesesesesesessssesssesessssssssssssesesas | eseesesesesssssssssesessssssssssesesesases | seesesssssessessssnssssssessssssssssssnsess | tesesnesssesssssssssssesssessssssssesees 0
13.  Dividends declared and unpaid (LiNE 11.1 @NA 11.2)......ceuririririririeirnirinincieeeniseseesees | e eseseees | eeeeeeneseessesesenesssssessssssesesesssees | eteeresssessesssssesesssssesesssssseses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)..........cccou. | verrerenenicnicnines 3,448,330 [ ..o (3,448,330) | vovvvererrieieie s 0
15. Funds held by company under reinsurance treaties (LINE 13)........ccueueurireirnrrniniiens [ o [ et eeiens | ebrene e 0
16.  Amounts withheld or retained by company for account of others (LINe 14).........cccvrvne [ o [ e | s 0
17, Provision for reinSUraNCe (LINE 16)..........couiiueiriririiricieirisinee et ieiens | eretsseieiee st seiens | ehebesssseseseisbss s sesebsbs s sessiens | ebssntsesebebeb st ss ettt seses 0
18, Other lIaDIlItIES......c..cvueeeieiiieieee et [ eerenereneiensinnis 1,212,670 | | e 1,212,670
19.  Total liabilities excluding protected cell business (LIN 26)...........ccoeuvererrienienniinieins | v 14,010,665 [ .......coovovvrernnn 25,404,604 |........cccoovvrnnennn 39,415,269
20.  Protected cell AbilIIES (LINE 27).........cvviiiiiieieieiiieicieiceieeeieie e | cenrieinnessessesneisnesenesenenes | et | rebeteb e 0
21, Surplus as regards policyholders (LiNE 37)........c.cecuirerriermiirinieeinieeineieneieineseiseensseennes [ eeeenceninicnnns 30,545,711 |..cooverne. XXX | v 30,545,711
22, TOHalS (LINE 38)....cviueiiiieieieieisse ettt as et nnnnenens | eieseseseeneneeseeesens 44,556,376 | ...ooveerriririeinns 25,404,604 | ......coeveeirinnns 69,960,980
NOTE: Is 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:

29




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

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



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

Sch. P - Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

35, 36



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

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Dire

and
Assumed

ct

Net
(Cols. 1

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

_2)

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1 Number
of
Claims
Reported-
Direct and

Assumed

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

© o N o gk~ DD~

—
o

-
-

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

13
Direct
and

Assumed

an

15
Direct

Assumed

d

16

17
Direct
and
Assumed

18

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Tota
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ®© N o g bk~ 0w DD~

-
- o

. 2015....

N
N

Totals.. |.

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31 32

33

Loss
Expense

Company
Pooling
Participation
Percentage

34

Inter-

Net Balance Sheet
Reserves after Discount

35 36
Loss
Expenses
Unpaid

Losses
Unpaid

Prior..
2006.
2007.
2008.
2009.
2010.
2011.
2012.
2013.
2014.
. 2015.

© ® N o gk~ w DD =

_
- o

N
N

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

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Dire

and
Assumed

ct

Net
(Cols.

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

1-2)

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1 Number
of
Claims
Reported-
Direct and

Assumed

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

© ®©® N o gk~ WD =

—
o

-
-

-
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk +

IBNR

Case Basis

Bulk + IBNR

21 22

13
Direct
and

Assumed

14 15
Direct
and

Ceded Assumed

16

Ceded

17
Direct
and
Assumed

18

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Tota
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o g bk~ w0 DD~

-
- o

......... 5,272

......... 5272 |........2,561

......... 2,561

N
N

Totals.. |.

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Eamned)

Nontabular
Discount

26
Direct
and
Assumed

28

29
Direct
and
Assumed

31 32

33

Loss
Expense

Company
Pooling
Participation
Percentage

34

Inter-

Net Balance Sheet
Reserves after Discount

36
Loss
Expenses
Unpaid

Prior..
2006.
2007.
2008.
2009.
2010.
2011.
2012.
2013.
2014.
. 2015.

© ®©® N o g bk~ w DD -

-
- o

s
N

Totals
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

(8000

omitted)

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

(Cols

Net
.1-2)

Assumed

4
Direct
and

Assumed

6
Direct
and

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

"

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk~ DD~

-
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Tota
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ®© N o g bk~ 0w DD~

-
- o

. 2015....

N
N

Totals..

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage

34

Nontabular
Discount

Inter-

Net Balance Sheet
Reserves after Discount

(Incurred/Premiums Earned)

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31

32

33

Loss
Expense

Company
Pooling
Participation
Percentage

35

Losses
Unpaid

36
Loss
Expenses
Unpaid

Prior..
2006.
2007.
2008.
2009.
2010.
2011.
2012.
2013.
2014.
. 2015.

© ® N o gk~ w DD =

_
- o

N
N

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

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

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

Sch. P -Pt. 1G
NONE

40, 41, 42



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

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Dire

and
Assumed

ct

Net
.1-2)

(Cols

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1 Number
of
Claims
Reported-
Direct and

Assumed

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

© o N o gk~ DD~

—
o

-
-

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk +

IBNR

Case Basis

Bulk + IBNR

21 22

13
Direct
and

Assumed

an

15
Direct

Assumed

d

16

17
Direct
and
Assumed

18

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Tota
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ®© N o g bk~ 0w DD~

-
- o

. 2015....

N
N

Totals.. |.

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31 32

33
P
Loss
Expense

Company

Participation
Percentage

34

Inter-

Net Balance Sheet
Reserves after Discount

ooling

35 36
Loss
Expenses
Unpaid

Losses
Unpaid

Prior..
2006.
2007.
2008.
2009.
2010.
2011.
2012.
2013.
2014.
. 2015.

© ® N o gk~ w DD =

_
- o

N
N

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

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

(Cols

Net
.1-2)

Assumed

4
Direct
and

Assumed

6
Direct
and

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

"

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk~ DD~

-
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Tota
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© ®© N o g bk~ 0w DD~

-
- o

. 2015....

N
N

Totals..

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage

34

Nontabular
Discount

Inter-

Net Balance Sheet
Reserves after Discount

(Incurred/Premiums Earned)

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31

32

33

Loss
Expense

Company
Pooling
Participation
Percentage

35

Losses
Unpaid

36
Loss
Expenses
Unpaid

Prior..
2006.
2007.
2008.
2009.
2010.
2011.
2012.
2013.
2014.
. 2015.

© ® N o gk~ w DD =

_
- o

N
N

Totals
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($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+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
10 Prior. . [ e XXX [ e XXX [ e XXX [ [ [ Lo [ Lo | [0 s XXX
2. 2014 [ [0 [ [ [ [ [ Lo [ [0 [ XXX.......
3. 2015 s e L0 | L L L e L L |0 | XXX......
4. Totals.... ... XXXoooo | oo XXX e XXX | 0 | e 0 | e O e O e O e O [ 0 [0 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defaase gnd ONEANTEN d Unpaid Total
Case Basis Bulk + IBNR Ca R 21 22 Net Number of
13 14 15 16 17 1 1 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.....
2. 2014.
3. 2015
4. Totals.. [..cccoovnn. 0 [, 0 [, (] (O P 0 [0 [, 0 [, 0 [, 0 [, [ 0 [0 i, 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Eamed) 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 year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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 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+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ). 9.9 NN PR ), 9., I XXX vvvree | e [ | [ [ [ [ [, 0f.. XXX.......
2. 2014 e [ [ (O USPURPORURORURIRN DUUPOUPORTORPURTORIRN DOPPIUTIOPORPORORTIN DOUTIOTIOTIOTIUTORTI FUOVIRTORPORORPORTIN DOOPIORIOTIUTORPORPIN PRURTORORORIOTIOTRN IOTOPTOPTORPORPON (U PO
3. 2015, e Lo [ 0 oo feoeniiiinns [ [ [ [ [ [ (] PR
4. Totals.....|........ XXX | e XXX e, D0, S [ (V)] (V)] ()] 0 f 0 f i [ I [ I 0f.. 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.
3.
4.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Eamed) 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..{........ ) 9,9, SOOI RO XXX [ ) 0,9, SO PRV ) 9,9, SO DR 9,9, SO DR XXX v e L e ) 0,9, ST IR (U [POOOOR 0
2. 2014 | (U [P [V [P (U [ 0.0 [ 0.0 [coiiiiins 0.0 [ [ e | v (U [P 0
3. 2015, | oo (V] IR [V I [ 0.0 [ 0.0 [ 0.0 e Lo i | s (V)] 0
4. Totals|........ XXX evvvoee [ XXX evovren [ O, ST P XXX | e XXX | Y, T [ I 0. D0 S T (V)] I 0
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

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 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+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
1 Prior e | e XXX | e XXX e XXX 3 (€)oo .1 4 w05 | v 81 | XXX.......
2. 2014 ) 37,279 25,231 12,048 | [ [ [ | | | | v | XXX.......
3. 2015...... .........37,309 |..........26,021 |........... 11,288 .o | | oo oo v | | v |, XXX......
4. Totals.....| ... XXX [ . XXX e D, ST [P 3 e ®) ] e I | e (28) | ) N ()] [ 75 | o 81 | 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 Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed

Bl

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Eamed) 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 year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1N
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

48, 49, 50, 51, 52, 53, 54, 55



Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 1T - WARRANTY

(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+ | Direct and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ). 9.9 NN PR ), 9., I XXX vvvree | e [ | [ [ [ [ [, 0f.. XXX.......
2. 2014 | A8 | | Z21: 10 FUUURONORUUURIRN FUSVORPORORORURIRN DUDTIOTIOTIRTORPURTRN DYOTIOTIOTIOTIOTIUPIN DUOTIOTIRPIRPORPORPIN DROTIORIORIRTIUPORTIN DOOSPORORORIORPOTIN IOTOPTORTORRORoN (U PO
3. 2015, | 59 [ [, 59 [ [ [ L Lo Lo Lo | i (] PR
4. Totals.....|........ XXX | e XXX e, D0, S [ (V)] (V)] ()] 0 f 0 f i [ I [ I 0f.. 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.
3.
4.
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Eamed) 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..{........ ) 9,9, SOOI RO XXX [ ) 0,9, SO PRV ) 9,9, SO DR 9,9, SO DR XXX v e L e ) 0,9, ST IR (U [POOOOR 0
2. 2014 | (U [P [V [P (U [ 0.0 [ 0.0 [coiiiiins 0.0 [ [ e | v (U [P 0
3. 2015, | oo (V] IR [V I [ 0.0 [ 0.0 [ 0.0 e Lo i | s (V)] 0
4. Totals|........ XXX evvvoee [ XXX evovren [ O, ST P XXX | e XXX | Y, T [ I 0. D0 S T (V)] I 0
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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

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.

12.Totals | .cccooveeenne [V 0

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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12.Totals | .ocoeveenee. (U I 0

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N o ok LN =
N
S
S
©

o
3o
[
o
=
~
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 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
1o PrOT. . [ [ [ [ [ [ Lo [ e e [0 Lo 0
2. 20086..... | e e e [ g | Lo [ [ |0 [ 0
3. 2007 .o XXX [ | [ [ R B BQ B B | [ [ |0 [ 0
4. 2008..... oo XXX [ e e XK e v [ J N - I N I [ oo [ [ [0 | 0
5. 2009..... | oo XXX [ e XXX | XXX e [ [ [eveecici Lo [ [rnnens o0 [ 0
6. 2010.... o XXX [ e XXX | XXX e e XK [ e [ e o [ [ |0 [ 0
70 201 XXX [ e XXX | XK e e XK K [ e XXX s ] e [ [ [ |0 [ 0
8. 2012 | oo XXX [ e XXX [ XXX [ e XXX | e e XXX | e XK | e e [ [ [0 s 0
9. 2013 e XXX [ e XXX e [ XXX [ XXX ] e e XXX | e XK | e XK e [ [ [0 s 0
10. 2014, e e XXX [t XXX e XXX [ e e XXX L e XK | e XK e e XXX [t XXX s [ | 0 | XXX.ovoee
11, 20150 oo XXX [ XXX ]l XK [ b XXX e XK |l XXX [ XX el XX ] b XK XK s 0.9, S I XXX.......
12.Totals | .o [V 0

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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12.Totals | .o 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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12.Totals | .ocoeveenee. 0

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

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

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

Years in

Which
Losses Were One Two

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... | ...... ) 9.9, CNN IN XXX oo | v XXX vovis [ v XXX voveis [ v XXX oo [ v XXX oo [ XXX ovioe | ereeeeeinieies v [ oo | oo (1 D 0
2. 2014... ... ) 9.9, CNN IN ) 0.9, CNN R XXX ovos [ v XXX oovois [ v XXX oo [ v XXX oo [ ) 9,9, CN IS XXX ovoooe Lo [ |, 0 | XXX.......
3. 2015... ...... XXX ] . XXXt | v ) .0, G D00 G XXXt [ o XXX [ o XXX ] . XXX | o XXX oo | e [ XXX.ooooii | e XXX........

4. Totals | .cooverenees (U [P 0

1. Prior..... [...... XXX oo oo XXX e e XXX L e XX XK | X I A KA B XXX | s e [ [ (1 [ 0
2. 2014... ... XXX oo oo XXX e e XXX L e XXX | XX R 2K N XK [ e XXX s [ [ 0 ... XXX
3. 2015.....]...... XXX | XX | b XX | XX el XX el XK [l XX [l XXX [ XX e XXXeovovooi | e XXX........

4. Totals | .covcrnens (U [P 0

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior..... [ ...... ) .0, S ) 0.0, SO N ) 0.0, SO ) 0.0 S ) 0.0 S ) 0.0 S XXX oo | e 3,052 | 823 | 561 [ oo (262)].......... (2,491)
2. 2014... ... ) .0, S ) 0.0, SO ) 0.0, S ) 0.0 S ) 0.0 SO XXX [ e XXX [ e XXX [ 2,369 | .o 374 .......... (1,995)]....... XXX..oeee
3. 2015....]...... XXXeovovoc | XXXeovooc | .S S XKoo | e XKoo | e XXX | e XXX.ooovooi | e XXXeovovoe | )O3, S 2477 |...... XXXeovovooe | e XXX........

4. Totals  |.......... (2,257)].......... (2,491)

4. Totals | .coevcvnee (U 0

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior.... | e
2. 2008..... [ oo
3. 2007..... ...... XXX
4. 2008.....|...... XXX........
5. 2009..... ...... XXX
6. 2010..... ...... XXX
7. 201 XXX
8. 2012... ..... XXX
9. 2013..... ...... XXX
10. 2014.....|...... XXX
11. 2015.....]...... XXX........
12.Totals | .o [V IR 0
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

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. 25
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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

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 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
CHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENC

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of

Years in Claims

Which

Closed

Losses Were With Loss
Incurred 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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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 3! - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End (8000 omitted)
8 9

"

12

1 2 3 4 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..... [....... XXX oo e XXX oo e XXX oo | v XXX oo | e XXX oo | e XXX oo | XXX e 000....... | eorveeeeeiens [evereeeiiiiieiees e XXX oo | v XXX.......
2. 2014..[..... XXX e XXX e XXX oo | e XXX oo | e XXX oo | e XXX oo | XXX [ XXX oo [ | [ XXX oo | e XXX.......
3. 2015... ... XXX | XXX | XXX e XXX e XXX | XXX f e XXX [ XXX | XXX e | XXX | XXX.......
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... [....... XXX oo e XXX oo e XXX oo | e XXX oo | e XXX oo | e XXX oo | XXX 000.......
2. 2014..[..... XXX e XXX e XXX oo | e XXX oo | e XXX oo | XXX oo | XXX [ e, XXX.......
3. 2015.... ... XXX | XXX | XXX e XXX e XXX XXX XXX f e XXX.......
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... |....... XXX oo | XXX.oooi | e XXX oo e XXX oo e XXX oo | XXX oo ] XXX oo [ 000....... | cooveeeeeeeeean 27 [ 75 | XXX oo XXX.......
2. 2014..|...... XXX oo | XXX oo e XXX oo e XXX oo v XXX oo ] e XXX oo | XXX f e XXX oo [ | [ XXX oo | XXX.......
3. 2015... ... XXX | XXX | XXX.ooo e XXX.ooo e XXX | XXX | XXX f e, XXX oo [ XXX | | XXX e XXX.......

SCHEDULE P - PART 3M - INTERNATIONAL

64




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

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)

"

Number of
Claims
Closed

With Loss

Payment

N

12
umber of
Claims
Closed

Without Loss
Payment
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SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)

Number of
Claims
Closed

With Loss

Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior.... | ... 000....... | eeererererres | evvreneienenes [erernrrneieies [errerereinne [ Lo Lo Lo | [eererinne [
2. 2008..... [ oo [ Lo [ [ [ [ | Lo [ | [
3. 2007.....[....... ) 0.9 NI UV IRRTTRURIVIROTR UUTRRIUIRROTVRRY DUVURIRROTOTRURI IUUOPORRTRUIRIRUTR (UUUURURIRIPPRRRY DUVIUURURRRRRIRURE ISUPURRRRURIROUIR PEVEROTOTRURIVRRRRN DOTOTRRIRRRRTOT SRR
4. 2008..... ...... XXX oo e XXX oo [ e e [ [ L [
5. 2009..... ...... XXX oo e XXX oo e ) .9 GRS IRV IS N . N . E ..........................
6. 2010.....[....... ) 0,9 GV PN ) 0,9 GV IO XXX oo | e XXX v e LY [ A e
7. 201 D ,9 GV PR XXX e XXX v | e ).0,9 G IO XXX eovivi | v e e,
8. 2012... ... D 0,9 GVN PR D 0,9 GV IV XXXoovie | e XXX oo | e XXX ovies | e XXXevvie | e e
9. 2013..... ....... XXX e XXX e XXX | e XXX | v XXX v | e XXX e XXX [
10. 2014..... ....... XXX e D0,9 GV I D.0,9 GV IO ).0,9 GO IO XXX v | e XXX e XXX e XXX.......
11. 2015.....]....... XXX | XXX v XXXevoi | e XXX | v XXXewoi ] XXX oo ] XXXeoovoo f . XXX.......
SCHEDULE P - PART 38 - FINANCIAL GUARANTYIMORTGAGE GUARANTY
1. Prior.... {....... XXX e XXX e XXX | v XXX RO R H - TEQE PO ...... | ... 000....... | e [ | XXX v | e XXX
2. 2014...[...... XXX oo [ D 0,9 GV IO XXX oo | e XXX v [ KX N, OO0, N . XXX e [ | [ XXX v | e XXX
3. 2015....|....... XXX f XXX v XXX | v XXX L XK ] XK K [ XK XXX XXX e | XXX o] v XXX.......
SCHEDULE P - PART 3T - WARRANTY
1. Prior.... [....... D 0,9 GV IR D ,9 GV IO XXXeovii | e XXX v | e XXX v | e XXX ovier | e XXX [ 000.......
2. 2014...[...... D ,9 VU IR D 0,9 GV IO XXX eovie | e XXX v | e XXX v | v XXX ovvr | e XXX oo e XXX.......
3. 2015.... ....... XXX .S ST XXX | v XXXevovi | XXXevoi ] XXXoioi ] XXXeoovoo f . XXX.......
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)
8

1 2 3 4 5 6 7 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. 2014, [ )0, G IR XXX | D,9. %, IR IS D,9.% G IS )%, U IO )%, U IR D9, R IS D90 T IR IOOORRRRRRRN
1. 2015, [ XKoo |, .0, T [P .0, G [ .90, GRS XKoo f v XKoo | .0, N [P .0, G [ D0, T
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.




Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
CHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENC

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted)
8

Years in Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Years in Which 1
Losses Were
Incurred 2006

1. Prior. | e XXX

2. 2014 | XXX

3. 2015...ii | XXX.........

1. Prior...ccoee | v XXX

2. 2014 e XXX

3. 2015, | XXX.........

SCHEDULE P - PART 4K - FIDELITY/SURETY

1. Prior....coee | e XXX [ ) .0, SO S XXX [ XXX [ XXX [ XXX | e XXX [ 2,968 ..o A VA IO 394
2. 2014 e XXX [ XXX [ ) .0, SO XXX [ XXX [ XXX | e XXX [ XXX [ 2,363 [ .o 374
3. 2015...iii | XXXKeovoeen | XXXeovvrne [ XXXeovvrnn [ XKoo [ XXX [ XXX [ XXX | XXXeovvern [ XXX i 2,477

SCHEDULE P - PART 4M - INTERNATIONAL

© o N o ok w2
N
S
S
©

_
3 o
N
o
=
S

69




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

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

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

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

Sch.P -Pt. 5B -Sn. 3
NONE
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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. PrOM e [, T s 82 | 2 | T e e | | e [ [
2. 2006 e [ | L 3 [ 3 KT P KT I K O K R 3
30 2007 e ) ., SO DUTURIRRRRRRIT ISR 23 | 28 [ 28 [ 30 [ 30 [ 30 [ciees 30 [co 30
4. 2008.......ccovvinn | e ) .0, SO PR ) .9, SO DT LT I 35 [ 38 [ 39 [ 39 [ 39 [ 39 [e 39
5. 2009......cieine | v XXX [ )., SO PO ) 0,9, SO DO T i 8 [, A PO L A I L IS 1 P 1
6. 2010 | XXX [ )., SO PRV ) .9, SO DR XXX eivie [ [ L L [ [
7. 201 | ), 9. T IS ), 9. % G IS ),9.% G IS )%, G PO XXX evoeoe | Lo Lo [ [
8. 2012 | ), 9. R IR ), 9. %, I IR ),9.%, G I ), 9,9, G I )%, G IO XXX evovvee | Lo [ [
9. 2013, [ ), 9.0, I IR ), 9., NI IS ), 9.%, G IS ),9,%, G I )%, G IO )%, R IR XXKevevvee | e Lo [
10 2014 [ XXX [ ) .0, SO PR ) .0, SO D D .9, SO DS XXX | XXX [ XXX [ XXXeoveon s e
1. 2015, [ XXXKeovoes [ XXX [ XXXeoveors [ XXX [ D0, % S P XXXKovos [ XXX [ XXXeovors [ XXX i
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 Prior....coovveeieec Lo, KT R 2 [ e [ e [ e [ |,
2. 2006 e 2 s L I 2 e [ 2 [ | e [ [
30 2007 e XXX [, 20 [ 5 [ | B [ 4, L I 3 e |
4. 2008......ccccoevien | e XXX [ ) 0., SO DR 8 [ | 12 |, 9 [ [ 9 [ |
5. 2009......ciieiine | e XXX [ ) .0, SO P XXX s |, T ] 2 [ 2 [ 2 e | e
6. 2010 | XXX [ )., SO PR ) .9, SO PR XXX oo o e [ [ [ s
7o 201 s e XXX [ )., SO PRV ) .9, SO DR XXXovviee [ XXX vivioe [ [ Lo [ [
8. 2012 e XXX [ )., SO PRV ) .9, SO DO ) 0,9, SO DS XXXKevvie [ XXX ivvee [ | Lo [,
9. 2013 e )., SO PR )., SO PR XXX [ XXXvviee [ XXXKvovie [ XXX [ XXX vvvvee [ | e
10, 2014, | ), 9. TR IR ), 9. % G IR ), 9. % G IS )0, RN IO )%, G IO )%, U IR )%, T IR XXXovvvveee | eerneieieieseinns v
1. 2015, | )0, R [ ), 0., T [ ), 0.0, G R D,9.%, G R XKoo v XKoo v )0, R [ ), 0., G [ .0, T
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. PrOM e [ ()] [ ({0 S BUST I SSUURRRRRUNR SUSUSTRRTRUORRRT ISURSRRRSRIRIRTSTI DOTTRRURRTTRIR DUVURIRPTTRRIR POSRPTOTTTRRTOTN
2. 2006.......cccemies | 2 |, I I 3 [ 3 i 5 i 3 3 I 3 [ 3
3. 2007 e XXX [, 20 [ 30 [corin 30 [ 36 [ 36 [ 36 [ 35 [ 32 [ 32
4. 2008......ccocevien | e XXX [ ) 0., SO PO 24 |, 36 [ 51 [ 49 | 49 [, 50 [ A | 41
5. 2009......cciinins e XXX [ XXX [ D 0., SO DR T i, 9 [, 13 | 13 | 13 | 1 I P 11
6. 2010 | XXX [ XXXeoiees [ XXX [ XXX s e e [ [ |
7o 201 e XXX [ XXX [ )., SO D XXX [ XXX oo o e e [ [
8. 2012 e XXX [ ) .0, SO PR ) ., SO DS XXX [ XXX [ XXX reoe e | Lo [
9. 2013 e ) .0, SO PR )., SO PR XXX [ XXXoviee [ XXXevvve [ XXX [ XXXvvee [ | s
10 2014 [ ) .0, SO PR )., SO PR ) .9, SO DO )., SO DRV XXXKvvie [ XXX [ XXX [ ) .9, SN DUVTRTRRTITE DO
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
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Years in Which

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

1.

© © N o o B~ W N

—
o

-
-

Premiums Were Earned
and Losses Were Incurred

Years in Which

Premiums Were Earned
and Losses Were Incurred

Years in Which

1.

© © N o g B~ W DN

-
- o

3 4 5 6 7 8

2008 2009 2010 2011 2012 2013
.................... 5 | [T [ e [ 4
........ )., GO [NV OVISRRRRRRIPIT DOPUIRIRRRRRRRIRORN OUIRRRRRRRRRIR DUTTRRTTSR
........ XXX eovevve e XXX i [ | [ [
........ )%, G SN 0,9 GRS RSN, ¢, 0, GO DSISIRRRRRIRIR) OSIRRRRRRRIPIRI DU
........ XXX evevee e XXX e [ e XK e XXX i [ [ e
........ XXX e | eereee e XX s [ XK [ XXX [ XXX i |
........ XXX | eonreee XX s | XK e XXX e XX [ XXX
........ XXX eneee e X s | e KKK [ XXX e XK | XXX

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End

3 4 5 6 7 8

2008 2009 2010 2011 2012 2013
.................. 91 |88 [ 05 [ 85 |55 |50
........ XXXerevire e [ e [ o,
........ XXX e e XX s [ [ [ o,
........ XXX e e XX s [reeee KKK [ [ o,
........ XXX eowevee e XXX e [ e XK e XXX i [ [
........ XXX eevevee e XXX e [ e XK e XXX i [ e XK s e
........ XXX eoveeeee v XXX e et XK [ XXX [ XK [ XXX
........ XXXKovveee et XXX [tk XK |t XXX [k XK [l XXX

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End

3 4 5 6 7 8

2008 2009 2010 2011 2012 2013
........................................... T e e L Lo
........ XXXervreee [ eererrnrmneennnineeens [ vreneneinsinnennes [ eeernnneessnsenns e | e
........ XXX e | ereee XXX s [ e [ |
........ XXX e XX s [ XK [ [ s
........ XXX e XX e XK [ XXX [ s
........ XXX e e e XX s [ KKK [ XXX [ XXX |
........ XXX e e XX s | e XK i XXX e e XX [ XXX
........ XXX Leneee e XK s | KKK [ XXX [ e XK | XXX

75




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

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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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

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
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

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

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
]
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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13. Earned Prems.(P-Pt 1) [.....ccccoovvvvces |everrnnnee. 1 [ 3 i | L L L L | | XXX.......
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
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. PrIOC.cceicecceieseeein [ 364 | 36 o v e [ [ [ [ [ [ [
2. 2008......ccoieieeieeens | e 603 | L4 T — LT — LT p— VT4 po— V£ T4 po— 787 | L4 T — V4T — 787 |,
3. 2007 | e ) .0, SO IR 203 | 299 | 299 [ 299 | .o 299 | .o 299 | 299 | 299 | 299 |
4. 2008......coieeeeea | e ) 0.0, S N ) .0 SO IR 178 | 358 | 441 | 441 | 441 | e A4 A4 | A4 |
5. 2009......ciieienins | e ) .0, S N ) .0, SO I ) 0,0 SN IR M2 | M3 | 113 | 113 | 113 [ 113 [ M3 | e
6. 2010..ciiieieeins | e ) 9.0, S IV ) .0, S N ) 0.0 S N ) 0,0 SO S 100 | 100 | 100 | 100 [ 100 [ 100 | oo
70 201 | e ) .0, SO I ) 0.0, S I ) 0.0 SO ) 0.0 SO ) 0,0 O N 100 | 100 | 100 oo 100 [ 100 | oo
8. 2012 | e ) .0, SO N ) .0, S N ) 0.0 S IV ) 0.9 SO ) 0.9 O N XXX ervoe e e | | (1 [
9. 2013 | e )., SO IV ) .0, SO IV ) 0.0, SO I ) 0.9 SO XXXeovovae [ XXXevvee | ) 9.0, SO IUURURRRRTEN IURRRPRRRTIN DOV [ [
10. 2014 [ ) .9, S IV ) 0.0, S IV ) 0.9 SO I ) 0.9 SO I ) .0, SN I XXXevvee | XXXevovree | e ) .9, SO TN IR [ [
11,2015 [ ) 9.9, SO IV ) .0, SO I ) 0.9 SO IV ) 0.9, SO I ) 0,9 N N ) .0, S I XXXevvee | e ) .9, SO IV ) .0, SR IS [ [
12, Totaleeeecceie [ ) .9, SO IV ) ., SO I ) 0.9, SR IV ) 0.9, SO I XXXevovvee | ) .0, S I ) .9, SO IV ) .9, SO IV ) .0, SO I ) 0,9, SO IR 0
13. Eamed Prems.(P-Pt 1) |.............. 967 |..ovrnnn 423 | 274 | ... 292 | 184 ..o, 100 | oiereerieeies | | e | eeeeveeieieenies |, XXX.......
SECTION 2A
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

© 0 N o ok N =

. Earned Prems.(P-Pt 1)




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

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

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Eamned Prems.(P-Pt 1) |.............. (KU — 19 [ [ [ [ L e e e | XXX.......
SECTION 2B
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
1o PrOM e | e T3 [ | e [ | e [ Lo [ (1 OO
2. 2008......cciieeiniens | e 57 | 76 | 76 | 76 | [T I YT I 76 | YT I 76 | 76 |
3. 2007 | e XXX evvee e | | e o | [ | [, [ [
4. 2008.......ccoiereereeans | o ) .0, S I ) .9, SO EURURRIRURTEN IRUSUIRURIORSRIRUTIN DUVURPRURRRIRROUUREN DUVURRURORROUURRORUREN DUUURURIRORORSUOURN DUVIURSRIPSRIORURIOI PUVTORIRTORIRORITERY DUSPTORPROOPO [ [
5. 2009......cciierierins | e ) 0.0, S I ) 0.0, S N XXXeovvoos e [ e e Lo Lo e, [ [
6. 2010, | e ) 0.0, S ) 0.0, S N XXXeovover | e XXXevvos [evenieeienins e e Lo Lo |, [ [
70 201 | e ) 0.0, S ) 0.0, S I ) 0.0 SO I ) 0.0 S XXX oo e e e e |, [ [
8. 2012 | e ) 0.0, SO I ) 0.0, SO ) 0.0, SO N ) 0.0 S XXX [ o XXX oo e e e [, [ [
9. 2013 | e ) .0, SO ) 0.0, SO ) 0.0 SO N ) 0.0 SO XXX [ e ) .0 S ) .0, CONUNINN IUSUUUURITTEN IUSTIRRIPRIRTEN DOVRTRR [ [
10. 2014 e ) .0, S N ) 0.0, S N ) 0.0 SO I XXX [ e ) 0.0 S ).0.0 R XXX [ e )., SRR IUTTTTEN IR [ [
11, 2015 e [ ) .0, SO N ) .0, S N ) 0.0 S ) 0.0 SO ) 0.9 N N XXX [ e ) 9.0, SO I ) .0, S N ) .0, SN IR (1 [
12, Total e [ ) .0, SO N ) 0.0, S IV ) 0.0 SO IV ) 0.9 SO ) 0.9 SO N ) .0 S ) 9.0, S ) .0, SO N ) 0.0, S ) .0 SN IR 0
13. Earned Prems.(P-Pt1) |.............. 130 [ 19 | e L Lo L L Lo L | XXX.......
SCHEDULE P - PART 6M - INTERNATIONAL
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 Eamed
R 1) USRS SRRSO (FUTTIRURIROTSTIY FUVUVIRRPOTVURURI ISIRTOTVRURIRPR PRPTOVVSIRRRTRVRRY DUVUSUIRIRRURURI IUUSIRTRRRRURIRTR PUSITTTRUPURRR DOTOTRRURRTOTRT NN (1 P
2. 2008......coieiieieeinens | e | | | e [ [ [ [ [ [ [
3. 2007 | e XXXKeoveooe e | e - B PR B (B I™ | | | [0 [
4. 2008......coieeeeea | e ) 0.0, S N ) 0.0, SRS IUORROTTrots U B \ Il WIS B D N B oorerrd SO IRURURUUIRRRN DUVSUROUSRIORIRIRURIN DUVUUROUIRRIRRUREN DUSUURTRRRUIRR | N DUSSTRRRR
5. 2009......ciieienins | e ) .0, S N ) .0, SO I D 0.0 SN IO ors S ovall IV vorersfiVoreBORN bovi¥bvervoverorsVUVR IRVUUIUIUIRIUURIRIN IRVUUSRURTOUSPIURUUEN DUVSURRSRPORIRRURUREN DUVUUPRURPRRIRR | N DRSO
6. 2010..ciiieieeins | e ) 9.0, S IV ) .0, S N D 0.9 SN INUOTED ¢, CONTITE IUUITOVIRPVIRPOTRN IOVUUIOTUIROUIRPRI UVURPRIRIRURUORIRE IRVURSRURTRSRIURUTEN DUVSPRRSRPOTIRRRUREN DUVORPOTRPRRIRR | N DRSO
70 201 | e ) .0, SO I ) 0.0, S I XXX | eeeee XXX | et e XXX e [ | | |0 |
8. 2012 | e ) .0, SO N ) .0, S N XXX | eeeee XXX | e e XXX e e XXX | e | | |0 |,
9. 2013 | e )., SO IV ) .0, SO IV XXX | eeeee XXX | e XXX e XXX | e XX XK e | [0 |,
10. 2014 [ ) .9, S IV ) 0.0, S IV XXX | eeeee XXX | e XXX e XXX | XXX L XXX | e [0 |,
11,2015 [ ) 9.9, SO IV ) .0, SO I XXX | eeeee XXX | e XXX e e XXX | XX K | XXX | XX XK |0 i
12, Totaleeeecceie [ ) .9, SO IV ) ., SO I XXX | eeeee XXX | XXX | e XXX | XXX | XX | XX e e XK 0
13. Earned Prems.(P-Pt 1) [..ccccccovvvvvveces | e Lo [ | Lo [ i Lo [ | 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

© 0 N o ok N =

. Earned Prems.(P-Pt 1)
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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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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 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

© 0 N O O B~ W N -

RN R — . 4 o a a a a s
N 2 O © ®© N Ok~ ®N O

. Homeowners/farmowners..............ccccovvvnicniciiciciics
. Private passenger auto liability/medical............cccccevrirvirrnnnns
. Commercial auto/truck liability/medical....
. Workers' compensation.............ccceereerirrensnieniceesens
. Commercial multiple Peril...........ccocvvrierieninienieneeeeas
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.............ccccccovvnne.
. Special abIly........c.eveveireirieerieiceeee e
. Other liability - occurrence....
. Other liability - claims-made.............cccoeevrnnininnceens
. SPECIal PrOPEIY.....c.cveeeeiiiceicieie s
. Auto physical damage...

. International...
. Reinsurance - nonproportional assumed property
. Reinsurance - nonproportional assumed liability.....................
. Reinsurance - nonproportional assumed financial lines...
. Products liability - 0CCUITENCE..........cevrveriiiricierreicienne
. Products liability - claims-made............ccccovvrireennicrcnns
. Financial guaranty/mortgage guaranty..........c.cccooeoeuvereriiens
C WaAITaNEY ..o

..0.0

................... 0.0

N
w

c TOAIS ...

SECTION 2

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

Years in Which 1 2 3

Policies Were

Issued

_
- o

© o N o Ok w N =

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
Policies Were
Issued

© o N o Ok LN =
N
S
S
<

-
- o
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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.
11.
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. 2006............
3. 2007............
4. 2008............
5. 2009............
6. 2010............
7. 201
8. 2012............
9. 2013....cc.u.
10. 2014............
11. 2015............
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
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. HOMEOWNErS/farMOWNETS.........c.cvviiiicieieiniineeirieieneenies | ernereniseessnnseies [ e | v 0.0 [ [ [ e 0.0
2. Private passenger auto liability/medical.............cccoevnnneinics [ Lo | e 0.0 o [ | e 0.0
3. Commercial auto/truck liability/medical...........cccocovrvrervirnns [erereinirniiicininins Lo [ e 0.0 | oo [ e [ e 0.0
4. Workers' COMPENSAtioN..........cceeiiiriririereeenereriseeserenes | eeeeneninensseeeenes | eerenenenesseeeenenenene | cerererenienseenend 0.0 [ [ | e 0.0
5. Commercial multiple Peril..........ccovvevririirerrriernrrnenes [ e [ e 0.0 | oo [ e [ e 0.0
6. Medical professional liability - occurrence...........cccccovvvvrerene.
7. Medical professional liability - claims-made.
8. Special iability.........ccoeururereeriiceeeee e
9. Other liability - 0CCUITENCE.........c.cvriiirririerrcee e
10. Other liability - claims-made..........c.cceorvrirerennrnrceeees
11, Special ProPerY......ccoeiireieiriririeeeieise s
12. Auto physical damage...........ccooreriiurieiiniieeeeeie
13, Fidelity/SUrEty.....c.coviiiiciieiricce s
14, OtNEL....ceiiie s
15. International...
16. Reinsurance - nonproportional assumed property...........coeeee [ Lo
17. Reinsurance - nonproportional assumed liability.............cccoees [eovennnnciciines Lo
18. Reinsurance - nonproportional assumed financial iNes........... [ e v,
19. Products liability - 0CCUITENCE.........ccvivemeieiienicnicnenies [ e |

N NN
N = O

. Warranty

. Products liability - claims-made

. Financial guaranty/mortgage guaranty.

N
w

. Totals

................... 3,649

SECTION 2

Years in Which
Policies Were
Issued

Incurred Losses and Defense and Cost Containment Expenses Re

ported at Year End ($000 omitted

-

_ o
- o

© o N o g b~ w N

SECTION 3

Years in Which
Policies Were
Issued

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
8

-
- o

© © N o ok~ w NN =
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Annual Statement for the year 2015 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE P - PART 7B - REINSURANCE 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
1L PO e [ [ [ [ e e [ Lo [ [
2. 2008.......ceeirninns | [ [ [ [ [ Lo Lo [ |,
3. 2007 .. e XXX v [ [ N 0 NE ..................................................................................................................
4. 2008.......cocovvereec | e XXX oo [ ) 9.9, NN [FUUOOOOIN | P B o e | e | |
5. 2009.....ccciririvenns e ). 9,9, N (R ) 9,9, R XXX e [ [ Lo Lo Lo s | e
6. 2010, e [ e )%, GO P XXX eoveee [ e )%, O, GO P XXX oo | e [ Lo [ Lo [
70201 s [ e XXX e XXX [ XXX oo e ). 9.9 N N XXX vovvis [ Lo Lo | e | e
8. 2012 [ e XXX eoveee [ e )%, GO P )%, O, GO P ) .9, G IS ) 0.0 GO NS XXX oveoe e | e [ Lo
9. 2013, e [ XXX eoveee [ e )%, GO P )%, O, GO P )%, O, G P ) 0.0 G N )%, G R XXX eoveee [ | e [
10. 2014 [ XXX eoveee [ XXX oo [ XXX oo [ )%, O, G P XXX oo | e ) 0.0, GO R XXX oo [ e XXX oo e e
11,2015, e, XXXevovos [, XXX oo [, XXXeoovos e XXXeoovoe f e XXXovvooe e S S S S XXX f v D0, S
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. 2008........cnirerrnrens | [ [ [ [ [ Lo Lo e |,
3. 2007 | e XXX oo [ | e o BB+ eereree | erereeenenenenennenes [ e | [
4. 2008.......cccoeeeeiinn [ )%, GO P )%, 0, SO O N ‘ NE ..................................................................................................................
5. 2009 | e )%, SO P )%, SO P D0, SO e s S rorgll e res iborerere o SERRRRIIRIRIRR ISURRRIIIUIRIRIROR PUTSTSTRIIVIPRRTY ISTOTRIRTIPIRRRT DTSRRI
6. 2010 [ e XXX [ XXX [ XXX oo [ XXX oo e [ [ [ Lo e
70201 e [ e )., SN R ) .0, SN R XXX oo [ XXX oo [ e XXX oo e [ [ [ Lo,
8. 2012 [ )., SN R ) 9.0, SN R XXX oo [ ) .9, PR XXX v [ e XXX evovve v [ Lo Lo,
9. 2013 [ )., G (R ) 9.0, S R XXX oo [ XXX oo [ ) .0, PR ). 9. S S XXX eevve e [ [
10. 2014 [ ) 9.0, SN R ) 0.0, SN R XXX oo [ XXX oo e ) .9, PR ). 9.9 SN ). 9., SN R XXX [ [
11,2015, [, XXXeooioe [ XXX [, XXX oo [ XXX oo [ XXX oo [ XXX evowoe e XXX oo [ RO, S XXX oo [
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...

2006...

2.

3. 2007 e [ e XXX.......

4. 2008.......ccoovrirenc | e XXX.......

5. 2009......ciiririnns e XXX.......

B. 2010 [ e XXX.......

70201 s [ e XXX.......

8. 2012 [ XXX.......

9. 2013 [ e XXX.......

10. 2014 [ XXX.......

11,2015 [, XXX.......

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. Prior

2.

3.

4.

5.

6.

7.

8.

9.

-
- o
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1.2
1.3
14
1.5

7.1

72

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[ 1]
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)? s

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #5657 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?7 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)

5AFidelity
5.2 Surety E T

N/A[X ]

No[ ]

No[ ]

No[X]

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

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[ 1]
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

States, Etc.

Direct Business Only

© © N o o A~ W NN =

-
- o

Arkansas....
California. ..o
C0l0rad0. ...t s
Connecticut
DEIAWAIE. ...
District of Columbia.
FIOTIAA. ...
GBOTGIA. 1.ttt

HAW#...vcvcvcicieeee e HI

KENEUCKY ...
Louisiana....

Maryland..........coovviiiiece
MasSAChUSES. .......ovececceeee e MA
MICRIGAN. ....c.cvieiiie e
Minnesota... .
MISSISSIPPI. vttt
MISSOUI....eie s
MONEANG. ...
NEDIASKA. ......covveiiicicte e
Nevada....

New Hampshire

NEW JEISEY....oviiiicicieir s NJ
NEW MEXICO.......veeiiiiiiccee s NM
NEW YOTK....oovieieiiieieieece e NY
NOMh Caroling..........ceeeiriiceerr e NC
NOIh DAKOTA. ... ND
OOttt OH
OKIZNOMAL. ... OK
OFBQON. ...ttt OR
PennSYIVania..........cccooieuririrircce s PA
Rhode IS1aN. ..o RI
SOUth Car0liNa........c.ceueereeiririeeieie e SC
SOUth DAKOLA. ... SD
TENNESSEE. ...t TN
TEXS... vttt X
Ut8N. o ut
VEIMONE. ...t VT
VIEGINIA. .. VA
WashinGtoN. .......c.ceiiiirecee s WA
WeSt VIFGINia........coveveeereeiiieeceee e WV
WISCONSIN. ... Wi
WYOMING. ..t WY
AMENICAN SAMOA.......evreiiiereieieisisee e AS
GUAM.c.. bbb GU
PUEMO RICO.....cevieeiitcciee s PR
US Virgin ISIands..........ceurvevrriniieiieeessceesseee Vi
Northern Mariana Islands.............ccoceverrnniieenccene MP
CaNAAA. ... CAN
Aggregate Other AlIeN...........cccovveeeenniiecee s oT
TOtAIS ...

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals
............................................................................................................................................................... 0
............................................................................................................................................................... 0
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o Statement o theyear 2015 ot e EVERGREEN NATIONAL INDEMNITY COMPANY
SCHEDULE 'Y

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

L6

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
4765...... WBL Group........cveverermrrrerireerirenes 00000... |62-1821621.. | ...oorcvercrires | o | rerererisnerinneeineens WBL Partners, LLC........coccovvvvverererincnns N UIP.ciiriine | ettt ssssenes | soesssesssnessssenteens | seesiseesiessies | stssseess e
Ownership,
4765...... WBL Group......c.evveereeeeereeerenerenens 00000... | 26-2099042.. | .....cccevvvnee. 0001546636 none................... WT Holdings, Inc............ TN UIP WBL Partners, LLC..........cccoovverievieeieeeeeeens Board, Mgmt  |........ 0.100 |WBL Partners, LLC..........ccccovieerieeicecieceeeenn s
Ownership,
4765...... WBL Group......c.oeeveereeeeirenerererenens 00000... | 45-4445850.. | ...ocvvvvervrrcrns | erereeeeeen | e WTJ Holdings, INC.....c.corerieieieieeieenceieene TN UIP....ove. WT Holdings, Inc. Board, Mgmt  |........ 0.750 | WBL Partners, LLC....
Ownership,
4765...... WBL Group......coeevrrereeeeireserenesnens 00000... | 45-4445850.. | ...evvrrrerrrreres | cerrerirerieriinns | cevenssenssessssssnsennes WTJ Holdings, INC.....ovvvvvrirrieieieriseesieseeisnens Thaynes Capital Insurance, LLC...........cccocvevnrenne Board ... 0.250 | TCI Management LLC..
4765...... WBL Group......ccevvrrerereeirsererirenens 00000... | 45-4700689.. | ......cocoerrree. 0001544080 Thaynes Capital Insurance, LLC TCI Management LLC........ccoovumvvererinrinrirniinns Board, Mgmt...... N/A............ Damon NaVaIT0..........c.ovrvrernrenrenseneesssisesesesseens |
4765...... Fidelity National Financial, Inc......... 00000... | 16-1725106.. | ...cocoerrererneee 00013318... Fidelity National Financial, Inc. N/A public entity...........ccoorererrenns N/A N/A .| N/A public entity
Ownership,
4765...... Fidelity National Financial, Inc......... 00000... [84-1716261... | ..covveereereiree | cerrrrreeeiiniiens | sereereeseesessessassnneans Fidelity National Financial Ventures, LLC................ DE........... UIP...oovn Fidelity National Financial, InC...........ccccccveurenne. Board, Mgmt  |....... 1.000 | N/A public entity
Ownership,
4765...... WBL Group 00000... | 38-3865632.. | ..coccvevrrrrers | cererrerererrenans Duval Holdings, Inc WTJ Holdings, Inc Board, Mgmt  |........ 0.843 | WBL Partners, LLC....
4765...... WBL Group 00000... | 38-3865632.. | ....cvvrerrrrreres | cerrerirericriens Duval Holdings, Inc Fidelity National Financial Ventures, LLC. Oownership........ [ v 0.150 | Fidelity National Financial, InC.........cc..cccovvvninnes B s
Ownership,
4765...... WBL Group 25180... |68-0266416.. | ......cocvrevrres | e Stillwater Insurance Company, Duval Holdings, Inc Board, Mgmt | ........ 1.000 | WBL Partners, LLC....
Ownership,
4765...... WBL Group.......cveveevreeeernerrerirennne 00000... | 71-0900874.. | ...ocvorvrerirrens | cerrrereeieriiens | cevereeiessnesssseesenens Stillwater Insurance Services, INC..........cccrvverevninnne CA.cvvvs NIA. Duval Holdings, INC........ccveerenrieineniniieiinens Board, Mgmt  |....... 1.000 |WBL Partners, LLC....
Ownership,
4765...... WBL Group 16578... | 16-0986300.. | ....ovevrvrvrennne Stillwater Property & Casualty Insurance Company | NY............. A Stillwater Insurance Company. Board, Mgmt  |........ 1.000 |WBL Partners, LLC....
4765...... WBL Group 00000... | 20-1048841.. | ...occovvrrrrrec. Pro-Alliance Corporation OH UDP Stillwater Insurance Company. Ownership......... WBL Partners, LLC....
4765...... WBL Group.......covevrevrereeireireriennns 00000... | 73-1039529.. | ...ovvvrrrrrernees | cerrverrerisriiees | cevesrsessssesssessenees Waste Management Holdings, INC..........c.coccvivnienee [ ]S UDP....covevneee Waste Management, INC..........cocveereeeniiniireninenns Ownership......... N/A public entity
4765...... WBL Group 00000... | 86-0843596.. | ....ccovvrrrrrrrre | cerrrrirrrrcirnes Allied Waste North America, Inc... Republic Services, Inc Ownership......... N/A public entity
4765...... WBL Group 00000... | 03-0338873.. | ..ovvvrrrrrrnns 0000911177 Cassella Waste Systems, Inc. N/A public entity N/A .| N/A public entity
4765...... WBL Group 00000... | 94-3283464.. | ......cccrvvvnne. 0001057058 Waste Connections, INC..........ccvvenrenrinnirnrienrinnins N/A public entity...........coovrererrnnes N/A .| N/A public entity
4765...... WBL Group.. . 112750... | 36-2467238.. . | Evergreen National Indemnity Company .|OH RE Pro-Alliance Corporation....... .. | Ownership... WBL Partners, LLC....
4765...... WBL Group 12750... | 36-2467238.. Evergreen National Indemnity Company .|OH RE Waste Management Holdings, Inc Ownership......... . Waste Management, INC..........cccvevreernineierinns s
4765...... WBL Group 12750... | 36-2467238.. Evergreen National Indemnity Company .|OH RE Allied Waste North America, Inc.... Ownership......... . Republic Services, Inc s
4765...... WBL Group 12750... | 36-2467238.. Evergreen National Indemnity Company .|OH RE Cassella Waste Systems, Inc. Ownership......... . N/A public entity
4765...... WBL Group......c.eveeereeeeirererenerenens 12750... | 36-2467238.. Evergreen National Indemnity Company .|OH RE Waste Connections, INC..........ccc.oveenrenierrienrinnenns Ownership......... . N/A public entity
4765...... WBL Group. 00000... | 46-4581025.. EU Holdings, LLC Stillwater Insurance Company. Ownership......... . WBL Partners, LLC....
4765...... WBL Group. 00000... | 46-4581025.. EU Holdings, LLC WTJ Holdings, Inc Ownership......... . WBL Partners, LLC....
4765...... WBL Group. 00000... | 65-0516260.. United Nations Insurance Agency, Inc FL NIA
4765...... WBL Group.. .100000... |46-4545990.. . | Evergreen/UNI, LLC .| EU Holdings, LLC.....
4765...... WBL Group 00000... |46-4545990.. Evergreen/UNI, LLC United Nations Insurance Agency, Inc
4765...... WBL Group 00000... | 11-2339905.. The Tri-State Consumer Inc WT Holdings, Inc Ownership........ [ v 0.970 | WBL Partners, LLC....
4765...... WBL Group 23060... | 11-2729262.. Tri-State Consumer Insurance Company. NY o The Tri-State Consumer INC..........coovevvereieneienen. Ownership........ | v, 1.000 |WBL Partners, LLC....
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SCHEDULE Y

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

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) *
4765...... WBL Group 00000... | 26-4642498.. | ......ovvvverrers | cerrnrirrrrerinnes TSC Insurance Corp The Tri-State Consumer Inc Ownership......... [ v, 1.000 |WBL Partners, LLC....
4765...... WBL Group 00000... | 26-4642462.. | ....ccovvvverrers | cerrrrirrirerirnnes American Plan Insurance Company. [ N2 The Tri-State Consumer Inc Oownership......... | v, 1.000 |WBL Partners, LLC....
4765...... WBL Group......c.veeeereeeeirrerererenens 00000... | 26-3464393.. | ....ooevrerries | e | e TSCDIreCt, INC....oveeeeeee e [\ A The Tri-State Consumer INC..........ccoveevvvereverenas Ownership......... [ v, 1.000 | WBL Partners, LLC....
Ownership,
4765...... WBL Group......c.evveereeeirnerererenens 00000... | 62-1484788.. | ...evvrrerrreres | cerrrerrerierinns | everenens WBL COMP..ovvvvrirrirerieiseiesiesse s ssenssesens L\ S NIA..coonne Various Investors Board, Mgmt | ....... 1.000 |Charles SIAterY........cocvvurerereeereeeeireeireiseiseeeseeas | ceeeereenes
Ownership,
4765...... WBL Group......c.evvreereeeeirerirenerenens 00000... | 37-1098177.. | cooeverrreirenes | cererirerieriines | cevesessesssessssssnsennes NF&C Risk Services Corporation.............cc.ccocerrenr [ NIA..coonne John J McKnight & James | Bliss...........c..coocen.... Board, Mgmt | ........ 1.000 [ o
Ownership,
4765...... WBL Group......covvvrrerereeireeereresenens 41068... | 62-1101490.. | ..oovoverierrerns | crrerrerireiienis | crveriesisssssseenssenens National Fire & Casualty Company...........c..ccooerenne [ A e WBL COMP...ovvvrririreriserisrsesisesisssssssssssesssessnssenes Board, Mgmt | ........ 0.801 | Charles SIattery.........coccvrueeueeeerereiesiresiesesisenes | e
Ownership,
4765...... WBL Group......coevvvrereveeiresesererenens 41068... | 62-1101490.. | ..oovoverierrerrs | crrerirerireiienis | crrresiesisssssssenssenens National Fire & Casualty Company..........c..ccoo.evenns [ A e NF&C Risk Services Corporation.............cc.cco...... Mgmt | 0.199 | oo
4765...... WBL Group......coevvrrerereeiresireresnens 00000... [B65-1259616.. | ..coveeereerreree | cerreereeeenenes | eereereeseesessnessssnnenns Knox Holdings, INC........covurererinreeeececeeees N NTA e | et ssessenes | sressestessnnsnnsensnnenns | seneesenenenes | seeseeseeee et es s seaneas
4765...... WBL Group.......ccoeeveeeereereireereireens 18468... | 64-0838376.. | ...covvrvrrerrees | cerrrreireiieiieis [ Indemnity National Insurance Company. MS 1A Knox Holdings, INC..........cccovvrvrinieieinisieienins Ownership........ | ........ 0.929 | i
Asterisk Explanation

No Securities Exchange listing as CIK # is for Reg D filing only

**

Ultimate controlling entity is publicly held
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)
Affiliated Transactions
36-2467238............. Evergreen National Indemnity Company..........c.coovevvvncne | voviiicivinnns (2,450,000) | vvvevvrrrererriererneeeieeeens e [ | (215,531) | v v [ | e (2,665,531)
.. |20-1048841... .. | ProAlliance Corporation..............cccc.... I ..143,575 |.... . ...143,575 |...
. |86-0843596... .. | Allied Waste North American, Inc. o ...487,550 |.... o ....487,550 |...
03-0338873............. Casella Waste Systems, INC........cccocovierrnnicnnniciccnns | e 487,550 | ..viiriereienineeeienineens e [ e [ | e | e | reee s | s 487,550
.......................... 94-3283464.............|Waste Connections, INC..........ccoccevvieiivincnicncnieniennns | cvvieiiennnn . 243,775 v 283,775
..... . [73-1039529... .. | Waste Management Holdings, Inc ...487,550 ....487,550 |...
..... .. |20-1232617... ..NFC Investments, LLC................ e ... .. .. ....215,531
9999999, [ CONEIOl TOLAIS. ...t | ceietsist e 0 [0 L0 [0 [0 [0 XXX 0 0
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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.

Bl

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

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?

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

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

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

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

explanation following the interrogatory questions.

28.
29.
30.
31.
32.

33.

34.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

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

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?

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?

. 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
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
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?7
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

SEE EXPLANATION

YES
YES

YES

SEE EXPLANATION

NO
NO
NO

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

NO
YES
YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

NO

NO

NO

NO
NO
NO
NO

NO

SEE EXPLANATION

NO
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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 Company has divested its affilliate

No, the Company has less than 100 stockholders.

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.

No, the Company is a U.S. entity.

No, the Company does not have any "Premiums Attributed to Protected Cells".

No, all answers to General Interrogatory #9 are "NO".

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

No, there are no exceptions to the supplement.

This line of business is not written by the Company.

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.

This line of business is not written by the Company.

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

99.1

BAR CODE:
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L



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

* 1275 020154010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

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

NAIC Group Code: 4765 NAIC Company Code: 12750...
(A) Financial Impact
1 2 3
Restated Without

Interrogatory 9 Interrogatory 9

As Reported Reinsurance Effect Reinsurance
AT, ASSEES....eeieicic e | e 44.556,376 | ... | e 44,556,376
A02. LI@DINIEIES. ......veveveveieteieici et renes | oreeer e 14,010,665 [..ooveveeiieiieeieeeeeeeeeseeeies | e 14,010,665
A03. Surplus as regards to POlICYNOIAETS...........ceueiririririerrireereesreeeeeneene | rereeeeeere s 30,545,711 | oo | v 30,545,711
AO4. INCOME DEFOIE tAXES.......cvcveveeerceeececeeteee e es s | cerereesee e tee s 3,454,279 | oo | e 3,454,279

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

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.

401
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BAIL BOND SUPPLEMENT
For the Year Ended December 31, 2015

NAIC Group Code: 4765 (To Be Filed by March 1) NAIC Company Code: 12750
Company Name: EVERGREEN NATIONAL INDEMNITY COMPANY

If the reporting entity writes any bail bond business, please providing the following:

1. Is the bail bond premium reported on a gross basis? Yes[ ] No[X]
2. If the answer to #1 was no, was a permitted practice granted to the reporting entity? Yes[ ] No[X]
3. If the answer to #2 was no, please explain:
Pursuant to Ohio Revised Code Section 3905.901, the direct written premiums for bail bonds written by an insurer shall be determined as the gross bail bond
premiums less any amounts retained by surety bail bond agents.
4. What bond life is used to calculate unearned premium in days? 180 days......
5. Are any amounts charged to the consumer excluded from Gross Premiums? Yes[ ] No[X]
6.  If the answer to #5 was Yes, please explain:
7. Do the agents have ongoing performance obligations on the bond after execution? Yes[X] No[ ]
8.  Ifthe answer to #7 is Yes, please describe the nature of the agents' continuing obligations:
The bail agent's ongoing obligation is to monitor the defendant's whereabouts and make sure the defendant is in Court at the designated time(s) so as to avoid forfeiture
of the bond. The agent also monitors the Court records of the principal so that the discharge of liability is reported to the insurer.
Current Year | % of GPW | Prior Year | % of GPW |
9. Face amount of bail bonds written............cocorcernccvnvccvvicines v |
10.  Direct premiums Writlen (GroSS).........eveverrererrererreernesneernesennes | evveevviineee |
11. Commissions and brokerage eXpenses...........ccc.wwvevnvencenieinies [ersnsnisnsicinnes | v 0.000 | ................................ 0.000 |
12. Premium written net of agent commissions and
DrOKErage BXPENSES..............vveeeeeeeeeseereeeeeeseesesssssssseeeesessnenes [, [ 0.000 | | 0. 0.000 |
(Line 10 minus Line 11 should equal Line 12)
Current Year % of GPE | % of NPE Prior Year % of GPE | % of NPE |
13.  Direct premiums €arned (gross)..........ccoeeeerereverereresssneseveisisinns v |
14.  Premium earned net of agent commissions
and brokers EXPENSES........cccvvvrvrvrvririeieeererisesisseeeiesesesessses |ovsisieieisieeee | s
15.  Direct unearned premium reServes..........covvvevecervrnsonscsieieies fevcvceveiciiiec | | v 0.000 | .......... 0.000 |.coocovvvvvenen | 0.000 | .......... 0.000
16.  Direct losses paid (deducting salvage)............cccovvnevnvevvccnes Lo | [ 0.000 | .......... 0.000 || 0.000 | .......... 0.000
17.  Direct 10SS€S iNCUITEd.........ceervrrieerererrrereenneseseesnnees [ | | e, 0.000 | .......... 0.000 .o | 0.000 | .......... 0.000
18.  Direct 10SSes UNpaid...........ccceoevvvririrircenrreecernseeeceivnnens i | 0.000 | .......... 0.000 .o | 0.000 | .......... 0.000
19.  Direct defense and cost containment expense paid.........cccocoreee oo | [ 0.000 | .......... 0.000 [.oovrivvre | 0.000 | .......... 0.000
20. Direct defense and cost containment expense incurred.......ccooo. [ | |l 0.000 | .......... 0.000 [.ooorvvvve | 0.000 | .......... 0.000
21.  Direct defense and cost containment expense unpaid.......c.ccocee | eovvvvvcvvnec | | 0.000 | .......... 0.000 |.coovvovvuiv | 0.000 | .......... 0.000
22.  Taxes, licenses and fees........cccococveneniccnccinccinccinccinccins [ | 0.000 | .......... 0.000 [.occovvivven | 0.000 | .......... 0.000
Build-Up Fund Information:
23.  Build-up fund account balances as of beginning of period............| .......... 083 | 10,807
24.  Gross deposits to BUF accounts (including interest earned)....... | vooovevevcwvwe | 6
25.  Gross withdrawals from build-up fund accounts........c.cccooerveveeces | corvnrne. 0813
26.  Build-up fund account balances as of end of period............cccoeve [ v, oy | 10,813

(Line 23 plus line 24 minus line 25)

500
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