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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543005238 100 =

BUSINESS IN BERMUDA DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (8).rrersresersseesseesseesseesseesseesseesseessessseesseessees

1367958 | .

...621,321

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREVIUNS AND LOSSES (tatuary Pag 14Dt 000 00 O 0 O

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543001100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

1961616 |.

97

3401.

3402. ..
3403.
3498.

3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF ARKANSAS DURING THE YEAR

* 2 22 0 9201543004100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

.899.897 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF ARIZONA DURING THE YEAR

* 2 22 0 9201543003100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

639436 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 9201543005100 =

NAIC Group Code.....0140  NAIC Company Code....22209 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
L FITE et | Srentene et 14,501 [ (L7720 RN IS 8,541 | .o 5,883 | 5311 |28 [ e | e (802) [ TN I 2,904 | ..o 372
2.1 AR INES.....vueireiieeieieririreieeeseieneiessssnesenssssseseesenensessnenn | cnenensnesnennens 102,236 [ eiviiieirerinnnen 75,186 [ o | e 87,678 | 4592 [ T3 | [ (840) e . 32,468 |.... .3,982
2.2 MUIIDIE PEII CTOP ..ttt sessssessees | ensessessssessesessssesessnss | essessessssessessessssassesess | rssessessessssesessssesesess | sssessssessesssssssesessssesses | sossessessessssesssssssessessnss | essessssessessssessessessssasses | sessessessssessessesessassessnss | essessssessessssessassessnsasses | sessessesessessessnsessessessnss | eosssessessessssessessessssesses | sessessssessessessnssssessessnss | srsssessesssssssessessssssesss
2.3 Federal flood.....
2.4 Private crop.......
3. Farmowners multiple peril.
4, HomeOWNErS MUILIPIE PETl.......cvuiviieieiiieiieieieieieiseieseisseieinies | cessssessessssssesessssessenss | sesessssessesssssssessessssesss | sessessssessesssssssessessssanss | sressesiessessssesessssessesies | sessesssssssessessssessessssanss | stemsessesssssssessessssessesans | sessesssssssessessssesessssenss | sesssassessessssessessssesasses | sessessssessessessssesessnsasss | sssssessessssessessessssassesses | tessessssessesessssessessnssnss | sesssessessessssessessessssasss

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty............cccovuerrvrnrennns
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

2

..1,310,193

436,066

,868,098 |..

..332,177
..216,176 |.

...165,405 |.....
...403,008 |.....

...535,293 |.....

...30,429 |..
11,246,605 |..

(8,325) | ...
...857,612 |.....

..12,020 |...
1,647,526 | ...

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 9201543006 100 =

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF COLORADO 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.
2.1 Allied lines.....
2.2 Multiple peril cro|
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)....

p..

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

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

10. Financial guaranty.....

11. Medical professi

12. Earthquake........
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
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees...
) IS OO

15.8 Federal employees health benefits plan premium (b)...

15.7 All other A&H (b

16. Workers' compe
17.1 Other liability-oc

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
21.1 Private passenger auto physical damage.

onal liability.

)
A&H (b)...........

nsation.....
currence..

compensation.

21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..........oorveens

23. Fidelity...
24. Surety........

26. Burglary and theft..
27. Boiler and machinery

28. Credit.......coo......
30. Warranty...

34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

1261306 |.

...909,357 |.

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)

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543009100 =

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
6

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 Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrrrverersseesseesseesseessessseessessseessessseesseseseee

584801 |.

350,188 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 92 0154300238100 =

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF DELAWARE 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.
2.1 Allied lines.....
2.2 Multiple peril cro|
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)....

p..

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

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

10. Financial guaranty.....

11. Medical professi

12. Earthquake........
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
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees...
) IS OO

15.8 Federal employees health benefits plan premium (b)...

15.7 All other A&H (b

16. Workers' compe
17.1 Other liability-oc

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
21.1 Private passenger auto physical damage.

onal liability.

)
A&H (b)...........

nsation.....
currence..

compensation.

21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..........oorveens

23. Fidelity...
24. Surety........

26. Burglary and theft..
27. Boiler and machinery

28. Credit.......coo......
30. Warranty...

34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

1633.939 | .

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)

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREVIUNS ANDLOSSES (tauory Pag 14Dt 000 O O

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF GEORGIA DURING THE YEAR

* 2 22 0 9201543011100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

4235401 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 9201543059100 =

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN GRAND TOTAL 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 FIrB sttt nensenns | crnetnnessenteee s 3ODO0 | cererrerrnerrerressd 10D2 [ crrerineirerserrenrnerneenensens | crerensneenerienn 18, T4 | it 6,512 | 6,691 | ..o 2,920 | o9 [ (463) | 7 I 7,536
2.1 AllIEd lINES.....vveeeceeeeeeeee e erererereererenes | eerererererererene 218,820 | i 135,763 | o e, 108,397 ...81,907 |... . 1615 | 189 | BT9
2.2 MUIIDIE PEII CTOP ..ttt sessssessees | ensessessssessesessssesessnss | essessessssessessessssassesess | rssessessessssesessssesesess | sssessssessesssssssesessssesses | sossessessessssesssssssessessnss | essessssessessssessessessssasses | sessessessssessessesessassessnss | essessssessessssessassessnsasses | sessessesessessessnsessessessnss | eosssessessessssessessessssesses | sessessssessessessnssssessessnss | srsssessesssssssessessssssesss
2.3 Federal flood.....
2.4 Private crop.......
3. FarmOWNErS MUILIPIE PETil.......c.iverieieiiieieieieieiesieeissieieissienes | resessessssssessessssessessens | sressssessesssssssesessssessess | sresessessesssssssessessssassess | sesesesssssssessessssessessnss | oessssessessessssessessssessess | sesessessssessessesassessessnses | soesessessessssassessessssessess | sasessesssssssessessssessesssses | eessssessessssensessessssesess | sesessessssessesssssssessessnss | sressssessessesessessessssessess
4. Homeowners MUltiple PEril.........ccoevirireienieeneeseeseissienenn | cereseisesessenens 39,482 | e [ 23,868 | 15,211 | 19,868 | 8745 2,083 | 2547 | 1,085 | 5,534 [
5.1 Commercial multiple peril (non-liability portion) 1,000,671 [ | e 373,463 [0 237,406 |00 366,267 [ 213131 | [ 1,157

5.2
6.
8.
9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.
17.1
17.2
17.3

18.
19.1
19.2
19.3
194
211
21.2

22.

23.

24.

26.

27.

28.

30.

34.

35.

Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

...2,405,015

..4,851,784 |..

192,233 |...

A

18,131

3792687 |..

...108,030 |.

....49,097
...2,424,571

LS OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF HAWAII

DURING THE YEAR

* 2 22 0 9201543012100 =

Gross Premiums, Including Policy and 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 Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35.

)

TOTALS (@)

ATT

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF

NAIC Group Code.....0140  NAIC Company Code....22209

IOWA DURING THE YEAR

* 2 22 0 9201543016100 =

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

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

260443 |

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R0 00000 0 R

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

ILLINOIS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF

* 2 2 2 0 9201543014100 =

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

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

5315066 | .

00

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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



NI'6L

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF

NAIC Group Code.....0140  NAIC Company Code....22209

INDIANA DURING THE YEAR

* 2 22 0 9201543015100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

800141 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF KANSAS DURING THE YEAR

* 2 22 0 9201543017100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

166,077 |

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




AN'6L

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543018100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2 Credited to

Policyholders on

Direct Business

Direct Premiums
Earned

Direct Premiums
Written

Direct Unearned
Premium Reserves

Direct Losses
Paid

(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

8

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

""""""" 217153 |.

..404,186

....... 5,759
11,953

............. 1,189

1,442,199 |..

....56,968 |..

w3127

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF LOUISIANA DURING THE YEAR

* 2 2 2 0 9201543019100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

266,959 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




VIN'6L

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R0 00000 L R

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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
L FIT bttt | cbsetsentet e ents 3819 [ 3,635 [ 2,819 | 629 9 63 3 2

2.1 Allied lines..... . . . 1,037 .
2.2 MUIIPIE PEII CTOP....vvviiciiieie st ensees | sresessesessstes e sessesaees s | e s
2.3 Federal flood.....
2.4 Private crop.......
3. Farmowners multiple peril. et | s s | s s
4. Homeowners multiple peril..........cccoovvrivennes [P I \ . 23,868 |..... L5211 |
5.1 Commercial multiple peril (non-liability portion) \ . L2142 | 162,395 |...
5.2 Commercial multiple peril (liability portion).... rrrrerenenersenenennes | o398, 174 | .160,678 |...
6. MOMgAGgE GUATANLY.......evvevecieireirriiieiseseieseis e sssnsessssnes | eessssstessessssessessssensesss | essessssessessesnssesessssenes s | s s
8. Ocean marine...
9. Inland marine....
10, FINANCIal QUAANEY.......ccvviieieiriieicesse s sseessiens | sesessesssssssessessessstesenns
11. Medical professional liability. .
12, EARhQUAKE.......coeecveiiceccee et bns | crevinrebes s
13. Group accident and health (b)..
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. WOrKers' COMPENSAtION..........ccciueiiiiieieiieseee et ssnees | erevesseresss e ssseresessnnes | creressssssesssssesessssesases s | e s .
17.1 Other liability-occurrence.. . ..231,605 |.....
17.2 Other liability-claims-made.... e | e ,291,813 [
17.3 Excess workers' compensation. et | et et | e neens | e
18. Products liability...........oveeeerirrerirenreeseseeseineens ol .
19.1 Private passenger auto no-fault (personal injury protection)........... | coeeeveviveeiicieiinnns reee | e | s .
19.2 Other private passenger auto liability....
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft...........ccirinnne s | e reee | e | s .
27. Boiler and machinery .
28, CrEAIL. . .vuiveeicecieicee ettt | seresessns et enne reee | e | s .
30. Warranty... e ————
34. Aggregate write-ins for other lines of business. .
35, TOTALS (8).eveevieererieresieieiesesesteee st

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




dawel

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF MARYLAND DURING THE YEAR

* 2 2 2 0 9201543021100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

1752574 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




JAN°61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREMIUNS AND)LOSSES (Statory Page 14Dt 00 0 O A

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MAINE DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543023100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

1265479 | .

1515829 | .

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R0 00000 0 0 LR

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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
L FIT bttt | cbsetsentet e ents 6,226 | ..oovirnieines 5,520 [ .o 2,015 | | eneeneereneenennene ($3) |83 | s | s KL T (KT 1,246 | ..o
2.1 Allied lines..... 12,330 . - . .

2.2 MUIIPIE PEII CTOP....vvviiciiieie st ensees | sresessesessstes e sessesaees v |t | e et | e
2.3 Federal flood.....
2.4 Private crop.......
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccoovvrivennes JO IR s | s .
5.1 Commercial multiple peril (non-liability portion) . . W31
5.2 Commercial multiple peril (liability portion)...........cccveveevieirenieies [evrieeseeeessenes s | e es . .
6. MOMJAGE GUATANEY......coevreieiieiieiciireieseieseissieseestesse s ssessssanss | sessssessesssssssessessssessess | sessssessesssssssassessssassesse | sessssessessessssesessssessasss | sessessssessesessssessessnsans | sessssessessessssesassnssssasss | sesessssessesesessassessnsans
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-0CCUIMBNCE........ccveiierereereeee et | e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation. e ————
18. Products liability...........oveeeerirrerirenreeseseeseineens
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability...............cccccoeverireeiicieieiiins v s | e s et nens | e
19.3 Commercial auto no-fault (personal injury protection).. e | e 18,861 [ .
19.4 Other commercial auto liability............cccoevverrrerienenes ] . ...188,967 |.....
21.1 Private passenger auto physical damage. i e | s e | e seens | e e ——————
21.2 Commercial auto physical damage....... | .
22. Aircraft (all perils)..........oorveens RO e et nnrens | s
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty... e ————
34. Aggregate write-ins for other lines of business. .
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

1734369 | .

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




OI'6lL

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF MISSOURI

DURING THE YEAR

* 2 22 0 9201543026100 =

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

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

1560218 | .

210

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R0 00000 L O AR

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1N'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREVIUMS ANDLOSSES (Stauony Pag 14 Data 000 O OO

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 9201543034100 =

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NORTH CAROLINA 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.
2.1 Allied lines.....
2.2 Multiple peril cro|
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)....

p..

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

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

10. Financial guaranty.....

11. Medical professi

12. Earthquake........
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
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees...
) IS OO

15.8 Federal employees health benefits plan premium (b)...

15.7 All other A&H (b

16. Workers' compe
17.1 Other liability-oc

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
21.1 Private passenger auto physical damage.

onal liability.

)
A&H (b)...........

nsation.....
currence..

compensation.

21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..........oorveens

23. Fidelity...
24. Surety........

26. Burglary and theft..
27. Boiler and machinery

28. Credit.......coo......
30. Warranty...

34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

2605078 | .

892,392 |..

274,320 |..

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)

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




anN‘'el

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A R0 000 L L R

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




aN'6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREMIUMS AND LOSSES (tauiony Pag 14 Dt 000 O O

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




HN'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A R0 000 L LA

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF NEW HAMPSHIRE 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




N6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

* 2 2 2 0 9201543031100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

768318 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




INN'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF NEW MEXICO DURING THE YEAR

* 2 2 2 0 9201543032100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AN'6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF NEVADA DURING THE YEAR

* 2 22 0 9201543029100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

951407 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




AN'6lL

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543033100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35.

)

TOTALS (@)

..4,872,471

241633498 |..

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




HO'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543036100 =

Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35.

)

TOTALS (@)

137680 |

(73.890) |....

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




MO’'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543037100 =

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

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
3 4 5 6

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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

...539,473 |.

116.980 |.

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




AJO'61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS INTHE STATE OF OREGON DURING THE YEAR

* 2 2 2 0 92 015430338100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

129243 |

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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




10°61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543005238 100 =

BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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.
2.1
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
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

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

Non-renewable for

Other accident only.
Medicare Title XVIII exempt from state taxes or fees...
All other A&H (D)....uvveeveeieiiereeieessie e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens

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

and individual

)

stated reasons only

Commercial auto physical damage.......

Aircraft (all perils)..
Fidelity...

Burglary and theft..
Boiler and machinery

Warranty...

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

1367958 | .

...621,321

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)

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




vd'6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A R0 000 L LR

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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

F YOO UU OO UUOOTOPRURPSUUTUUT DUPURTRUTORR (1,483) [ oo 2 1 .
2.1 Allied lines..... 10,894

2.2 MUIIPIE PEII CTOP....vvviiciiieie st ensees | sresessesessstes e sessesaees v |t | e et | e
2.3 Federal flood.....
2.4 Private crop.......
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccoovvrivennes JO IR v e | e .
5.1 Commercial multiple peril (non-liability portion) . . . W31
5.2 Commercial multiple peril (liability portion)...........cccveveevieirenieies [evrieeseeeessenes v | | e .
6. Mortgage guaranty............cccovuerrvrnrennns
8. Ocean marine...
9. Inland marine....
10, FINANCIal QUAANEY.......ccvviieieiriieicesse s sseessiens | sesessesssssssessessessstesenns
11. Medical professional liability.
12, EARhQUAKE.......coeecveiiceccee et bns | crevinrebes s
13. Group accident and health (b)..
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-0CCUIMBNCE........ccveiierereereeee et | e
17.2 Other liability-claims-made....
17.3 Excess workers' compensation. e ————
18. Products liability...........oveeeerirrerirenreeseseeseineens
19.1 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto lIAbility..............cccoceveiirieriiiiieiiies [ erriieisiee ey | et issssiees | eresesessssesessssssessssesens | srevessssesesisssessssesesssees | soesesesssssessssesesssssseses | sesessssesessssssessssssesessnns | ene
19.3 Commercial auto no-fault (personal injury protection).. ...3,926 .5,187 |.. 1,416 ..26,100 |...
19.4 Other commercial auto liability...........ccccoveverrirevnnen. e ...201,541 ..225,369 |.. 75,677 |.... 1,019,124 |... .
21.1 Private passenger auto physical damage. i e | s e | e seens | e e ——————
21.2 Commercial auto physical damage....... | . .
22. Aircraft (all perils)..........oorveens RO ree | e | s et nnrens | s
23. Fidelity...
24. Surety........
26. Burglary and theft...........ccooviiciiceicc e | cereres e
27. Boiler and machinery
28, CrEAIL. . .vuiveeicecieicee ettt | seresessns et enne .
30. Warranty... e ————
34. Aggregate write-ins for other lines of business. .
35, TOTALS (8).eveevieererieresieieiesesesteee st

509,105 |.. s [

4344135 | .

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




a6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543040100 =

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Js’61

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS

* 2 22 0 9201543041100 =

IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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. (1) 1 3

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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty............cccovuerrvrnrennns
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrrrverersseesseesseesseessessseessessseessessseesseseseee

.......................... ©8)]

158818 |.

1165235 |..

...668,389 |.
..317,834 |.

4)

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




asel

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543042100 =

Line of Business

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

Dividends Paid or

Written

Direct Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
3 4 5 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
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

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

135254 |.

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NL'6l

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 22 0 9201543043100 =

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF TENNESSEE 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.
2.1 Allied lines.....
2.2 Multiple peril cro|
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)....

p..

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

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

10. Financial guaranty.....

11. Medical professi

12. Earthquake........
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
15.5 Other accident only.
15.6 Medicare Title XVIII exempt from state taxes or fees...
) IS OO

15.8 Federal employees health benefits plan premium (b)...

15.7 All other A&H (b

16. Workers' compe
17.1 Other liability-oc

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
21.1 Private passenger auto physical damage.

onal liability.

)
A&H (b)...........

nsation.....
currence..

compensation.

21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..........oorveens

23. Fidelity...
24. Surety........

26. Burglary and theft..
27. Boiler and machinery

28. Credit.......coo......
30. Warranty...

34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

1103506 | .

..547 472 |.

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)

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




X161

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543044100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

7562306 | .

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543045100 =

Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

253,065 |

.21

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.

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



VA'6L

Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 2 22 0 9201543047100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

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

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.

)

35, TOTALS (B).rrerrerseesseesseesseessersseesseesseesseesseessessseesseees

1823157 |.

3401.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBT OF PREVIUMS AND LOSSES (taiony Page 14 Data 000 0 O 0 A

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril.

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

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 2 22 0 9201543048100 =

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

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

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

VM'6L

1.
2.1
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

609

3401.

3402. ..
3403.
3498.

3499.

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

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

(@) Finance and service charges not included in Lines 110 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 the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) A R0 0000 AL AR

NAIC Group Code.....0140  NAIC Company Code....22209 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 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.
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..........cccoovvrivennes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

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

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.....
11. Medical professional liability.
12. Earthquake...........ccoeevinernnes
13. Group accident and health (b)..
14. Credit A&H (group and individual
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b)...........
15.3 Guaranteed renewable A&H (b)........
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only.........cccoveeveeiveericcceieecees
15.6 Medicare Title XVIII exempt from state taxes or fees...
15.7 All other A&H (D).....c.evvevreieieieeseese s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.....
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability...........oveeeerirrerirenreeseseeseineens
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............cccoevverrrerienenes
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........oorveens
23. Fidelity...
24. Surety........
26. Burglary and theft..
27. Boiler and machinery
28. Credit.....coovrrevene
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS (8).eveevieererieresieieiesesesteee st

)

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)
(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0140  NAIC Company Code....22209

* 2 22 0 9201543049100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR
3 4 5 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

AM6L

1.
2.1
22
23
24

3.

4.
5.1
5.2

6.

8.

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

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines.....
Multiple peril crop..
Federal flood.....
Private crop.......
Farmowners multiple peril.
Homeowners multiple peril...........ccooevriennes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty...........cccoveerveriennnns
Ocean marine...
Inland marine....
Financial guaranty.....
Medical professional liability.
Earthquake..........c.coccveveiennns
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)...
Other accident only.........cccoveveeiveeiicccesieees
Medicare Title XVIII exempt from state taxes or fees...
Al Other A&H (D).....vuvvivrieieiriieeseee e
Federal employees health bengfits plan premium (b)...
Workers' compensation.....
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability..........cceveeeerireerieeseieescseeneiens
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability...........cccocoerereerinnnee.
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..........corvvneens
Fidelity...

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate write-ins for other lines of business.

TOTALS () eereesereeseeerseeseseeseeseeeeeeeseeserseesesenerse

3401.

3402. ..

3403.
3498.
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE 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 13 14 15 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]|  Treaties
Authorized Affiliates-U.S. Non-Pool - Other
31-1024978. |41297... | Scottsdale Insurance COMPaNY........cocoveviveiereresrsiesrcissrsseennnas OH.oooveveves [ | v 128,132 | .......... 1,029 | ... 167 | ... 42,815 | .......... 4,065 | ... 95,284 |........ 15,063 | ........ 67,939 | .o [ e 226,362 | ........ 26,013 [ | e, 200,349 |..ccoovrrrenee.
0399999. | Total Authorized Affiliates - U.S. Non-Pool - Other Y 128,132 | .......... 1,029 | ..o 167 | ........ 42815 | ......... 4,085 | ........ 95,284 |........ 15,063 | ........ 67,939 | .o 0. 226,362 | ........ 26,013 [ .o 0] e 200,349
0499999. | Total Authorized Affiliates - U.S. Non-Pool - Total N 128,132 | .......... 1,029 | ..o 167 | ........ 42,815 | .......... 4,065 | ... 95284 |........ 15,063 | ........ 67,939 | . 0]... 226,362 | ........ 26,013 | . 0 s 200,349
0899999. | Total AUthONZE AffIIAEES..........cveveeiiiiciei ittt sttt ettt ss st snsesantensans | aesan 128,132 |.......... 1,029 | ... 167 | ........ 42,815 | ......... 4,085 | ........ 95,284 |........ 15,063 | ........ 67,939 | . 0. 226,362 | ........ 26,013 .o 0] e 200,349
1399999. | Total Authorized o | 128,132 | .......... 1,029 | ..o 167 | ... 42,815 | .......... 4,065 | ... 95284 |........ 15,063 | ........ 67,939 | . 0]... 226,362 | ........ 26,013 |l 0 o 200,349
4099999. s 128,132 | .......... 1,029 | ..o, 167 | ........ 42815 |.......... 4,085 | ........ 95,284 | ........ 15,063 | ........ 67,939 | .o 0. 226,362 | ........ 26,013 [ .o 0] e 200,349
9999999, | TOAIS......eeveererereeeeeeseeseesseeeeeeseeseee et sseeseseeeseese st ees e eesess s e essese e ss e st enseesessessastensessessensansssssessansansnne | srenes 128,132 | .......... 1,029 | ..o 167 | ........ 42,815 | .......... 4,065 | ... 95,284 | ........ 15,063 | ........ 67,939 | .o 01... 226,362 | ........ 26,013 | oo (V)N I 200,349 | .ooerrenan 0
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
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
...... 226,362 | ......128,132 X] No
No
No
No
No
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Annual Statement for the year 2015 of the FREEDOM SPEC'ALTY |NSURANCE COMPANY

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 Affiliates-U.S. Non-Pool - Other
31-1024978.. |41297..... Scottsdale Insurance COMPANY........coviverisrereissersrssissenesssssnesssssnsessessssessesssssnessersnsans | QOFevvesscersens | versrerserssrsnrensees 1y 198 [ orierisssisssssnssisssenies | arversssssssssesssssssasssssnens | eessasssssssnsesssssnessessne |onsersenssssnensensssenessnses | senersensssensensessnsansensd | onsnserssrsnsenserens 15190 | iovvsierierssrssanens 0.0 | oo 0.0
0399999. | Total Authorized - Affiliates - U.S. NON-POOI = Other........coviniiiiirsinssrisisisnsseseessssssssessssssssssssssssssssesssssssesssssnes | snsssssssssssssssssess 1, 190 | svnrinnnsnsmnssessensinnnnsd | v | oo | [0 | 196 | i 0.0 [ oo 0.0
0499999. | Total Authorized - Affiliates - U.S. Non-P0ool - Total..........covniniiirninininissssnsssssssssssssssssssenssssssssssessssnes | ssssesersssssnseess 15, 190 | a0 | s |0 | e [0 | 196 | i 0.0 [ i 0.0
0899999. | Total Authorized - Affiliates
1399999.
4099999.
9999999.




Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE 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 FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiereieeicieieee et sesssssessens | ensesssssssessesessesssseens 21,056,267 | ...ooevireieerereereereereee e | e 21,056,261
2. Premiums and considerations (LINE 15).........c.evcuiueieveuieiiersieesiesseieseeeesessessssssssesssssssens | stessesessesssssesssssseses 16,301,551 [ .ot | e 16,301,551
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........| vooeervrirrncrnnernenens 1,195,754 [ oo (1,195,754) [ oo (0)
4. Funds held by or deposited with reinsured comPaNIES (LINE 16.2).........ovveierrrreerinrnrnnines | ceernrireisissnsisssesssssssssessssssssnes | sressssssessssssssssessssessssssssessssssssnsss | sessessssssnsssssssssssessessssssessessanes 0
5. BT @SSEIS....ouuverceircirerciese ettt | eesi e 12,169,620 | ...ooomeveerrerirereeerieeeiesnsseesons | e 12,169,620
6. Netamount recoverable from FBINSUIETS..........c.ociiiiiniiiiiieieri e sesiesiesiesiessens | serieriese s ssssssneenes | et 200,348,559 | ....ccooevvericrininan 200,348,559
7. Protected Cell @SSES (LINE 27).......cueveereeeieveieeeieeiieieetes ettt sssss s ssssssessessssessesessessssseses | sressssessssssessessssnssssssssssnsassessnsanes | oessssessesnssnsesnsnsensessnssnssssessnsanses | esesossessessssonsasssssnssssessssnsessesas 0
8. TOAIS (LINE 28)...erurvereeereeircieeeieceseesi s seess ettt ssessess s ssssssssssssssnens | seeessesessnessseessnesesaas 50,723,186 | ....oovverererrrrrien. 199,152,805 | .....oocevrvverereirnenne 249,875,991
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNeS 1 through 3)........c.cinrireninennneennnsees | revreesissineessesssesessessssssessessssees | seeessessssessssessssenees 157,227 447 | oo 157,227 447
10.  Taxes, expenses, and other obligations (LINeS 4 through 8)..........covurierririnininiineieiieens [ cerreieensiseissssssssieesssssisees | seeneiseessisseseese st ssssssstessssssens | sesestssssssessesssssessessssssssesseseans 0
11, Unearned premiums (LINE 9)......c..cviuieiciiieieicieesse sttt sssss s ssens | sessssessessstessessssessesssssssssesssssssanes | sevsessssessesssssssesesanes 67,938,623 | ..covvveeereend 67,938,623
12, Advance Premiums (LINE 10).......ocerrerereeeeereireeseessseseeseseseseesessssseessssseessssessssssessessessssssnsss | seesessseesessasssssssssessessssssessessessnsses | sesssusesssssassssesessessassssssesssssasssnssnss | sesesssssmssessesssssssssessssssssessasenns 0
13.  Dividends declared and unpaid (LiNE 11.1 @NA 11.2).....curierrerririerirrirenineensesissesssessssesssnes | seeereeseesessesssssssssesssssssssessessessnsses | sesssssessssssssssessssesssssssssessssssssnssoss | sesessssssssessesssssessessassssssnssassnns 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiN€ 12).........ccccoevvees | corvrrernerneereernerneeneen. 26,013,265 | ..o (26,013,265) [ .oovevverrereereereereieeeeeeseie s 0
15.  Funds held by company under reinsurance treaties (LINE 13).......crerurruririenrirririinrinninees [ cererneeesssnsessessssessssssssesssssessssses | sesssssessssssssssesssessssssssessssssssssssnss | sesesssssssssessesssssessessasssssessessens 0
16.  Amounts withheld or retained by company for account of others (Line 14).........cccovvervenres [ corrrenrnrrnirninnneinns 8,891,217 | ooeeeerereeeneresessstsesnssens | cernsressnsenesensseesennns 8,891,217
17, Provision for reiNSUFANCE (LINE 16)........vruererrurerrrirreressssessessssssssssssssssssssssssssssssesssssssssesss | sessesssessessassssssssessasssnssessessasssnssns | sesssssessessssssssssssessasssnssessassasssnssoss | sesesssssssssessossnssessassanssnssessassns 0
18, OthEr ADIHES. .v.evuvereeereeereeererereieeeese ettt sssssessssessssssssssssssssennsns | sisssssssssssssssssssssesanes 3,189,038 | ...eirerrsrerinrirnsrirnsreenssnsssnessnenes | e 3,189,038
19.  Total liabilities excluding protected cell busingss (LINE 26)...........ccuevueveenivrerereseeiesseiiens | vseesssssssssssseessseas 38,093,520 | .o, 199,152,805 [ .o, 237,246,325
20.  Protected Cell lIAbIlIIES (LINE 27).......ovrurreerrireiresienseeesssessssiessessssssssssssssssssssssessessssssesssssons | ssesssssssssessssssssessesssssessessessasssnsss | sesssessessessssnssessasssnssessnssesssssnsses | sessesssssssssessassssssessassssnssessessas 0
21, Surplus as regards policyholders (LINE 37)........ccevcuierereisisieiereseissiesesss s sessssesenns | sssssessssssessessssessenas 12,629,666 [....ccccooevinnenes D0 I [T RR R R 12,629,666
22, TOHAIS (LINE B8).....cververeieeceieenieceisenieetisesiseesi e sss st | ceesneesinesss s 50,723,186 | ....ooovvrerrrririnen. 199,152,805 | .....ocvovrvrrrrerricenne 249,875,991
NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statement #26

29




Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE 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 FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

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

Earned and Direct Direct Direct Direct and Net Paid Reported-

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

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

Adjusting and Other 23 24 25
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,
5.
6.
7.
8.
9.
10.
11.
12. Totals... | .o [ O 1) [ 0 [ (] PO [0 O ] [ | I IS 0 [0 | O IPSTOON o I [N 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

35



Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

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

Earned and Direct Direct Direct Direct and Net Paid Reported-

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

Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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9.
10.
11
12.

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE 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 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE 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+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOC s et XXX e e XXX e e XXX e [ e | eereeieetesieeiens | evvesiesiesessenses | cerveeseessessesseens | evesseesessessessas | cenvessesssssssnsenns | cveessesssnsessnsans | censeesensesssenenssQ | oneee XXX.......
2. 2014 | B3 B3 0 8 8 0 0 |3 L3 | [0 XXX.......
3. 20150 | e 168 | 168 0 80 80 [0 0 i L9 | [0 XXX.......
4. Totals..... [ .o XXXwrireene [ereeree XK e e XK i | evieieennnenna88 | 88 | 0 | 0 | 12 {12 0 [0 [ XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHIOC coos |eeeeieieieiens |eeereerieiieiienis [ erveeireiisiesienns | cevsssessiesssiens | seessessessessessns | cresssessessieseses | eevsessessiesanss (V1N I (V1N I (V1N I 0 [ eoeeeerereeieeiees | e (010 PR
2. 2014. ], (0] I (01 SRR I URRSURSRRR N SRRSO NN DRSSO (V1 SRR | I DRSS (O SRR I USRS ISR | B IO
3. 20150 ], 2 |, Y2 I v DS .2 Sy [y, DU [(0) 1) It (1) 1 IS 25 I ORI [FOOURRRToON | I [SURRRON 1
4. Totals... | ccorrirnrenns Y2 V3 43 | 43 [ 2 I 2 I 0 [0 [ 2 S 25 I | I [P [V I 1
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ XXX v | e D00 G I ). 0.0 G ISD 6.0, CRNTR DRSND 0.0, GRS DR 0.0, GRS USRS USSR IRUSRTND 0,0, GRS IOV B SRR 0
2. 2014, | e 12 | e 12 | e 0 o225 {225 [ iieeen0.0 [ e | e | sveneneesieniennen0 [ e, 0
3. 2015 | oo 137 | . [T I— 0 |12 812 [ iiieeeee00 | e | e | ceneriennesnenisnienns | ceneensensensnsens0 | everreniesienieenens 0
4. Totals|........ XXX oveene | v DS S P XXX e Lereee XXX s [eeee e XX K [t XX e | i) | i) et e XXX [ ereeieiisieeee0 | i, 0

45




Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 1K - FIDELITY/SURETY
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Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P -Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2I
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE
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Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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1
Number of
Claims
Closed
With Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

Sch. P - Pt. 3N
NONE
Sch. P - Pt. 30
NONE
Sch. P - Pt. 3P
NONE
Sch.P -Pt. 3R -Sn. 1
NONE
Sch.P -Pt. 3R -Sn. 2
NONE
Sch. P - Pt. 3S
NONE
Sch. P -Pt. 3T
NONE
Sch. P - Pt. 4A
NONE
Sch. P -Pt. 4B
NONE
Sch. P -Pt. 4C
NONE
Sch. P -Pt. 4D
NONE
Sch. P - Pt. 4E
NONE
Sch. P Pt. 4F - Sn. 1
NONE
Sch. P Pt. 4F - Sn. 2
NONE
Sch. P - Pt. 4G
NONE
Sch.P -Pt. 4H - Sn. 1
NONE

Sch. P - Pt. 4H - Sn. 2
NONE
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY

Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

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 FREEDOM SPECIALTY INSURANCE 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
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Premiums Were Earned
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
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Sch. P - Pt. 5R - Sn. 1A
NONE

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

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

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

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

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

1.
2.
3.
4.
5.
6.
7.
8.
9.
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12, Totaloercicins [ XXX | e ) 0., SO IO XXX | e )., SO I )., SO IO )., SO P ) .0, SO P ) .0, SO P ) .0, SO P ) .0, R D 99,969
13. Earned Prems.(P-Pt1) [ ..o e | oo | conisesisesssssssensss | osssessssssssssssses | essseseans 7,555 |.......... 38,847 |.......... 60,845 |.......... 75751 | 99,969 |....... XXX.ooovene

SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3

2008

SECTION 1
4 5 6
2009 2010 2011

7

2012

8

2013

2014

1
Current Year
Premiums
Earned
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SECTION 2
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SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

SECTION 1
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Annual Statement for the year 2015 of the FREEDOM SPECIALTY INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS 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.
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3.
4.
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
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Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P -Pt. 7A -Sn. 3
NONE

Sch.P-Pt.7A-Sn. 4
NONE

Sch.P-Pt.7A-Sn. 5
NONE

Sch.P-Pt. 7B - Sn. 1
NONE

Sch.P-Pt. 7B -Sn. 2
NONE

Sch.P -Pt. 7B -Sn. 3
NONE

Sch.P -Pt. 7B -Sn. 4
NONE

Sch.P-Pt. 7B -Sn. 5
NONE

Sch.P-Pt. 7B -Sn. 6
NONE

Sch.P-Pt. 7B -Sn. 7
NONE
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SCHEDULE P INTERROGATORIES

1.2
1.3
1.4
1.5

71

72

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?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

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?

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
Premiums Were
Earned and Losses
Were Incurred

DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Liability Column 24: Total Net Losses and Expenses Unpaid

1
Section 1: Occurrence

2
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

Totals..

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?

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?

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?

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:

5.1 Fidelity
5.2 Surety

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

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

(in thousands of dollars)

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?
An extended statement may be attached.

93

No[ ] NAX]

Yes[X] No[ ]

Yes [ X] No[ ]

Yes[ ] No[X]

PER CLAIM

Yes[ ] No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. .. AL | oo [ e | e [ e | | 0
2. AIBSKA. e AK ] o | e L [ L | e 0
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15, INAIANA...... et IN[ e | e [ e | s seessssssees | ereeneseesssneessessssenes | eeeeseeesiesenseeseeen 0
16, JOWAL .ot TA o e | e e | s | e 0
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18, KENMUCKY ..ottt KY [ oo | e e [ e e | e 0
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20, MAINE.....oiriee ettt aen ME | oo [ v [ e [ o | e | e 0
21, Maryland.........oocieii e MD | oo [ o [ | e [ e | s 0
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23, MIChIGAN.....o vttt nes MI[ oo e [ s [ | s [ e 0
24, MINNESOtA......ceuceeriecerieieiiesiss ettt essansnenns L7/ SRR EUUSURRRRRY DRSPS SRS PTUSTRURRRRRY ISR 0
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26 MISSOUTL.crrr N ‘) N E .......................... 0
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28, NEDasKa.......oovrvririeirirse et ees NE | ooeeverrrireinsnnenees [ eneeneeeesennnsessesnssnses | eevssnsieesssnssssenssens | eoneessssssnssnssssnssnnens | eosneenssnsnsnssnnssssnns | svneesssssenssnsensens 0
29, NEVAUA.....oeiererrie et NV e [ enrneienesnsisessesees | e [ e | oo | s 0
30, NeW HamMPShIMB.......coveveieeeeesee et NH | oo f e L e [ e | eesresesssseseessesens | cveeesssesesssseseenad 0
31.  New Jersey..
32, NEW MEXICO.....ouivurirririiriiseeieieeiees et een
33 NEW YOTK. ottt
34, NOrth Carolia.......ccveuevererrererneneensseiesessssssesessessssesessessssenenns
35.  North Dakota
36, ONI0....cieiieecicieeeee e
37, OKIBNOMA......oouiviiiiiii ettt
KT TR € =T o] TR OO T TR
39. Pennsylvania....
40. R0 ISIAN.........cveieiieieiieii e
41, SOUth CaroliNa.........ceerverrirrierierierierieriesiesierie it eneeneeneas
42, SOUth DAKOA. ..o
43. Tennessee
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Members
0140...... NatioNWIdE.......coevvereeirirrirerernnins | e 31-1486309.. |4590018..... | .cocovrvrrcrnnnne [V 10 W. Nationwide, LLC..........courevrermireirernineiriines OH............ Nationwide Realty Investors, Ltd............c.cceenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatiONWIdE.......voevrereerririreierinins | e 31-1486309.. | 4810074..... | .cocovvirrcrnnnne [V 1000 Yard Street, LLC.......c.ccovvvrrreerererrrrcrerinene OH............ Nationwide Realty Investors, Ltd . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevererneee
0140...... NatiONWIdE.......coevrreeiirirererenns | e 31-1486309.. | 4594954..... | .coovveivernnne [V 101 N Twentieth St, LLC......oooovvervrrerrcrine OH............ Nationwide Realty Investors, Ltd .... [ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWiIde........veevrerrieieerceiees [ 31-1486309.. [4869474..... | .o [0S 1015 Long Street, LLC.....c.vvvvvveeeieceicees OH.....cc.... Nationwide Realty Investors, Ltd..........ccccceveene ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeennens
0140...... NatiONWIdE.......ceevrereerririrererienins | e 31-1486309.. | 4810047..... | .cooovrerrcrnnnne [V 1050 Yard Street, LLC OH......c..... Nationwide Realty Investors, Ltd............c.cceenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde. .....c..veeveereeeceeireriees [ v 20-4939866.. [4810038..... | ...corrrrrerernne [0 1125 Rail Street, LLC OH....cecene NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | veeereereens
0140...... NatioNWIdE.......coevrereirieirererenins | e 31-1733036.. |4594963..... | .cooovverrcrnnnne [V 120 Acre Partners, LLC.........cocvevernerereinincrni DE.....ccc... Nationwide Realty Investors, Ltd............cccceene.. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWiIde. .....c.vvevreveercreercrieies [ 26-2451988.. [4288132.... | ccvovrvrrerenne [0S 1492 Capital, LLC.....c.ovvvreeeeerceecrccees OH....cccc..e. Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........cc.. | vevereereens
0140...... NatioNWIde. ... [ v 31-1486309.. [4810083..... | .cecvrerrrrrerenne [0S 155 Rivulon Boulevard, LLC..........cccocvvviririirirnenee OH....cccc..e. Nationwide Realty Investors, Ltd..........cccccrvenrene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereereens
0140...... NatioNWIde. .....c.vvevreveercreeireriees [ 31-1486309.. [4810092..... | .ccovrerrerrerenne [0S 275 Rivulon Boulevard, LLC.........ccorvrerrreerienenen. OH.....cc..0. Nationwide Realty Investors, Ltd..........c.cccrvenene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........cc.. | veeereereens
0140...... NationWide. ........coeveereerieiercrees [ v 31-1580283.. [4590835..... | ...corevreerernne [0S 400 West Nationwide Boulevard, LLC.................... OH....cceeee. NWD Investments, LLC.........ccocveveemierierinens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWIde. .....c..veevreveercreeircrieies [ 31-1580283.. [4591140..... | .covrerrrererenne [0S 425 West Nationwide Boulevard, LLC.................... OH....cce..e. NWD Investments, LLC........cccocvvveerreerieeneens ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | veeereereens
0140...... NationWide. ........cooveeveercerercriees [ e 31-1486309.. [4595000..... | ..ccorrrrrereenne [0S 44 Chestnut, LLC........ooovveirieecrceccene OH.....ccc..0. Nationwide Realty Investors, Ltd..........c.cccoveeene ownership.......... ...100.000 |Nationwide Mutual Insurance Company..........c.. | veeereeneens
0140...... NatioNWiIde. ........evevrereerereeircriees [ v 31-1486309.. [4890843..... | ..ocorevrrrrernne [0S 75 Rivulon Boulevard, LLC..........ccocvvvvinreinierirennnes OH....ceeene. Nationwide Realty Investors, Ltd..........c.ccorveeene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c.cc.. | veeervereens
0140...... NatioNWiIde. ........covveeveereeieircirieies [ 20-4939866.. 4590497 ..... | ..cvrvrrrereenne [0S 775 Yard Street Restaurant, LLC.........c.ccccocovvvvenee. OH....cccc..e. NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWide.........covvrereerireercrees [ v 20-4939866.. [4590750..... | ..cvrerrrererenne [0SR 775 Yard Street, LLC......c.ovvveevercicnecre OH....coeeene NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeeereens
0140...... NatioNWide. ........coeveeveereeieircrees [ 20-4939866.. [4810104..... | ...covvvrerrernne [0S 780 Yard Street, LLC......c.ocvvevrereicrecrceens OH....cce..0. NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NationWide.........coevreveenirereircriees [ 20-4939866.. [4671583..... | .ccovrerrrirerenne [0S 795 Rail Street, LLC OH...ccoeeenee NRI Equity Land Investments, LLC.............c....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeeereens
0140...... Nationwide 20-4939866.. | 4590602 800 Bobcat Avenue, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company

0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..

.| 20-4939866.. | 4671499
20-4939866.. | 4671789
20-4939866.. | 4590778
.|20-4939866.. | 4890834

. | 800 Goodale Boulevard, LLC...
800 Yard Street, LLC
805 Bobcat Avenue, LLC
. | 808 Yard Street, LLC.......

..|OH....
OH
OH
..|OH....

.|NRI'Equity Land Investments, LLC.
NRI Equity Land Investments, LLC
NRI Equity Land Investments, LLC
.| NRI Equity Land Investments, LLC.

ownership.
ownership
ownership
ownership.

...100.000 |Nationwide Mutual Insurance Company....
...100.000 | Nationwide Mutual Insurance Company

...100.000 | Nationwide Mutual Insurance Company

...100.000 | Nationwide Mutual Insurance Company....

0140...... Nationwide 20-4939866.. | 4869465 820 Goodale Boulevard, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company
0140...... Nationwide 20-4939866.. | 4890759 840 Third Avenue, LLC OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company
0140...... Nationwide.. .| 20-4939866.. | 4590611 . | 845 Yard Street, LLC... ... |OH.... .|NRI Equity Land Investments, LLC. ownership. ...100.000 | Nationwide Mutual Insurance Company....
0140...... Nationwide 20-4939866.. | 4590787 850 Goodale Blvd., LLC........ccccoveveviiericieirinens OH NRI Equity Land Investments, LLC ownership ...100.000 | Nationwide Mutual Insurance Company

0140...... Nationwide........cccovvevvrnerieenis | v 20-4939866.. |4903921..... | .coeevrienns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveevene
0140...... NationWwide........cccovvevnrnerieenns | covivieinnns 20-4939866.. |4903912..... | .covvrrrrernns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnns
0140...... NationWide........cccovvevvineriennis | e 20-4939866.. |4590714..... | .coovvvirieinns [0S OH..coeve NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveeennne
0140...... Nationwide........cccovvevnrneriennis | eeririennns 20-4939866.. |4810029..... | ..ccovvrrrrarnns [0S (0] I NRI Equity Land Investments, LLC..................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnne
0140...... NationWide........cccorvevvreeriennis | cevvieinnns 31-1680808.. |4594833..... | .cooovvirierne [0S Nationwide Realty Investors, Ltd............ccocennne ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccorvvevvreinriennis | eovrieinnns 31-1580283.. |4590992..... | .coovovvrrirernns [0S NWD Investments, LLC...........cccovvrerrirrrerennnnns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnas
0140...... NationWwide........cccovvevvieeriennis | eevirieinns 52-2227314.. |42877247... | covvvviienns [0S AGMC Reinsurance, Ltd..........cccocoevrieirninnninnns Nationwide Advantage Mortgage Company........ ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveevnnne
0140...... NatioNWIde.........oevveverererereieieies [ v 42-1011300.. [4287229..... | ..cevevrrrrirrnnne [0S ALLIED General Agency Company AMCO Insurance Company...........cccoeeevverrevrennn. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevneas

0140...... Nationwide........cccouvevvreieriennns | cevirieinns 42-0958655.. | 1677548..... | .cccvvrrerrinnes [0S ALLIED Group, INC.....c.cvvverreierrrieieiseesieeeieseins A A Allied Holdings (Delaware), INC..........ccccoceveunas ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveeennne
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 46-4628790.. |4613462..... | .cocoveerrreen | O Allied Holdings (Delaware), INC..........ccccevvvevrinrennne DE.....ccc.. A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccovvevireniriennns 10127... [27-0114983.. |4288169..... | .ccocovvecerirean [ O, ALLIED Insurance Company of America................. OH............ A, Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide . [42-1201931.. |4287144..... | oo | O ALLIED Property and Casualty Insurance Company| IA............. A, ALLIED Group, INC.....c.cvvvevreiererieieeisieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 42-1527863.. |4287238..... | .cocovevrreen | O, ALLIED Texas Agency, INC........ccccvueenirieininnnnns L, S A AMCO Insurance Company..........cccoevveerrevrenn. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenens
0140...... NationWide..........covveveverrereiiiriinnes 19100... [42-6054959.. [4287153..... | coeeevrvervecnns | O AMCO Insurance COMPaNy...........cccceervreverrvrereennns A A ALLIED Group, INC.....c..cvvverreierenieieeisiieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeeas
0140...... Nationwide........cccovreevvieerirennis | evirieinnns 59-1031596.. [4288011..... | .ceceeevererenee | O, American Marine Underwriters, InC.............cccevuuee. | I A, Nationwide Mutual Insurance Company ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevnnes
0140...... Nationwide........cccovevinieriennis | e 31-1486309.. |4595036..... | ...cocorrrerrnee | O, Anderson Meadows, LLC............cccccovverenirirnienne OH............ NIA..ccoone Nationwide Realty Investors, Ltd............ccoceune ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeenees
0140...... NatioNWIdE. .......vverrereveiererieiees [ e 31-1580283.. [4591177..... | ceveevevrereies | O, Arena District CA |, LLC......coovvveeievceiecreeienn OH............ NIA.....cconne. NWD Investments, LLC........cccccoevererrirrieieininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeereeneas
.............. 0ueereineirerereeneneneessnssenenens. | veveeneneen | 90-0280710.. [N/a.eivccines [ oviveveiiniinees | O | Arena District Owners Association............coceeeeeveee |OHucee. | OTH...coo...ccc... | Other non-NationWide.........c.covevvevrervenencncnens | M@ | cecrereineeen | Other non-Nationwide..........ocoveeveniencncncininns | 20
0140...... NatioNWIdE. .......vvevreveieireierieieies [ v 26-4083207.. [4869447..... | .coevevreereien | O, Berkshire Crossing Development, LLC................... DE............ NIA.....ccone. NorthStar Commercial Development, LLC.......... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereerneas
0140...... Nationwide........cccouvevvinieriennis | e 31-1184438.. |4594842..... | ..ccoovvvveeeee | O Boulevard Inn Limited Liability Company................ OH............ NIA .o Nationwide Realty Investors, Ltd............ccoceune ownership.......... | ... 94.800 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cocourverrinnrieinnis [ e 31-1555487.. |4593658..... | ..ccoovvirevenee | O Broad Street Retail, LLC........cccccovevirereireieiieiennen DE.....cccoo NIA. .o Nationwide Realty Investors, Ltd............ccooeune ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cocorvevninivrirennis | e 20-3624379.. |4595531..... | .cooecvvievenne | O Brooke School Investment Fund, LLC.................... DE....cccoouue OTH...ccoo.... Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
Limited partner
0140...... Nationwide.. . |26-0899413.. . | CHP New Markets Investment Fund, LLC... . | Nationwide Mutual Insurance Company.. .|/ocontrol | ... 50.000 |other non-Nationwide
Nationwide 20-1618232.. CNRI-Cannonsport Condominium, LLC.................. CNRI-Cannonsport, LLC ...100.000 |Nationwide Mutual Insurance Company.
Nationwide 20-1618232.. CNRI- Cannonsport, LLC Nationwide Realty Investors, Ltd...........c.ccrvnne ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | vevereenens
. 10..... A, . | Co-Investment Fund, LLC.... . | Other non-Nationwide 11 T DU Other non-Nationwide
Nationwide 31-1579973.. COLHOC Limited Partnership. NRI Arena, LLC ownership.......... | ..... 30.757 | Other non-Nationwide
Nationwide . | 74-1061659.. Colonial County Mutual Insurance Company.......... LD, SO A s Other non-Nationwide............ccceverereirvnierenenns contract............. Other non-Nationwide 2
. 10..... 45-4901238.. . | Columbus Arena Management, LLC.... . | Other non-Nationwide.. .|nfa.... .. | Other non-Nationwide....
Nationwide 04-3750770.. |4595951 Continental/North Shore I, L.P............. Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
Nationwide 20-0366090.. [3327212..... | cevevvevrerrecns | O, Continental/North Shore Il, LP.......ccccovvieriniinnnes OH.....cco.... NIA...oon. Continental/NRI North Shore Investments, LLC.. | ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
Nationwide 20-0142724.. |4588177..... | ovovvevvevreins | O, Continental/NRI North Shore Investments, LLC...... OH.....c0..e. NIA...oon. Nationwide Realty Investors, Ltd..........ccccrvenne ownership.......... | ... 50.500 |Nationwide Mutual Insurance Company.............. T
Nationwide . |68-0066866.. |4288178..... | .cccoevrevrennes | Qs Crestbrook Insurance Company...........cccocevereenee. OH.....co.... A Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
Nationwide 31-1486309.. [4590255..... | .ccocrrrvrerreine | O, Crewville, Ltd Nationwide Realty Investors, Ltd ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
Nationwide . |42-1207150.. |4287162..... | .cocvvvrevrennes | Qs Depositors Insurance Company ALLIED Group, INC.....c.vvvuerrereeniinieieissieieennens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veverveneens
Discover Affordable Housing Investment Fund |
.............. 0 46-4104813.. [nfa.....cccovee | cvvrveiererinns [ O [LLC creereneneee | Other non-Nationwide...........ccvcevvvencrvvrnienes | M@ | e | Other non-Nationwide.......c..ccovvereveincnciniinns | 20
0140...... Nationwide 33-0096671.. |4287694..... | .coovvvrvrerren | O DVM Insurance Agency.........ccovevreevenreneerererennens | CAurercveees [NIAL i Veterinary Pet Insurance Company..............c..... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cevereunee
0140...... Nationwide . |47-4523959.. |4890825 Eagle Captive Reinsurance, LLC..........cccocovverrnne. Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .120-1945276.. | 4590590 . | East of Madison, LLC... .1120 Acre Partners, Ltd..... ownership.......... | ... 24.910 | Nationwide Mutual Insurance Company....
0140...... Nationwide 20-1945276.. | 4590590 East of Madison, LLC ND La Quinta Partners, LLC...........ccccccoevvrerneee. [OWNETSAIp...ociene | oo 76.090 |Nationwide Mutual Insurance Company.
0140...... Nationwide 20-5268940.. | 4595689 ELH Investment Fund LLC.........cccocovvnerriviinninnn. Nationwide Mutual Insurance Company ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |42-0618271.. | 4569372 . | Farmland Mutual Insurance Company..... . | Other non-Nationwide.......... debt...... Other non-Nationwide....................
0140...... Nationwide . | 75-6013587.. | 4287676 Freedom Specialty Insurance Company Scottsdale Insurance Company .........c.ccccveeveneen. ownership.......... ...100.000 | Nationwide Mutual Insurance Company...........c.. | vevereereens
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.............. 0ueerereerieeseeessessseesnenes | eveennneees | 46-4736379.. (DA | coevieevieciees | O, | GPN-1 Property Owners Association, Inc............... |OH............ |OTH............. | Other non-Nationwide............ccccccovieerevenriverns | M@uriciieiiiccei [ overieenen. [ OthEr nON-NationWide..........covivevrccnieiiiciees [ 20
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 20-4939866.. |4590808..... | ...cccovrrerrnee | O Grandview Yard Hotel Holdings, LLC..................... OH............ NIA..ccoone NRI Equity Land Investments, LLC.................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide........cccovvevrnerieenis | covirieienns 20-4939866.. |4590826..... | ...cccorrveernee | O Grandview Yard Hotel, LLC..........ccccccoveririrerinnne. OH...ocos NIA..ccooee Grandview Yard Hotel Holdings, LLC.................. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeeene
0140...... Nationwide 51-0241172.. | 3582909 Harleysville Group Inc Allied Holdings (Delaware), InC...........ccoeveveeneunnee ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |41-0417250.. (4442260 . |Harleysville Insurance Company..............c...... . | Harleysville Group, Inc. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . |16-1075588.. |4442158 Harleysville Insurance Company of New Jersey..... Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |23-2864924.. | 4442242 Harleysville Insurance Company of New York........ Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |38-3198542.. | 4442251 . |Harleysville Lake States Insurance Company. . | Harleysville Group, InC.......cccccvvueenee. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . |23-1580983.. |4440659 Harleysville Life Insurance Company...............cc.... Nationwide Mutual Insurance Company .. |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |23-2384978.. (4442288 Harleysville Preferred Insurance Company............. Harleysville Group, Inc ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |04-1989660.. (4442372 . | Harleysville Worcester Insurance Company. . | Harleysville Group, Inc. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 32-0051216.. |4596903 Hideaway Properties COp..........cocuviniurerreriiiniinee Nationwide Realty Investors, Ltd . [ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 31-0871532.. [4288020..... | ...orevvevrrene | O, Insurance Intermediaries, INC...........cccocvvvieriininns Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccecereenee
0140...... Nationwide 31-1486309.. [4097802..... | ...coorevrvvrene | O, Jerome Village Company, LLC...........ccccrvrvriniinnn. Nationwide Realty Investors, Ltd...........ccccccvenenne ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceeereenee
Jerome Village Master Property Owners
.............. 0 46-2974590.. [n/a....cccceves | evevereeiiees | O, | ASSOCiatioN, Inc. OH............ |OTH............. | Other non-NationWide............c.ceceverereerreseeceees | M@ | ceeieeieenenn. | Other non-Nationwide........ccoooveveveveviveecvieccees [ 2
Jerome Village Residential Property Owners
.............. 0 46-2956640.. [n/a.............. Association, Inc. OH............ |OTH............. | Other non-Nationwide N | eeveeeennen. | Other non-Nationwide..........coevevevevivcvcecvcveeenn,
0140...... Nationwide.. . 131-1486309.. | 4590312 . [JV Developers, LLC..........cccvunne . | Nationwide Realty Investors, Ltd..... ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 56-3789187.. | 4286969 Life REO Holdings, LLC Nationwide Life Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 74-1395229.. | 4288039 Lone Star General Agency, INC.........ccccovvvrirernenns Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . | 38-0865250.. (4288187 . | National Casualty Company..... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide AC000920.... |4614900 National Casualty Company of America, Ltd National Casualty Company. ... |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide........oevreveereereeiees v 42-1154244.. 12889795..... | .coovevrerieenns | O Nationwide Advantage Mortgage Company............ A NIA...oon. AMCO Insurance COMpany...........cccrververrreerrenns ownership.......... | ..... 87.300 |Nationwide Mutual Insurance Company.............. T
ALLIED Property & Casualty Insurance
0140...... NatioNWIde. .......vverrereeireiereeiees [ v 42-1154244.. 12889795..... | .eooveerverieenns | O Nationwide Advantage Mortgage Company............ A NIA...oon. Company ownership.......... | ... 8.470 | Nationwide Mutual Insurance Company.............. IO
0140...... NatioNWiIde........oevrereieireeieeiees v 42-1154244.. 12889795..... | ceoovvvrverieenns | O Nationwide Advantage Mortgage Company............ A NIA...cone. Depositors Insurance Company...........cccc.eeeene ownership.......... | vo..... 4.230 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide . |48-0470690.. (4288196 Nationwide Affinity Insurance Company of America | OH............ A Nationwide Mutual Insurance Company .. |ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . |42-1015537.. | 4288208 . | Nationwide Agribusiness Insurance Company........ . | Nationwide Mutual Insurance Company.. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 31-1578869.. |4288075 Nationwide Arena, LLC.........ccccovovreirenreireinceereinns NRIArena, LLC.......ovvrreireerecsceeseeenns ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 20-8670712.. |4288114.... | ccvvvvvveeenen | O Nationwide Asset Management, LLC Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide . 195-0639970.. [4288217..... | .ovvvererrvrreree | O Nationwide Assurance Company. Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatiONWIdE........coevereerrirreierinins | e 31-1592130.. | 2729677..... | ccvevvvvrererren | O Nationwide Bank...........ccoviriririrernninencrnieiniinns Nationwide Financial Services, Inc..................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
0140...... NatiONWIdE.......coevrereeiririrererenins | e 31-1036287.. | 4288123..... | ccvvvvvrererren | O Nationwide Cash Management Company............... Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatioNWiIde. .......coevrerrieieieiririees [ v 31-4416546.. [ 3828081..... | .coorrvvverrene | O, Nationwide Corporation...........cccceeereeererrerreennnnns Nationwide Mutual Insurance Company ... |Ownership.......... | ..... 95.200 |Nationwide Mutual Insurance Company.............. | I
0140...... NatiONWIdE.......voevvereerririrererenins | e 31-4416546.. | 3828081..... | .cvevvvverererren | O Nationwide Corporation..............cccveuerrerereinnenens Nationwide Mutual Fire Insurance Company....... OWNership.......... | v 4.800 |Nationwide Mutual Insurance Company.............. T
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 04-3679407.. |4286839..... | ...ccovvrrrrerns [0S Nationwide Emerging Managers, LLC.................... DE.....ccc.. NIA..ccoone NWD Investment Management, Inc.................... ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
Nationwide Exclusive Agent Risk Purchasing
0140...... NationWide........cccovrvvevnrenriennis | e 05-0630007.. |4288048..... | ...cccvcvrrrrarnnns [0S Group, LLC (0] I NIA .o Insurance Intermediaries, INC.........c.ccovvirirernnnen. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeunene
0140...... Nationwide........cccouvvevinivriennis | e 31-1667326.. |4286932..... | .cccoovvrrirenns [0S Nationwide Financial Assignment Company........... OH........... NIA. .o Nationwide Life Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 23-2412039.. |4287087..... | ccoovvrireernnns [0S Nationwide Financial General Agency, Inc.............. PA............ NIA..ccoone NFS Distributors, INC..........ccooevevriverereiriiniininns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenens
Nationwide Financial Institution Distributors
0140...... Nationwide...........ccceveveiiicieeiies | e, 31-1316276.. |4287069..... | ..cccovevrrennns [, Agency, Inc. DE............ NIA......cco... NFS Distributors, Inc ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnees
0140...... Nationwide........cocourvevinerirennis | e 31-6554353.. |4286978..... | ..coovviriarnns [0 S Nationwide Financial Services Capital Trust........... DE....cccceo NIA .o Nationwide Financial Services, Inc. .... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeernens
0140...... Nationwide........cocovvevinieriennis | e 31-1486870.. | 3828063..... | ...ceovvirererns [0S Nationwide Financial Services, INC.........c.ccccevvevnene DE.....cccc. NIA .o Nationwide Corporation...........ccccceverevriverennns ...100.000 |Nationwide Mutual Insurance Company.............. | ceeveeneas
.............. 0ureirerererninenenesnnensenenines. | veveeneneens | 31560223010 [N/ [eovivereiiniinens | O | Nationwide Foundation..........c.eevevcecccvinincnsiines |OHuce. | OTH........oocc... | Other non-Nationwide.........c..covvviveeiiniincinennes cevenreneneneees | Other nON-NationWIde........c..cvuveererirncneneininns | 2o
0140...... Nationwide........cccovvevinivrieinnis | e 52-6969857.. |4286996..... | ...cccoeririarnnns [0S Nationwide Fund Advisors Nationwide Financial Services, Inc. ................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeveeneas

0140...... Nationwide 31-1748721.. |42877050... | ...cccrvvrvrerrnne [V Nationwide Fund Distributors LLC............c.cceeivenee
0140...... Nationwide.. 31-0900518.. | 4287041 . | Nationwide Fund Management LLC....
0140...... Nationwide . |31-4425763.. | 4287957 Nationwide General Insurance Company

NFS Distributors, Inc ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
.|NFS Distributors, InC............cccrvuuene ownership. ...100.000 |Nationwide Mutual Insurance Company....
Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1570938.. | 4286398 Nationwide Global Holdings, InC..........cccccvvvrrvnnnne. Nationwide Corporation...........ccccceevevriniennns ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. 04-3732385.. | 4286857 . | Nationwide Global Ventures, Inc.. .| Nationwide Asset Management Holdings, Inc..... | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-1399201.. | 2839398 Nationwide Indemnity Company. Nationwide Mutual Insurance Company.............. ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide . |95-2130882.. |4287180 Nationwide Insurance Company of America........... Wi..oone. A ALLIED Group, INC. ...ccovvrverieieirieieeisrieieiniens ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-1613686.. | 4287966 . | Nationwide Insurance Company of Florida.. . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 41-2206199. [4286950 Nationwide Investment Advisors, LLC.................... Nationwide Life Insurance Company.................. ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 73-0988442.. | 4286923 Nationwide Investment Services Corporation.......... [0 NIA..cooie Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . | 31-1000740.. | 2995098 . | Nationwide Life and Annuity Insurance Company... . | Nationwide Life Insurance Company... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-4156830.. | 2819288 Nationwide Life Insurance Company............cc.c..... Nationwide Financial Services, InC..........c.ccceee. ...100.000 |Nationwide Mutual Insurance Company.
0140...... NationWide........oevreveereereeiees v 13-4212969.. |4596127..... | ceoevvverrrereenes [0S Nationwide Life Tax Credit Partners 2002-A, LLC... Nationwide Life Insurance Company.............c..... |Other.....ccvevivns | ovenn 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... NatioNWiIde........vevrerereieiereeiees v 01-0749754.. |4595960..... | ...cocrvrrrrrrenne [0S Nationwide Life Tax Credit Partners 2002-B, LLC... Nationwide Life Insurance Company.............ccc... |Other...coevevivns | e 0.010 | Nationwide Mutual Insurance Company.............. 2
................................................... 03-0498148.. rreereneinnnennn. | Nationwide Life Tax Credit Partners 2002-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 54-2113175.. reeeerenennennnnnne | Nationwide Life Tax Credit Partners 2003-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 58-2672725.. rveeereneinnnneneen. | Nationwide Life Tax Credit Partners 2003-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-0357951.. rreerreneennnnenne | Nationwide Life Tax Credit Partners 2003-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-0382144.. reveveerenenennnne. | Nationwide Life Tax Credit Partners 2004-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-0745944.. reeeerenennennnnnnne. | Nationwide Life Tax Credit Partners 2004-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-0745965.. revereerenenneennnne. | Nationwide Life Tax Credit Partners 2004-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-1128408.. reverenseneneennnne. | Nationwide Life Tax Credit Partners 2004-D, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-1128472.. reverenrenennennnne. | Nationwide Life Tax Credit Partners 2004-E, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
................................................... 20-1918935.. ceeereneenenneennenne. | Nationwide Life Tax Credit Partners 2004-F, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-2303694.. reverenrenennennnne. | Ntionwide Life Tax Credit Partners 2005-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
............. 20-2303602.. ceeevenreneneeneenne. | Nationwide Life Tax Credit Partners 2005-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company 2
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 20-2450960.. | 4596387 ..... | .cccocevireennee | O Nationwide Life Tax Credit Partners 2005-C, LLC... Nationwide Life Insurance Company...........c.c.... | Othel.ceeivicii | e 0.010 |Nationwide Mutual Insurance Company.............. -
0140...... NatioNWIde. ........cevrevereieeieeeieies [ e 20-2451052.. [4596396..... | ...cccoeererrrees | O, Nationwide Life Tax Credit Partners 2005-D, LLC... Nationwide Life Insurance Company................... |Other.....cccocoeeverrs | wrean 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cccovvevrnerieenis | covirieienns 20-2774223.. |4596408..... | ...cccoviveevee | O Nationwide Life Tax Credit Partners 2005-E, LLC... Nationwide Life Insurance Company...........c.c.... |Othel.cceniiii | e 0.010 | Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide 21-1288836.. | 4596426 Nationwide Life Tax Credit Partners 2007-A, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide.. . |26-3427373.. | 4596435 . | Nationwide Life Tax Credit Partners 2009-A, LLC... . | Nationwide Life Insurance Company... Nationwide Mutual Insurance Company....
0140...... Nationwide 26-3427435.. | 4596444 Nationwide Life Tax Credit Partners 2009-B, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide 26-3427479.. | 4596499 Nationwide Life Tax Credit Partners 2009-C, LLC... Nationwide Life Insurance Company. Nationwide Mutual Insurance Company
0140...... Nationwide.. . |26-3427525.. |4596510 . | Nationwide Life Tax Credit Partners 2009-D, LLC... .| Nationwide Life Insurance Company... Nationwide Mutual Insurance Company....
0140...... Nationwide 26-4737055.. | 4596529 Nationwide Life Tax Credit Partners 2009-E, LLC... Nationwide Life Insurance Company. ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 26-4737157.. | 4596547 Nationwide Life Tax Credit Partners 2009-F, LLC... Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 27-1362364.. | 4596622 . | Nationwide Life Tax Credit Partners 2009, LLC.... .| Nationwide Life Insurance Company...........c....... | Oth€T......ccovviian | v 0.010 | Nationwide Mutual Insurance Company....
0140...... Nationwide 45-0469525.. [ 3779811 Nationwide Life Tax Credit Partners No. 1, LLC...... Nationwide Life Insurance Company.............c..... |Other.....ccocvvens | ovean 0.010 | Nationwide Mutual Insurance Company
0140...... Nationwide . | 75-1780981.. | 4287984 Nationwide LIOYdS.........ccovvvrieninieinnieenenns Nttt e contract.......ccceee | vveerrrrennnnns Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocorvvvninivnireinnis | e 42-1373380.. | 4287210 Nationwide Member Solutions Agency Inc.............. A NIA. .o ALLIED Group, INC.....c.evvverrerereirereieissieieineens ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereeneas
0140...... NatioNWIde. .......oerrereierererieiees v Nanns 4597094 Nationwide Mutual Capital I, LLC...........cccovrerrnen. DE............ NIA.....ccoone. Nationwide Mutual Capital, LLC...........ccccovervennee ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeereeneas
0140...... Nationwide 75-3191025.. | 4595269 Nationwide Mutual Capital, LLC........ccccccovvrerrnnn. OH......c..... NIA. .o Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereenens
0140...... Nationwide . |82-0549218.. | 3828090 Nationwide Mutual Fire Insurance Company........... OH.....co.... OTH...ccevnee. Other non-Nationwide (17 TSR IR Other non-Nationwide...........cccoevrerrrrierinrnienns 2
0140...... Nationwide . |31-4177100.. | 3828072 Nationwide Mutual Insurance Company................. OH............ UIP...coocunee. Other non-Nationwide............ccccveevrirririeieirenns (17 TR IR Other non-Nationwide............cccoeeevrirrrrinienenns 2
0140...... Nationwide 34-2012765.. | 4288084 Nationwide Private Equity Fund, LLC..................... OH.....cc0.... NIA....ccoinn. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | vvereernens
Nationwide Property and Casualty Insurance
0140...... Nationwide . 131-0970750.. (4287993 Company Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . 131-1486309.. | 4288105 . | Nationwide Realty Investors, Ltd. . .| Nationwide Mutual Insurance Company.. .| ownership. Nationwide Mutual Insurance Company....
0140...... Nationwide 31-1486309.. |4288105 Nationwide Realty Investors, Ltd............cccoevrvinnne Nationwide Indemnity Company............ccccccevnee ownership Nationwide Mutual Insurance Company
0140...... Nationwide 31-1486309.. |4590264 Nationwide Realty Management, LLC..................... Nationwide Realty Investors, Ltd...........c.ccrvenne ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. AN 4288066 . | Nationwide Realty Services, Ltd...... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 73-0948330.. |4287096 Nationwide Retirement Solutions, Inc NFS Distributors, Inc . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 36-2434406.. |4287078 Nationwide Securities, LLC..........cccovorivrvriinrnirenns NFS Distributors, Inc . |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-4177100.. |4288093 . | Nationwide Services Company, LLC....... .| Nationwide Mutual Insurance Company.. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 27-0743545.. | 4564041 Nationwide Tax Credit Partners 2009-G, LLC......... Nationwide Mutual Insurance Company Other...coevevrens | e 0.010 | Nationwide Mutual Insurance Company
0140...... NatiONWIdE.......coevecreerrieireierinins | e 27-0768791.. |4596891..... | ccvevvvvrererren | O Nationwide Tax Credit Partners 2009-H, LLC......... Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevereunee
0140...... NatiONWIdE.......coeveereerierererenins | e 46-1952215.. [4596566..... | ...cocovverrerenns | O, Nationwide Tax Credit Partners 2013-A, LLC......... Nationwide Life Insurance Company................... ownership.......... | v 0.010 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereerireircieienins | e 46-1971926.. [4596592..... | ..cvvvereererenns | O, Nationwide Tax Credit Partners 2013-B, LLC......... Nationwide Life Insurance Company................... ownership.......... | v 0.010 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereeiririrererenins | e 20-5976272.. |4595910..... | ccvvvvrrererren | O Nationwide Ventures, LLC Nationwide Mutual Insurance Company ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWiIde........oevrereirieiercriees [ v 11-3651828.. | 4588168..... | ..ccovvrerrrres | O ND La Quinta Partners, LLC Nationwide Realty Investors, Ltd..........cccccceveene ownership.......... | ..... 95.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevrererririreierenins | e (VRN 4286866..... | ....overrrreree | O, Newhouse Capital Partners Il, LLC............ccccneunee Nationwide Global Ventures, InC...........ccccoevunenee ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWiIde. .......vveveereerceeircriees [ v [ 4286866..... | .coveeererrreren | O Newhouse Capital Partners I, LLC..........c.ccovureenes Nationwide Global Ventures, InC..........c.cccrvevvnee. ownership.......... | ... 99.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatioNWIdE.......corevrereerririrerereins | e (N 4286679..... | .coveverrereres | O, Newhouse Capital Partners, LLC..........c.ccocovrninne NWD Investment Management, Inc.................... ownership.......... | ... 19.000 | Nationwide Mutual Insurance Company.............. T
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns [0S 4286679..... | .coeeriieins [0S Newhouse Capital Partners, LLC...........c.ccceriernnnes DE.....ccc.. NIA..ccoone Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns [0S 4286679..... | .cooveriieins [0S Newhouse Capital Partners, LLC............cccevevurnan DE....cccoeuu. NIA..ccoone Nationwide Mutual Fire Insurance Company....... ownership Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccovvevrnerieenis | covirieienns 38-3660659.. |4287032..... | .ccovvrrrrienns [0S NFS Distributors, INC.........ccovviririniieriicecens Nationwide Financial Services, InC. ............cc..... ownership Nationwide Mutual Insurance Company.........c.... | ccoviveunne

0140...... Nationwide 14-1892640.. | 4596677 NHT XII Tax Credit Fund, LLC Nationwide Life Insurance Company................... ownership Nationwide Mutual Insurance Company
0140...... Nationwide.. . [ 14-1892640.. | 4596677 . INHT XII Tax Credit Fund, LLC. . | Nationwide Assurance Company .... ownership. Nationwide Mutual Insurance Company....
0140...... Nationwide 14-1892640.. | 4596677 NHT XII Tax Credit Fund, LLC Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company
0140...... Nationwide........cccovvvevinvriennis | eevirieine 46-3762545.. |4750442..... | .ccovvveenee [0SR NNOV8, LLC....coovviieieeseeeee e Nationwide Mutual Insurance Company.............. ownership Nationwide Mutual Insurance Company.............. | ceveeees
North Bank Condominium Home Owners
.............. 0everirererernenenenesnnenseeenens. | vevvernennnns | 26-0351004.. [N/aleuceiiicins v | O, | AsSOCHation OH............ | OTH............. | Other non-NationWide............ccocuvenerervenvenecnies | WA | v | Other non-Nationwide...........cooveevcneevincnenninins | 20
0140...... NatioNWIde.........oevvevererererieeieies [ v 20-4939866.. [4590817..... | .coeverrrrerrnne [0SO North of Third, LLC......coeveveieieeeeieeseesiienes OH............ NIA.....ccccooe.. NRI Equity Land Investments, LLC.................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... Nationwide........cocourvevvenierirennis | e 26-4083207.. |4590385..... | .ccocvririirnnne [0S Northstar Commercial Development, LLC............... OH............ NIA .o Nationwide Realty Investors, Ltd............ccoceune ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. T
.10..... . |61-1753500.. . | Northstar Master Property Owners Association, Inc.| OH.... . | Other non-Nationwide...... (17 SR I Other non-Nationwide....................
Nationwide 26-4083354.. Northstar Residential Development, LLC................ OH Nationwide Realty Investors, Ltd............ccoeeune ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1486309.. | 4594794 NRIArena, LLC......cooviveieieiieiecsee e Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. . 131-1486309.. | 4594815 . INRI Brooksedge, LLC.. .| Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 31-1486309.. | 4595027 NRI Builders, LLC Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 31-1486309.. |4590246 NRI Communities/Harris Blvd., LLC...........cccooenee. OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. .| 31-1486309.. (4590282 . INRI Cramer Creek, LLC....... ... |OH.. .| Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 20-4939866.. | 4590460 NRI Equity Land Investments, LLC...........ccccccvunene. OH Nationwide Realty Investors, Ltd . |ownership.......... | ..... 80.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide 26-0212217.. | 4590394 NRI Equity Tampa, LLC........cccovvvirrvirerieieireinns OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. .| 31-1486309.. |4590376 . INRI Maxtown, LLC....... ... |OH.... . | Nationwide Realty Investors, Ltd. ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 30-4939866.. | 4590406 NRI Office Ventures, Ltd.........cccocovrererinreireinninn. OH Nationwide Realty Investors, Ltd . | ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... NationWide........oevreveereereeiees v 31-1486309.. [4596912..... | .covrrrrrrirnne [0S NRI Telecom, LLC......ovvvieieieeeiecrcieeieis OH NWD Investments, LLC........cccocovvvveriirieiininns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeereeneens
0140...... NatioNWiIde........vevrerereieiereeiees v 31-1486309.. [4590349..... | .covrrrrrirernne [0S NRI-RivUION, LLC....c.oviiriecsecseee e OH Nationwide Realty Investors, Ltd..........ccccrvenne ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... NatioNWiIde. .......oevrevreieereeiees [ 26-4083354.. [4869456..... | ...cocrrrrrrirnne [0S NS Developers, LLC........cccovvivieriinireerieieneens OH Northstar Residential Development, LLC............ ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
0140...... NatioNWIde. .....c.vverrereieieeresiees [ v 45-3123274.. |4595438..... | .ceovvrrrrnenns [0SR NTCIF-2011 Georgia State Investor, LLC.... .|OH Nationwide Property and Casualty Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... NatioNWide........oevrereiereereeiees v 90-0729552.. [4596695..... | ...cocrvrrrenirnne [0S NTCIF-2011, LLC Nationwide Life Insurance Company.................. ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.............. IO
0140...... NatioNWIde........vverrereeeieereeiees v 90-0729552.. [4596695..... | ...cocrrrrrerirenne [0S NTCIF-2011, LLC Nationwide Mutual Fire Insurance Company....... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE........coevrereerririrererienins | e 27-4700627.. |4596716..... | .cocovrerrerennnns [V NTCP 2011-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatioNWIde. .......veerrereieieereeiees [ v 46-0741029.. |4464703..... | .ooovrrrerrnenes [0S NTCP 2012-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevrereerirrirererenins | e 46-3309896.. [4586164..... | ..ccocvvrirrernnne [V NTCP 2013-C, LLC....covirrreriererereeeseieinas OH Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coevecreernirircierienins | e 46-4111078.. [4596743..... | covvvreirerenne [V NTCP 2014-A, LLC Nationwide Life Insurance Company. Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE........coeveereeieirrirererenins | e 47-1404116.. [4802734..... | .covovvrerreren [V NTCP 2014-B, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatioNWIde.......ccovveeveeirrirreieieins | e 47-1413242.. |4809948..... | ...covvvviinenne [V NTCP 2014-C, LLC....coovireeinercieeereiee OH Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccovereenee
0140...... NatiONWIdE.......coevrereeiririrererenins | e 47-3909345.. [4869483..... | ..ccoovvriirerenn [V NTCP 2015-A, LLC Nationwide Life Insurance Company................... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde........ocovvereerrrirrreieinins | e 47-4148470.. |4890807..... | ..cvververeerrenne [V NTCP 2015-B, LLC Nationwide Life Insurance Company.................. ownership.......... ...100.000 |Nationwide Mutual Insurance Company............. | c.covereenee
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0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..
0140...... Nationwide
0140...... Nationwide
0140...... Nationwide..
0140...... Nationwide

1 2 3 4 5 6 7 11 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) *
0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 81-0936428.. | ...cocovvvrrees e [0S NW Private Debt, LLC........cccooveririeerieeirieinns (0] I NIA..ccoone Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 26-1903919.. |4591421..... | ccooveviieins [0S NW REI, LLC Nationwide Mutual Insurance Company .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnns
0140...... Nationwide........cccovvevrnerieenis | covirieienns 46-3654078.. |4593621..... | ccevvrrrerrinnns [0S NW-Amesbury, LLC NE-REL LLC....ooieieiieeceeeesee e ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeeene
0140...... Nationwide 46-2943666.. | 4594860 NW-Bandera, LLC........cccoevivereiireieeeee s NW REI, LLC .. | ownership ...100.000 |Nationwide Mutual Insurance Company.

.. |45-56159092.. | 4595063
46-2451156.. 4594879
47-4999493.. (4902223
.. |46-3707480.. | 4593612
46-3968244.. (4591757
45-2724980.. (4591690
.. |46-3674167.. | 4590090
46-3994437.. |4591663

. NW-Bayshore, LLC..
NW-Bee Cave, LLC........ccovevveeeeeeeeeeeeeae
NW-Belleview, LLC
. NW-Brooklyn, LLC....
NW-Camelback, LLC
NW-Cameron, LLC
. NW-Cedar Springs, LLC...
NW-Central Station, LLC

.INWREI, LLC...
NW REI, LLC
Nationwide Mutual Insurance Company
.INWREI, LLC...
NW REI, LLC

NW REI, LLC

.INW REI, LLC...
NE-REI, LLC

.| ownership.
.. | ownership
.. | ownership
.| ownership.
.. | ownership
.. | ownership
.| ownership.
. | ownership

...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company.
...100.000 |Nationwide Mutual Insurance Company....
...100.000 |Nationwide Mutual Insurance Company.

9°.6

0140...... NatioNWIdE. .....c.vverrercieireieieieies [ e 26-0901660.. [4505456..... | ...cccrvrrrrerrnne [0S NW-CNC Coppell, LLC Nationwide Mutual Insurance Company .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeenens
0140...... Nationwide........cocorvvvninivnireinnis | e 32-0359208.. |4595157..... | .ccovvririiirnnne [0S NW-Corvallis, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereeneas
Nationwide..........cccovvriirnnnes 31-1580283.. [4591038..... | .cccocvrievenee | O NWD 205 Ving, LLC.....coovoevrrererieiereereseinine NWD Investments, LLC.........ccooevrvrrereinnnne ownership.......... Nationwide Mutual Insurance Company.............. | cereenens
Nationwide 31-1580283.. [4591261..... | .coooverrrrees | O, NWD 225 Nationwide, LLC..........ccccoeverrrrriiririnns OH......c..... NIA....cccoone. NWD Investments, LLC........cccocovrvvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | veeeenene
Nationwide 31-1580283.. [4591056..... | ...corrrrrrrees | O, NWD 230 West, LLC.......ccovvvrrrrerireereseeiennes OH.....co.... NIA...cooinn. NWD Investments, LLC........cccocovrvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | vereennens
Nationwide..........cooerrvrerrnnes 31-1580283.. [4590545..... | ...cocvvrreereies | O, NWD 240 Nationwide, LLC.........cccooovrerrririrereirenns OH............ NIA....ccoone. NWD Investments, LLC........cccccoovvrrereinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | ceeenens
Nationwide 31-1580283.. [4590273..... | .covrevrrrens | O, NWD 250 Brodbelt, LLC NWD Investments, LLC........cccoovrvrrrrrennnne ownership.......... Nationwide Mutual Insurance Company...........c.. | vereernens
Nationwide 31-1580283.. |4590554..... | .cccoovrivevvnee | O NWD 265 Neil, LLC NWD Investments, LLC........cccocovvrvrrrrreinnnne ownership.......... Nationwide Mutual Insurance Company...........c.. | veeenens
Nationwide..........corerrrverrennes 31-1580283.. [4590518..... | .coovrvrirreins | O, NWD 275 Marconi, LLC NWD Investments, LLC........ccccccvvvrrerrirrrnennes ownership.......... Nationwide Mutual Insurance Company...........c.. | veeernens
Nationwide 31-1580283.. [4590563..... | ..ccorerrrrrrens | O, NWD 295 McConnell, LLC.......c.ocvvvirrirrereiriinnnns NWD Investments, LLC........cccocovvvrrerrvirrrnnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveennens
Nationwide 31-1580283.. [4590500..... | .coocrrvrivrene | O, NWD 300 Neil, LLC......cvoevrrereieriricreeieissiennns NWD Investments, LLC........cccccoovvrrerrirrrnnnnes ownership.......... Nationwide Mutual Insurance Company...........c.. | veeennens
Nationwide.........ccoerrvrrrrrnnns 31-1580283.. [4590572..... | .cvovrervrerrecns | O, NWD 300 Spring, LLC.......ccvveererrrreireecreisneene NWD Investments, LLC........cccocvvvrrerrvirrinnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeennens
Nationwide 31-1580283.. [4590527..... | .ccovrrrvverreins | O, NWD 355 McConnell, LLC.........cccorvrrverrereirrinnns NWD Investments, LLC........cccccoovvreirririennnns ownership.......... Nationwide Mutual Insurance Company........c..c.. | vereennens
Nationwide 31-1580283.. [4590581..... | .ccovrrrvrrrens | O, NWD 425 Nationwide, LLC NWD Investments, LLC........cccocvvvrrerrvirrinnnes ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeennens
Nationwide..........ocevuevrerenen. 31-1580283.. | 4590536..... | .coovrrrrererren | O NWD 500 Nationwide, LLC NWD Investments, LLC..........ccccoumerrvrrernninne ownership.......... Nationwide Mutual Insurance Company..........c... | oo
Nationwide 31-1580283.. [4591298..... | .ccocvrrvrerrene | O, NWD Arena Crossing, LLC NWD Investments, LLC........cccocvevrrerrrirrinnnns ownership.......... Nationwide Mutual Insurance Company........c..c.. | vveeneens
Nationwide 31-1580283.. |4591083..... | .cvcvvvvrererren | O NWD Arena District I, LLC NWD Investments, LLC.........cccovmerrvrrernninne ownership.......... Nationwide Mutual Insurance Company..........c... | oo
Nationwide 31-1580283.. NWD Arena District Il, LLC NWD Investments, LLC........cccocvevrrerrvirrennnes ownership Nationwide Mutual Insurance Company
Nationwide.. .|31-1580283.. . |NWD Arena District MM, LLC.. .|NWD Investments, LLC... .... |ownership. Nationwide Mutual Insurance Company....
Nationwide 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC........cccccoovvrvrrveriennnns ownership Nationwide Mutual Insurance Company
Nationwide 31-1580283.. NWD Arena District V, LLC.......cocoevvrnrirircrerinen. NWD Investments, LLC.........cccoemerrerrernninne ownership Nationwide Mutual Insurance Company
Nationwide.. .| 04-3679396.. . INWD Asset Management Holdings, Inc... . |NWD Investment Management, Inc. ... | ownership. Nationwide Mutual Insurance Company....
Nationwide 31-1580283.. NWD Athletic Club, LLC NWD Investments, LLC..........ccooumerrvrrernninne ownership Nationwide Mutual Insurance Company..........c... | ovveeenee.
Nationwide...........cevvrevrerenen. 30-0876022.. |4810010..... | .cveevevrrrererren | O NWD Franklinton, LLC......c.cccovrervinririrrerinienne NWD Investments, LLC..........cccconerrvrernninne ownership......... Nationwide Mutual Insurance Company..........c... | covveeeneen.
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns 31-1636299.. |4286594..... | ..cooovviveeenee | O NWD Investment Management, Inc............cccco...... DE.....ccc.. NIA..ccoone Nationwide Corporation............cccccoevirirevrinnennnns ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | coveevene
0140...... Nationwide........cccourvvevnrnieriennns | eevirieinns 31-1580283.. |4587965..... | ..ccoovvirevenee | O, NWD Investments, LLC..........cccoocereririeieriieienns OH............ NIA..ccoone Nationwide Realty Investors, Ltd...........cccouennne ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company.............. | PO
0140...... Nationwide........cccovvevrnerieenis | covirieienns 47-4036460.. |4869492..... | ..ccovevrreen | O NW-Deerfield, LLC Nationwide Mutual Insurance Company. ..|ownership.......... | ..... 74.030 |Nationwide Mutual Insurance Company.............. T
0140...... NationWwide........cccouvvevvreinriennis | evirieinnns 47-4036460.. |4869492..... | ..coovevrrrecen | O NW-Deerfield, LLC........ccovererireieieeieieiesiienaes OH............ NIA..ccoone Nationwide Life and Annuity Insurance Company|ownership.......... | ..... 24.970 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccovvevvenerirennis | e 90-0732898.. |4591430..... | ..ccocovireennee | O NW-DUlleS, LLC.......oovvveieiirieeseeiee s OH............ NIA .o NW REL LLC....oovovieieieeie e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeeas
0140...... Nationwide........cccovreevvieerirennis | evirieinnns 46-3267884.. | 4595465..... | ..covverrreen | O, NW-Franklin Mills, LLC..........cccooevereerieerieiennns OH............ NIA .o Life Reo Holdings, LLC.... .. |ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeevnnes
0140...... Nationwide........cccovevinieriennis | e 46-2997049.. | 4591775..... | ceveevevrreinn | O NW-Howell Mill, LLC........coovvririreieeirieieseienie OH............ NIA..ccoone NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeenees
0140...... Nationwide........cocorvvrvenvrireinnis | e 46-4330384.. |4750443..... | .c.covvvrreen | O NW-Hudnall, LLC......cocevererieerieereceeeie OH............ NIA .o NW REL LLC....ooovirrieieiseeieeeiees e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeereeneas
0140...... NatioNWIde.........oevvevererererieeieies [ v 47-2482818.. [4810122..... | ceooveevverierns [ O NW-Jasper WAG, LLC........cccovevierericiererrninne OH............ NIA.....ccccooe.. NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeeeeneas
0140...... NatioNWIdE. .......vvevreveieireierieieies [ v 47-1497429.. [4809957..... | cvoevvevreriecnns | O NW-Jefferson, LLC........ccvevieieririeesierieiseienens OH............ NIA.....ccone. NW REI, LLC .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereerneas
0140...... NatioNWIde........oevrevererereieieieies [ e 45-5408178.. [4591458..... | .ceoevrcerieern [ O NW-Kentwood Towne Center, LLC...........cccoevvnne. OH............ NIA.....ccccoo... NW REL LLC....ooviieieieeie e ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceeueenens
0140...... Nationwide........cocourverrinnrieinnis [ e 46-4857522.. | 4671798 NW-Lawrence, LLC NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeeneas
0140...... Nationwide........cocorvevninivrirennis | e 45-5314607.. | 4593461 NW-Lovers Lane, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeenens
0140...... Nationwide........cocouvverinieriennis | e 46-2457568.. | 4591467 NW-Montrose, LLC........ccorvvrreeirieiecsieeneins NW REL LLC....ooovirieieseeieeeeeesenieieinea ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeeneas
0140...... Nationwide........cocovrevvrenivrireinnis [ verriinnns 45-4630497.. 14593470 NW-Mueller II, LLC NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... Nationwide........cocorvevnineriennis | e 27-4749848.. | 4591476 NW-Northridge, LLC NW REI, LLC ....| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeereenens
0140...... NatioNWIdE........verrereierreereereies [ erieieis 46-1089165.. |4593555 NW-Oakley Station, LLC..........ccccrvvrvrrrrnrerreinn. OH.....cco.... NIA...con. NW REL LLC....ooovriirieieireeeeeeissisneieineas ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veeeeernens
0140...... NatioNWiIde........oevrereiereierieieees v 47-4706924.. |4902214 NW-Olathe, LLC.......covevrirrieierieieeseeeene OH......c..... NIA....cconne. NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veereenens
0140...... Nationwide........cocourvvvrinivvieinnis [ e 46-3888719.. 14593603 NW-Park 288, LLC.......cccoovrerririeieirienersieneienns OH.....cc0..e. NIA..cooie NW REI, LLC ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | vvereernens
0140...... Nationwide 45-5388656.. |4591485 NW-Park Memorial, LLC..........ccccoevvvrerririeirininns OH.....co.... NIA...coe. NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. | 47-1740812.. | 4809966 . NW-Peachtree, LLC. .|NW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 46-2469044.. | 4591494 NW-Portales, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 47-2449044.. |4810113 NW-Promenade at Madison, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |45-5159117.. | 4593573 . INW-South Park, LLC.... .INW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 27-4749587.. | 4593582 NW-Taylor Farmer Jack, LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide 46-1100378.. |4591524 NW-Triangle, LLC......ooovvvreirrrereeeseeeissiene NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. .. |46-5764783.. | 4809939 . INW-Tysons, LLC...... .INW REI, LLC... .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 46-1077615.. | 4593591 NW-West Ave., LLC NW REI, LLC ..| ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... NatiONWIdE.......coevecreerrieireierinins | e 46-4992444.. [4671800..... | oovevrrerrerenn | O, NW-Windcross, LLC NW REI, LLC ..| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccevereunee
0140...... NatiONWIdE.......coeveereerierererenins | e 31-0947092.. |4590479..... | ccvovvvrrererren | O OCH Company, LLC............ Nationwide Realty Investors, Ltd ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... NatiONWIdE.......coeveereerireircieienins | e 31-0947092.. |4590442.... | .coovvvveverevnan | O Ohio Center Hotel Company, Limited..............c...... OH............ NIA. ..o Nationwide Realty Investors, Ltd. ... ownership.......... | ..... 55.250 |Nationwide Mutual Insurance Company.............. T
0140...... NatiONWIdE.......coeveereeiririrererenins | e 31-0947092.. |4590442.... | ccovvvvreerran | O Ohio Center Hotel Company, Limited..............c...... OH............ NIA. ..o OCH Company, LLC........ccovvmrrrernrercrenieene Nationwide Mutual Insurance Company.............. T
0140...... Nationwide........cccooverriveeerieeeins | e 26-0263012.. [ N/a....ccereen | oreerviiererenes | O Old Track Street Owners Association, Inc............... OH...ccocs OTH............. Other non-Nationwide Other non-Nationwide.............ccoooeveveirieiieiinnns 2
0140...... Nationwide .| 27-1712056.. [4286914..... | ..covveverrereree | O Olentangy Reinsurance, LLC.........c.cccovevvrnirenns VT A Nationwide Life and Annuity Insurance Company| ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... NatioNWIde........ocovvereerrrirrreieinins | e 47-1923444.. |4809975..... | ..cvovvrererenn | O, On Your Side Nationwide Insurance Agency, Inc.... |OH............ OTH.....ccc..... Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. 2
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0140...... Nationwide

0140...... Nationwide
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0140...... Nationwide........cccovvevvrnerirennis | cevirieinnns Na.... 4596462..... | .coooeriiains [0S OYS FUNA LLC.....voiirieiceeee e DE.....ccc.. OTH............. Nationwide Mutual Insurance Company.............. ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. -
Investor member
0140...... NationWide........cocovvvevnreieriennis | evirieinnns N 4596480..... | .ccooevririains [0S Park 288 Industrial, LLC Nationwide Mutual Insurance Company. ..[Imocontrol | .. 95.000 |other non-Nationwide..........ccccevviirnirieininnnnnnns T
0140...... Nationwide........cccovveevvrninriennis | eovirieinnns 31-1486309.. |4590358..... | .ccecvviiernns [0 S Perimeter A, Ltd Nationwide Realty Investors, Ltd............ccocennne ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnnas
0140...... Nationwide........cccovvevvrnieriennis | e 39-1907217.. |4287201..... | ccoovvviieins [0S Premier AGency, INC........ccocvviennienniessiennns A NIA .o ALLIED Group, INC....cvuvvevviiieieiricinisieesineieiens ownership.......... ...100.000 | Nationwide Mutual Insurance Company.........c.... | ccoveeenene
0140...... Nationwide........cccovrvevnieierirennis | eviriennns 75-2938844.. |4287005..... | .cooovrrriernns [0S Registered Investment Advisors Services, Inc........ Nationwide Financial Services, Inc..............c...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceevevnees
0140...... Nationwide........cocourvevinerirennis | e 82-0549218.. |4288244..... | ...coovvirienns [0 S Retention Alternatives Ltd..........ccccoevviivniniinnns Nationwide Mutual Fire Insurance Company....... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | veeeeernens
0140...... Nationwide........cocovvevinieriennis | e 4595278..... | ccoveriiains [0S Riverview Diversified Opportunities, LLC................ Nationwide Mutual Insurance Company.............. OWNErship.......... | vvevevevnennnnn Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocourverinivnirennis | eovirieinns 4595278..... | ccovvriinins [0S Riverview Diversified Opportunities, LLC................ Nationwide Mutual Fire Insurance Company....... ownership.......... Nationwide Mutual Insurance Company.............. 2
0140...... NatioNWIde........oevrevereirereieieieies [ v 4595278..... | oo [0SO Riverview Diversified Opportunities, LLC................ Nationwide Life Insurance Company................... ownership.......... Nationwide Mutual Insurance Company.............. 2
0140...... Nationwide........cocourvevnenierireinnis | e . |4286530..... [.coeovriieine [0S Riverview International Group, InC..........cccocvveinnne NWD Investment Management, Inc.................... ownership ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. " . .. 10.. ... | Riverview Multi Series Fund, LL - Class Event....... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide 4595335 Riverview Multi Series Fund, LL - Class N.............. Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide Naens 4564032 Riverview Polyphony Fund, LLC...........c.cccoevrrvnnnne. Nationwide Mutual Insurance Company .. | ownership ...100.000 |Nationwide Mutual Insurance Company.
0140...... Nationwide.. . [31-1117969.. | 4288002 . | Scottsdale Indemnity Company... . | Nationwide Mutual Insurance Company.. .| ownership. ...100.000 |Nationwide Mutual Insurance Company....
0140...... Nationwide . [31-1024978.. | 3091988 Scottsdale Insurance Company. Nationwide Mutual Insurance Company ..|ownership.......... ...100.000 |Nationwide Mutual Insurance Company.

. |86-0835870.. |4287649..... | .cccovvveerrnne. [0 Scottsdale Surplus Lines Insurance Company........ AL A Scottsdale Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.

0140...... Nationwide.. 31-1486309.. . | Streets of Toringdon, LLC .| Nationwide Realty Investors, Ltd. . | ownership. ...100.000 |Nationwide Mutual Insurance Company....

0140...... Nationwide 91-2158214.. The Hideaway Club Other non-Nationwide Other non-Nationwide...........cccooeevvvrirriinrnienns

0140...... Nationwide 86-1094799.. The Hideaway Owners Association.............cc.cc... Other non-Nationwide Other non-Nationwide 2
0140...... Nationwide.. .|20-3541511.. . | The Madison Club.................... . | Other non-Nationwide.. . | Other non-Nationwide....

0140...... Nationwide 20-3541507.. The Madison Club Owners Association Other non-NationWide............coeevvereererniinirennns Other non-Nationwide

0140...... Nationwide 31-1610040.. | ..vverrerereiens | evreereirrnienns [0S The Waterfront Partners, LLC Nationwide Realty Investors, Ltd...........c.ccrveene ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company.............. T
0140...... Nationwide 52-2031677.. |4287751..... | cevovrverrrienne [0S THI Holdings (Delaware), Inc Nationwide Mutual Insurance Company .... | ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... Nationwide 74-2825853.. |4287863..... | .coovrerrririrnne [0S Titan Auto Insurance of New Mexico, Inc................ NM............ A THI Holdings (Delaware), INC........c.ccvvvvvveireinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeenens
0140...... Nationwide . | 74-2286759.. | 4287797 ..... | ccovvevreirne, [0SR Titan Indemnity Company. THI Holdings (Delaware), INC........ccovvvvveerreinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veveeernens
0140...... Nationwide . |86-0619597.. |4287845..... | ..covvvvverrne. [0S Titan Insurance Company. Titan Indemnity Company.........c.cccoereureerienneens ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veverveneens
0140...... Nationwide 75-1284530.. [4287890..... | .cvovrvrrrerernne [0S Titan Insurance Services, INC........c.couvvrivrrniennens L, SO NIA...oon. THI Holdings (Delaware), INC........ccovvvvvverreinenns ownership.......... ...100.000 |Nationwide Mutual Insurance Company...........c.. | veververnens
0140...... Nationwide 33-0160222.. | 4653196..... | .cooovrirrerennnns [V V.P.I. Services, INC.......ccovueveniinierereininerresininee CA..covene NIA. ..o Veterinary Pet Insurance Company. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee
0140...... Nationwide . |95-3750113.. |4287685..... | .coovevrerrrnne. [0S Veterinary Pet Insurance Company............cccueene. CA..cceenn A Scottsdale Insurance Company..........cccoevvvenene ownership.......... ...100.000 |Nationwide Mutual Insurance Company........c..c.. | vevereennens
0140...... Nationwide .| 34-1785903.. [4287911..... | .covvvrrerrinen. [V Victoria Automobile Insurance Company................ OH............ A e Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide .| 34-1394913.. [4287827..... | .covvvvernnen. [V Victoria Fire & Casualty Company .[OH.....cce.c. A THI Holdings (Delaware), INC...........ccovvereneenec. ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccoverernee
0140...... Nationwide .| 34-1842604.. [4287920..... | ..covvrrerrrenen. [V Victoria National Insurance Company v |OHu A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | cceverernee
0140...... Nationwide .| 34-1777972.. |4287939..... | oo [V Victoria Select Insurance Company..............ccccee.e. OH............ A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ccovereenee
0140...... Nationwide .| 34-1842602.. [4287948..... | ..ccovvrrerrrenne. [V Victoria Specialty Insurance Company.............c...... OH............ A Victoria Fire & Casualty Insurance Company...... ownership.......... ...100.000 |Nationwide Mutual Insurance Company.............. | ceverernee

.| 86-0561941.. [4287667..... | ..cccvvvrernenne. [V Western Heritage Insurance Company................... AZ...... A Scottsdale Insurance Company..............cccoreenee. ownership.......... ...100.000 |Nationwide Mutual Insurance Company............. | c.covereenee
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SCHEDULE Y

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

6°L6

1 2 3 4 5 6 7 11 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) *
Nationwide Mutual Insurance Company Investor member
0140...... NatioNWIde........cevrevereirererreeieees [ e Nanns 4613341 | e [0SR Westport Capital Partners Il..........ccccoeviereniinnnes CToen. OTH............ Nationwide Defined Benefit Master Trust /nocontrol | ... 71.000 |other non-NationWide............cocevvevirerverrererinienns 2
0140...... NationWide........cocovvvevnreieriennis | evirieinnns 31-1486309.. |4590321..... | .coovvririernns [0S Wilson Road Developers, LLC..........ccccccovirininnne. OH..coeve NIA..ccooine Nationwide Realty Investors, Ltd..........c.ccocennne ownership.......... ...100.000 | Nationwide Mutual Insurance Company.............. | ccoveeenene
limited member /
0140...... NatioNWIdE.......ccocveerririincreininins | e Nfa.ennn. 4613323..... | oo [ Zais Zephyr A-4, LLC.......c.ooovvnirninininisincieni DE............ OTH............. Nationwide Life Insurance Company................... nocontrol | .. 60.000 |other non-Nationwide............ccovcerevrerrirniencireinns 2
Asterisk Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

. |95-0639970...
31-1486870
31-4425763
. [31-1399201...

.. | Nationwide Assurance Company
Nationwide Financial Services, INC.........ccocuveereerereirnernieneenenns
Nationwide General Insurance Company...........cceveverrerevnn.
.. | Nationwide Indemnity Company................

... |95-2130882... ... | Nationwide Insurance Company Of America. (112,966,382) | ...
. |31-1613686... .. | Nationwide Insurance Company Of FIOMdA.............cccvuerevies [eoerversieiieisieiessieseiieiens | e
31-1000740 Nationwide Life And Annuity Insurance Company...........cccccoe. | coveeeneeeneiencienenencsd 44,994 | ..o 227,536,238 | ..ccovvvnnen. 237,998,232 | ..o (220,485,729)
31-4156830 Nationwide Life Insurance Company .-(332,226,779) | ..oovvvrrrnen. 201,167,297 | oo (661,680,101)

... | 20-0357951...
... | 75-1780981...
. |75-3191025...
82-0549218
31-4177100
... | 34-2012765...
. [31-0970750...
31-1486309

... | Nationwide Life Tax Credit Partners 2003 - C LLC ...(360,664)
... | Nationwide Lloyds.....
.. | Nationwide Mutual Capital, LLC................

Nationwide Mutual Fire Insurance Company...........c.ccvveunnees
Nationwide Mutual Insurance Company........c.ccccoeevrerrieerennees
... | Nationwide Private Equity Fund, LLC...........cccccovvrerrrnnes
.. | Nationwide Property And Casualty Insurance Company...
Nationwide Realty Investors, Ltd..........ccccoveevvieiniieeriiienenns

6,934,305)
....................... 643,396
................ 573,414,058
..(21,220,080) | ...

(651,620)
............... (164,078,547)
3,532,326 |....

.................... 5,250,000

....882,165,830

....... (
(32

7,687,754)| ...
9,795,365)| ..

5,267,113

1 2 3 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
............................ 26-2451988.............. | 1492 Capital, LLC.......c.coecrrrrrrrrrrrrrnrsneserisesssssesssssnsssnsens | eersennnnn(200,000,000) | ................. 16,620,035 revieee | errernnsnnsnssnsnsnsenes | e (183,379,965)
42-0958655.............. AllIed GroUD, INC......oeveec s sssieniees | ressessessssss s sssssees | ceseessenssenens 360,788,504 | ...eoovecireireieeineiseinees [ et sissssssnnes | eeieeiessssissssssssessennes | eeseessessenssenss s | sennes | seeessne s | sesessnsseees 360,788,504
27-0114983.............. Allied Insurance Company Of America e F s | e (0] 17,968,686
42-1201931.....coeee. Allied Property And Casualty Insurance Company.... USSR ISR (47,206,348) | ............. 1,037,587,890
42-6054959.............. AMCO INSUraNCe COMPANY........cvvererrerrirneeneereereesnesnnssnessssnees | wenesssnessessnnsseessssessenssnnses | snsseesnesseese( 180,486,674) [ covivriiirririneirereinsnnns | rreneineensissessnsensessesssnns | seseessssessnsessssssssssssssesnnes | sonnennenn( 213, 767,883) | e ot | coveeieieneinesee e | cvereeeneiees (394,254,357) | .....on..... 1,739,930,893
. | 20-3624379... ... |BCCS Investment Fund LLC .
74-1061659.............. Colonial County Mutual INSUraNCe COMPANY..........cuureurerrerees | cerreereireerniseeineiseinisnsineens | oessessssessesessessssssessssessans | seesessessesssssessessesssssssssnsss | stesssessessessnssssssessassassnnssns | sessesssssessessssssssnssassassanes | eesessessssssssessesssssnssesss | snses | ressessessssssssssssessnsssnssnsss | sessessessssssessssssessnsnssenssQ | seseesessnnennes 315,852,904
68-0066866.............. Crestbrook Insurance Company..........cccoeoeeneereenneneenenmennenne | eermerneenerneeneed(9,000,000) | 1oovoienieeirisiirireinniriees | ceereieieensiseseeesiseissieens | ceeeereeesssessssssesessessesssssnns | sessesssssssssesssssesssssssssessanes | sorseseesessnssssesssessassnnsns | oon O USRI U (9,000,000) | ...ovrvveneenene 58,732,504
42-1207150.............. Depositors INSUrance COMPANY...........ocuereeeeerreeneeseeeisns | seeseesssessessesessssesessessessnes (22,345,600) s | s (22,345,600) | .......ooene.. 810,086,971
47-4523959.............. Eagle Captive Reinsurance, LLC..........coccoevvminminninninneinenns e (60,000,000) | ....ooorvvnvnnes 50,000,000 [ ..oovvorerrirrireirninniienies | crereesiessssssssesssssestns | eessesssesssssssssessessensiens | seessenssenssenssenssenssenssenes | nessns | essiessesses s ensennes | srrenseesinnens (10,000,000) ....(289,721,227)
. 120-5268940... .| ELH Investment FUNA LLC..........couieeeeeeeeeee e | eeeeee e 9,727 180,777 |...
42-0618271.............. Farmland Mutual Insurance Company............cccceeveeeeeriereeens | eevvevereersnereernnee(30,000) | vt [ esisieiessiesesieiens [ creresisiessisssssssessssssseses | crestessesssssssessssssssessssnsns | sosessessssessessssessesssssssens | sreoes | sreesssssssesssssssesessssesesens | sressessesssssssssesns (30,000) [ ..coovvrerree 75,897,289
75-6013587.............. Freedom Specialty INSUrANCE COMPANY ......cccoverurrerrirrrereirnes | cevrreereuseeseesnsessessssesssssnnes | sesesssseessessesssssssssssessasens | ressessesssssessessassssssssessans | seesesssssassssssessessasssssnssnsss | seesssessessessssnsssessassassessns | sessssssessessesssssmssessassans | sessees | sesessssssessessessssssssessassans | sesssssssessessnssnsssessssssens (0] I 226,361,811
41-0417250.............. Harleysville Insurance Company. e F s | e (01 I 439,931,062
16-1075588.............. Harleysville Insurance COMPaNy Of NEW JEISEY.......ccurruries | corrreermirriniineineesiiesinsinees [ cereeisseneisesssssnssesssssessssens | ressessessssssessassassssssssessass | sessessessasssssssssessassssssssasss | stsssessessesssssssssessassassnssns | sesssssssssessessassessessassans | nesoees | sssessssssessessesssssessessassans | stssssessmssessnssnsssessassssan (0] I 282,517,590
. |23-2864924... ... | Harleysville Insurance Company Of New York.. . ..406,024,733
38-3198542.............. Harleysville Lake States INSUraNCE COMPANY..........ccoiveieiiees | cereieiiisiieieiieieieissiesieis | eviesessessssssssesessssessessnss | essessessssessessssssessssssssssess | sesssssssesssssssesessssessessssns | sressessesssssssesssssssesssssssesins | ssessessessesssssssessessssassess | see ans | sressessessssessesssssssesssssnssns | sesessessssssssssssessnsenessensQ | ovveriessssenns 160,372,994
23-2384978.............. Harleysville Preferred INSUranCe COMPANY..........covieieiieiies | eereieiieisiieseiissessesisssssenns | cevesssssssesessssessesssssssesess | essessesssssssssesssssssessssssens | siesiessssessesssssssessesssssssesies | sresssssesssssssesssssssssessessnses | sssessesssssssessssessessessssens | ooe o | s | e (1] 509,091,445
04-1989660.............. Harleysville Worcester Insurance Company. i | e | e (1] 709,662,692
20-2137188.............. Leaguers Investment FUNA LLC...........cooeveerevceieiereniens | cveveenieieenienenenn8,929 | coiiiiiieiieieee 5,620 | oo [ eins [ crnnsesseisssssessssssses s ssstenes | sossssssessessssssssssessssessens | sresens | cosssesiessssessesssssssessessssans | sessssessesessssssseses 54,149 | oo
. | 38-0865250... ... | National Casualty Company. e ...1,410,549,455
42-1154244............ Nationwide Advantage Mortgage Company...........cccceeveerees | eevvrverveseenieseeniensesnienes | eereereerensereed(36,905,287) | v [ eevsissiesie s essssssissesins | covsissiesisssssesssssssesessssssses | soesessssessessssessessssssess | soesies | sressessesssssssssesssssssessesins | soessesesissenes (36,905,267) [ ...vcvvevrerererereieieeinias
48-0470690.............. Nationwide Affinity Insurance Company Of AMETICA........cccccc. | cerieieriieiiiieieieiicieseis | everieissesesssesessssessesess | essessesssssssssesssssssesessssens | siesiessssessesisssssessesssssssesins | sressessesssssssessssssssssessesssses | sosessessssessesssssssesssssssens | ooe o | s | e (1] 910,095,576
42-1015537.............. Nationwide Agribusiness INSUrAaNCe COMPANY..........cceviveiies | cerireiieiriieieiseieseisiesienes | ceresessssesessssessesssssssesess | essessesssssssssssssssssesessssens | sresiessssessesssssssessessssssesies | sonsssssessessssessesssssssessessnses | soveneennns(221,195,280) | .. Fro | s | e (221,195,280) | ............. 1,387,736,823
20-8670712.............. Nationwide Asset Management, LLC..........ccccccoverviviieirirnnnnn.

666,953,826
409,625,618)
..882,991,379
......... 131,183
1,512,049,309
................ 136,874,866

...(795,618,219)
.......... (15,052,042,418)

...1,466,646,072
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
46-4111078.............. Nationwide Tax Credit Partners 2014 - ALLC 564,612 564,612
. |47-1413242... ... | Nationwide Tax Credit Partners 2014 - C LLC.. . .7,293,361 N ..7,293,361
47-3909345.............. Nationwide Tax Credit Partners 2015 = ALLC........ccoovceeeies [ eoereeeeeeeeeeeceseeeieens | eeeveeseteseseessssensenas 1,000 oo et [ e e ereeies | e 1,000
47-4148470.............. Nationwide Tax Credit Partners 2015 - B LLC..........cccovvevveee | covereereesieeeeeeeisevesens | covvereisisesesennad 667,806 ree [ e e [ s | crernreeeeeeeeeereeee 667,806
90-0729552.............. NTCIF-2011, LLC...vvevee et | evveveissssae s (564,612) | ...cvveerreee. 1,303,240 pee [ e e [ s | ererereeeereenrenees 738,628
47-4036460.............. NW - Deerfield, LLC..........ccvvvererereieiereeeieeisieeseseieseesseiens | cevsssesessssesesinnes (44,994) | oo 24B3,762 | ..ooeeveeeeeieieieiecveies | crverieiesisse s | eevesiesie e sssssnns | sevesessesesissessesessessesns | aresses | eeresseseesessssesisssssesssinses | eeressesesissanes 2,418,768
. 126-1903919... ... |NWREI, LLC (138,150,449)| ... ...33,767,580 - .(104,382,869)| ...
31-1636299.............. NWD Investment Management INC..........c..cccviveeirieieieeieiees | ceeieieseeeisesesesessesenes | covsvesessssesenns 9,521,542 [ oo | eeevsveeeesesiesseseeseninannns | cevereissesseseseessssesssessins | eresreiesenesssenssessssensenes | seesens | ereresssenssesensessesetesenns | ceveeeeeesenerarens 9,521,542
27-17120%6.............. Olentangy ReINSUIrANCe, LLC..........ccovirineereereensineineenseeenns [ ceeeneeinsineessesessseeseaesesens | cnseeessssnsene (10,000,000) [ ...vueeneeneereereeeeeereireernenns | reeseeseesesessessesseseesssessesees | seseeeseessesesssssssesssessasssnsss | sressessnsssesssssasssssessesses | eneenee | sessessessseesessessssssssessanes | ressessesensenes (10,000,000)
................................. OYS FUNA LLC....ooorevserscrsessersersssessssssssisssinsnns | ceseienennn(41,000,000) | ... 73,500,000 reveee | v | eeeeniiennnn32,500,000 [ oo
20-1169305.............. Prisma Polyphony Fund, LLC..........ccccooiumiuniinienienienieniens [ e (9,000,000 | .vvvvvuvrereerreneeenrernneenesees | reeereeeseessesisssisssssssssssssens | seesssessssssssssesssesssssssnssnes | sessssssssssssssssssssssssnes | sessesssesssesssesssesssesssenses | srsens | sessseessenssenssenssesssenstensies | ssereensnnsenes (9,000,000)
- 60,000,000 |...

. | 47-4963563... ... | Rothschild Special Opportunities Fund, LLC. .
31-1117969.............. Scottsdale Indemnity Company............cccceerveirerriveieirerennnn. reee e | e | e | e (1] 490,798,142
31-1024978.............. Scottsdale Insurance Company e e | e (] [ 1,449,786,766
86-0835870.............. Scottsdale Surplus Lines INSUraNCe COMPANY........cccorrirrins [ remiereiriininiineinsinsinsineins | rrereseseesssessessssssesessessens | seesessessesssssssssessesssssssssesss | steesssssessessasssssssastassssssns | sestesssssssssesssssassnssessessanes | sesessessassnsssessessasssnsnsss | sessee | veesessesssssnsssessessssssnssnsss | sessessssssessessessenssessessnsssQ | cereeseesssensenns 20,963,186
52-2031677.............. THI Holdings (Delaware), INC.........ccovveeereeirneeneeneieeneeneieenas

.| 74-2825853... ... | Titan Auto Insurance Of New Mexico, Inc. . .
74-2286759.............. Titan Indemnity COMPANY..........c.covuriririrnrineineineeneiseisseisees | coreeresisesiens (17,000,000) reve | e | e | s [ e (17,000,000) | .....cocenvcn. 153,213,879

reve | eereeereeneees | et | e | et (018 21,717,801

.................... 5,000,000 | coevreesereersersrsnsn
................... (5,000,000) | ............(139,684,075)
...50,101,446

86-0619597.............. Titan Insurance Company.
33-0160222.............. V.P.L SEIVICES, INC....ovreieeiiei ittt sieeas | sressesessesessess s seseesenseses
95-3750113.............. Veterinary Pet Insurance Company
. | 34-1785903... ... | Victoria Automobile Insurance Company..
34-1394913.............. Victoria Fire & Casualty Company

.................... 5,000,000
...(5,000,000)

34-1842604.............. Victoria National Insurance Company............ccceveuvverrerrennnnnns
34-1TT77972............ Victoria Select Insurance Company. reie e | e | e | e 0| e 52,266,951
34-1842602.............. Victoria Specialty INSUrANCE COMPANY.........cviviieieuiiieiieiiiies | rrrerreiieresesiesssiesssssssssens | sessessssessessssessesssssssesseses | srsssessesssssssesessssesessssesses | sssesssssssessesssssssesssssssessesns | sessssesssssssessessesssssssessssenss | sessessssessesssssssessessssesses | ann ae | sesessessesssssssessessssessessnses | svessessssessessssessessessnsensnsQ | evvnsessessssannes 38,016,021

..358,761,327

86-0561941... Western Heritage Insurance Company.

9999999. | Control Totals
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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 i

1.

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?

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

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?
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?
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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.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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Designate the type of health care

providers reported on this page.

AN
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths

ALLOCATED BY STATES AND TERRITORIES

States, Etc.

1

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported

8
Direct
Losses
Incurred
But
Not
Reported

© ®©® N Ok W=

QO WgOT 01 OO DA S DDA D DD OWWWmWWWWWNRNRNDRDNDRRNDRNRNNRNS s s
© XN R ONM=_2O 00N RWOND=2000NOOORED=2O0OO©0NOSOROND=2O0 00NN 2O

Alabama........ccocvvvierrirrriennes V2V [ 6,952

AlASKA.....c.oreererreceiiereeeii
ANZONA.....ciieeieseeeene
Arkansas..........ccoeeeerecverennnn
California........cccoeeevverrevrrrerennd
Colorado.......cveeerrenrerrererennnad
Connecticut.........ccoevrevernnnee,
Delaware............

District of Columbia.
Florida....
Georgia......couevevvrvereierininns

Hawalii.......cccovvvvenieieenis HI

Kentucky.......ocevereveerriieiennns 114 2 I

Louisiana..........cccceverererunnnns LA

Michigan.........
Minnesota...
Mississippi..

MisSOUFi.......cccovvrerrerrenne . MO | e

Montana.......cccocovvevvevrererennn.
Nebraska.........ccooverevrierennns
Nevada.......cccocvveervererercrennns
New Hampshire.............cc...... NH
NEW JErsey.....cocovvvnrereerniens
New MeXico.........ccoeveverrnnn.
NEW YOrK....vvveerrereirerrerenens

Pennsylvania..
Rhode Island..
South Carolina

Virginia.......oeevereereeneeereinnens
Washington...........ccccoeeneennen.
West Virginia...........covvvevnee.
WISCONSIN.....covvrreeirienrireinenas
WYOMING....covevevereieirieirennes
American Samoa....................

Puerto Rico.....

US Virgin Islands............
Northern Mariana Islands
Canada.......cccovrerrrirerennan.
Aggregate Other Alien...........
Totals..... oo

Maryland.........cococnenrrrenienns 171 N R
Massachusetts...........cccocennee. MA]....

A

1,565,000

.................. 1,714

.................. 3,301

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page.......
Totals (Lines 58001 thru 58003

+58998) (Line 58 above)............

455.PH
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Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

Supp. Ato Sch. T
NONE
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NAIC Group Code.....0140

* 2220 9201554050010 0 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2015

(To be File by March 1) NAIC Company Code.....22209

Company Name: FREEDOM SPECIALTY INSURANCE COMPANY

If the reporting entity writes any director and officer (D&0) business, please provide the following:

1. Monoline Policies Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8

Written Earned Paid Incurred Paid Incurred Claims Made Occurrence

....... 88,867,527 | .......87,756,296 {..........5,300,000 | .......44,818,630 | ...........227,568 | .........2,404,315 | ... 1.000 | oo,

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1
2.2
23

24

Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POIICY? .......cvvvevevcieieeieeceee ettt sees

Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?..........c..cccocvvevvevvevcevrrnnnas

If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:

2.31 AMOUNT QUANTITIEA: .e.eueeieeeeeteie ettt sttt e et s bbb £ e84 £ s8££ 2888428 e RS £ o4 E s AR e £ R e R e e £ RS b oS R R e R b ee b e b e e e b ee b e b reeEe_EeEEeeEseEeEteet st e en st et

2.32 Amount estimated USing reasonable @SSUMPHONS: ..........cccviuiuiiieieiieteie ettt b s e b s s bbb st s s s bbb s e s b s et s s bbb e bbb ens _fekisbisses et antes et st ensanassnsns

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
.............................................. O f 0 0 0,000 cee......0.000

505
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