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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2015

5133

0201545015

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R
101 Residental Polices lssued Ditectly ~ T T w2l XXX XXX XXX X XXX X XXX
1.02 49 XXX XXX XXX XXX XXX XXX XXX
1.03 251 XXX XXX XXX XXX XXX XXX XXX
1.04 136 17 33,573 22914 XXX XXX XXX XXX XXX XXX
105 Nomresidentiol Paicies lssuad By NonAffiinted Acents | gl s s | st | H R R s R R RH R R RN R W
1.06 145 19 37,345 25,488 XXX XXX XXX XXX XXX XXX
107 Residenal Polices Issued By Afffated Agents [T T T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 145 19 37,345 251 25,488 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 202 XXX XXX XXX XXX XXX XXX XXX
402 Nonvresidential Polices Issued Direclly [ e Xxx xxx | Xxx xxx | Xxx xxx | XXX
403 Subtotal Polices lssued Directly 21 XXX
404 Residentil Polcies Issued by Non-Afflated Agents [ wl T B 29[ Xxx [ xx [ XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents 9 2 3,772 2,574 XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents 145 19 37,345 25,488 XXX 37,239 1,500 2,822 350
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined 145 19 37,345 251 25,488 XXX 37,239 1,500 2,822 350
5. Aggregate Write-in for Line 05 -~~~ 524
6. Total 145 19 37,345 251 25,488 524 37,239 1,500 2,822 350

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurred 524
002
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 524
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2015

5133

0201545018

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R
101 Residental Polces lssued Diectly T I B XXX XXX XXX X XXX X XXX
1.02 XXX XXX XXX XXX XXX XXX XXX
1.03 3 XXX XXX XXX XXX XXX XXX XXX
1.04 69 19 27,948 20,227 XXX XXX XXX XXX XXX XXX
105 Nomresidentiol Palcies lssuad By NonAffiinted Acents | Sl wlo g | s | H R R s R R RH R R RN R W
1.06 72 33 45,891 33,159 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 72 33 45,891 3 33,159 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 3 XXX XXX XXX XXX XXX XXX XXX
402 Nonvresidential Polices Issued Direclly [ Xxx xxx | Xxx xxx | Xxx xxx | XXX
403 Subtotal Polices lssued Directly 3 XXX 150 68526
404 Residentil Polcies Issued by Non-Afflated Agents [ ) ol e D27 Xxx [ xx [ XXX [ xx [ XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents 3 14 17,943 12,932 XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents 72 33 45,891 33,159 XXX 45,760 23,288 24,780 10,564
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 72 33 45,891 3 33,159 XXX 45,760 23,438 24,780 79,090
5. Aggregate Write-in for Line 05 -~~~ 1,218
6. Total 72 33 45,891 3 33,159 1,218 45,760 23,438 24,780 79,090

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurred 1,218
002 T
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 1,218
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2015

5133

0201545036

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R
101 Residental Polcies Issued Ditecy ~ " o {13 6006 [ XXX XXX XXX X XXX X XXX
1.02 6 349 15,685 XXX XXX XXX XXX XXX XXX XXX
1.03 46 1,899 81,691 XXX XXX XXX XXX XXX XXX XXX
1.04 16,646 2,128 11,315,265 8,661,741 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuad By NonAffiinted Acents | Gl sil edeoas | a0 | H R R s R R RH R R RN R W
1.06 17,622 2,582 12,961,357 9,921,811 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T T T T T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 17,668 2,582 12,963,256 81,691 9,921,811 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 40 1,550 66,006 XXX XXX XXX XXX XXX XXX XXX
402 Non-residential Polices Issued Direclly R R M| isees | Xxx xxx | Xxx xxx | Xxx xxx | XXX
403 Subtotal Polices lssued Directly 46 1,899 81,691 XXX 1,89
404 Residentil Polcis Issued by Non-Afflated Agents [T ) 218 mames | BEETTAT [ Xxx [ xx XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents 976 454 1,646,092 1,260,070 XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents 17,622 2,582 12,961,357 9,921,811 XXX 12,871,418 29,372 65,510 108,007 66,809
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 17,668 2,582 12,963,256 81,691 9,921,811 XXX 12,873,312 29,372 65,510 108,007 66,809
5. Aggregate Write-in for Line 05 -~~~ 199,273
6. Total 17,668 2,582 12,963,256 81,691 9,921,811 199,273 12,873,312 29,372 65,510 108,007 66,809

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurred 199,273
002 R
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 199,273
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2015

5133

0201545039

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R,S,X,C,E
101 Residental Policies lssued Ditectly " KL oy 7 D w5208 XXX XXX XXX X XXX X XXX
1.02 366 224 309,579 63,836 XXX XXX XXX XXX XXX XXX XXX
1.03 4,356 825 1,682,494 329,054 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 4,356 825 1,682,494 329,054 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 3,990 601 1,372,915 265,218 XXX XXX XXX XXX XXX XXX XXX
402 Non-residential Polices Issued Direclly ] I wi| w9579 | g% | Xxx xxx | Xxx xxx | Xxx xxx | XXX
4,03 Subtotal Policies Issued Directy 4,356 825 1,682,494 329,054 XXX 1,677,684 5,941 154,055 170,864 66,134
404 Residentil Polcies Issued by Non-Affilated Agents [T T T T Xxx [ Xxx Xxx [ xx xx XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents XXX
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX 10,400 31 10,431
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 4,356 825 1,682,494 329,054 XXX 1,677,684 16,341 154,086 181,295 66,134
5. Aggregate Write-in for Line 05 -~~~ 34,789
6. Total 4,356 825 1,682,494 329,054 34,789 1,677,684 16,341 154,086 181,295 66,134

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurred 34,789
002 T
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 34,789
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2015

5133

0201545049

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Earned Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R
101 Residental Polces Issued Ditectly T XXX XXX XXX XXX XXX X XXX
1.02 XXX XXX XXX XXX XXX XXX XXX
1.03 XXX XXX XXX XXX XXX XXX XXX
1.04 XXX XXX XXX XXX XXX XXX
105 Nomresidential Palcies lssuod By NomAffiiated Acents | e H R R s R R RH R R RN R W
1.06 XXX XXX XXX XXX XXX XXX
107 Residental Polices Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code:
2.01 XXX XXX XXX XXX XXX XXX XXX
202 Non-esidential Policies Issued Directty oo Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
207 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX XXX XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX
3.11 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies Issued Directly ~~~ T XXX XXX XXX XXX XXX XXX XXX
402 Nonresidential Poiicies Issued Directty Xxx xxx | Xxx xxx | xxx xxx | XXX
408 Subiotl Pofces ssvedDiecty XXX
404 Residentil Polcies Issued by Non-Afflated Agents [T Xxx [ xx [ XXX [ XX XX XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents XXX XXX XXX XXX XXX XXX
406 Subtotal Policies Issued By Non-Affiated Agents XXX
4.07 Residential Policies Issued By Affiliated Agents XXX XXX XXX XXX XXX XXX
108 NdnfreislidientiialiP:ol:ic:ie:s :Is:SLje'd By Aflaied Agenis | | N R PR R e RN R e PR
409  Subtofa Policies Issued By Affliated Agents T XXX
410 AlCther XXX XXX XXX XXX XXX XXX
411 Subiotal o Type of Rate Codes Combined XXX
5. AggregateWrite-inforLine 05 1,703
6. Total 1,703

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurred 1,703
002 T
00
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 1,703
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES

DIRECT BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2015

5133

0201545059

100

NAIC Group Code 0070 NAIC Company Code 51330
1 2 3 4 5 6 7 8 9 10 1
Direct Other Income Direct Direct Losses
Number of Amount of on Policies Amounts Paid Taxes Allocated Loss and Allocated
Policies Issued Insurance Written Direct Issued for to or Retained Licenses Direct Adjustment Loss Adjustment Direct Known
During The in Millions Premiums the Type of by Title and Fees Premiums Direct Expenses Expenses Claim

Type of Business Year ($000,000 Omitted) Written Business Agents Incurred Eamed Losses Paid Paid Incurred Reserve
1. Experience for Policies Having Type of Rate Code: R
101 Residental Polcies Issued Ditecy ~ " o {13 2T XXX XXX XXX X XXX X XXX
1.02 6 349 15,734 XXX XXX XXX XXX XXX XXX XXX
1.03 46 1,899 81,945 XXX XXX XXX XXX XXX XXX XXX
1.04 16,851 2,164 11,376,786 8,704,882 XXX XXX XXX XXX XXX XXX
105 Nomresidential Paicies lssuad By NonAffiinted Acents | @il ol TR | Toisse | H R R s R R RH R R RN R W
1.06 17,839 2,634 13,044,593 9,980,458 XXX XXX XXX XXX XXX XXX
107 Residenial Polices Issued By Afffated Agents [T T T T T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
1.08 XXX XXX XXX XXX XXX XXX
1.09 XXX XXX XXX XXX XXX XXX
1.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1.1 Subtotal for Type of Rate Code 17,885 2,634 13,046,492 81,945 9,980,458 XXX XXX XXX XXX XXX XXX
2. Experience for Policies Having Type of Rate Code: R,S,X,C,E
2.01 1,372,915 265,218 XXX XXX XXX XXX XXX XXX XXX
202 Non-residential Policies Issued Directly o g | g | 309579 | 63836 | Xxx xxx | Xxx xxx | xxx xxx | XXX
2.03 1,682,494 329,054 XXX XXX XXX XXX XXX XXX XXX
204 Residental Polces issued by Non-Affiated Agents [T T Xxx [ Xxx [ XXX [ Xxx [ Xxx [ XXX
2.05 XXX XXX XXX XXX XXX XXX
2.06 XXX XXX XXX XXX XXX XXX
2.07 XXX XXX XXX XXX XXX XXX
208 Norresidentiol Polcies lestied By Afffaiod Agenis |l N R PR R e RN R e PR
2.09 XXX XXX XXX XXX XXX XXX
210 XXX XXX XXX XXX XXX XXX XXX XXX
2.1 Subtotal for Type of Rate Code 4,356 825 1,682,494 329,054 XXX XXX XXX XXX XXX XXX
3. Experience for Policies Having Type of Rate Code:
301 Residental Polices Issued Directly T XXX XXX XXX X XXX X XXX
3.02 XXX XXX XXX XXX XXX XXX XXX
3.03 XXX XXX XXX XXX XXX XXX XXX
3.04 XXX XXX XXX XXX XXX XXX
305 Norrasidentil Polcies lestind By NomAfflintod Acents | e H R R s R R RH R R RN R W
3.06 XXX XXX XXX XXX XXX XXX
307 Residental Polces Issued By Affiated Agents [T Xxx [ Xxx [ XXX [ Xxx [ XXX [ XXX
3.08 XXX XXX XXX XXX XXX XXX
3.09 XXX XXX XXX XXX XXX XXX
3.10 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.1 Subtotal for Type of Rate Code XXX XXX XXX XXX XXX XXX
4. Experience for All Types of Rate Codes Combined
401 Residential Policies issued Directly ~~ =~~~ 4,030 601 1,374,465 331,429 XXX XXX XXX XXX XXX XXX XXX
402 Non-residential Polices Issued Direclly s wi| woes| o570 | Xxx xxx | Xxx xxx | Xxx xxx | XXX
4,03 Subtotal Policies Issued Directy 4,402 825 1,684,393 410,999 XXX XXX 1,679,578 5,941 154,205 170,864 134,660
404 Residentil Polcis Issued by Non-Afflated Agents [T w8 2% nIeses | 8T0ABE [ Xxx [ xx Xxx [ xx xx XXX
4.05 Non-residential Policies Issued By Non-Affiliated Agents 988 470 1,667,807 1,275,576 XXX XXX XXX XXX XXX XXX
4.06 Subtotal Policies Issued By Non-Affiliated Agents 17,839 2,634 13,044,593 9,980,458 XXX 12,954,417 30,872 91,620 133,137 77,373
407  Residential Policies issued By Affiliated Agents 7 XXX XXX XXX XXX XXX XXX
108 Non-residential Poicies Issued By Afflated Agernis | | N R PR R e RN R e PR
409  Subtotal Policies Issued By Affiiated Agents XXX 10,400 31 10,431
410 AIGer XXX XXX XXX XXX XXX XXX
411 Subtotal for Type of Rate Codes Combined | 22,241 3459 14,728,986 410,999 9,980,458 XXX 14,633,995 47,213 245,856 314,432 212,033
5. Aggregate Write-in for Line 05 -~~~ 237,507
6. Total 22,241 3459 14,728,986 410,999 9,980,458 237,507 14,633,995 47,213 245,856 314,432 212,033

DETAILS OF WRITE-INS

0501.  Taxes, Licenses and Fees Incurrred 237,507
002 T
0503 ........................................................................................................................................................................................
0598.  Summary of remaining write-ins for Line 05 from overflow page
0599.  Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 237,507




Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

NONE Schedule E - Part 1A
NONE Schedule E - Part 1B
NONE Schedule E - Part 1C
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE E - PART 1D - SUMMARY

Segregated Funds Held for Others

1 2 3
Non-Interest Interest Total
Type Earning Earning (Cols. 1+2)
1. Opendepositories
2. Suspended depositories ] 1 ‘
3. Total segregated cash funds held for others (General Interrogatories-Part 2, LinN)O_N E ___________________________________
4. Other forms of security held for others (General Interrogatories-Part 2, Line 9.23) — =
5. Total all segregated funds held for others (General Interrogatories-Part 2, Line 9.21)
Company Funds on Hand and on Deposit
General Funds
6. Opendeposiories 8,423,222
7. Suspended depositories
8. Total general funds 8,423,222
Reinsurance Reserve Funds
9. Opendepositories
10. Suspended depositories
11.  Total reinsurance reserve funds
Total Company Funds
12. Opendepositories 8,423,222
13. Suspended depositories ..
14 Total company funds on deposit (Lines 8& 1) 8,423,222
15. Companyfundsonhand
16.  Total company funds on hand and on deposit 8,423,222
SCHEDULE E - PART 1E - SUMMARY OF INTEREST EARNED
1 2 3
Interest Earned Average Monthly Average Monthly
By Balance of Balance of
Interest Earned On Company Non-Earning Deposits Earning Deposits
Segregated Funds Held for Others
7. Opendepositories
18.  Suspended depositories
19.  Total segregated funds held for others
Company Funds on Deposit
20, Opendeposiories 2788 | 5066700 | 909,011
21. Suspendeddepositories
22.  Total company funds on deposit 2,758 5,066,700 909,011
Total All Funds on Deposit
23 Opendepositories 2758 5,086,700 | 909,011
24.  Suspended depositories
25.  Total all funds on deposit 2,758 5,066,700 909,011
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE E - PART 1F - FUNDS ON DEPOSIT - INTERROGATORIES

Does the reporting entity require, at least annually, letters of representation from its directors and officers concerning conflicts of interest in relation to:

The supply of goods or paid provision of personal services to a reporting entity depository listed in Schedule E - Part 1, or its parent,
subsidiaries, or any of its affiliates? Yes[X]No[ ]

Real estate agreements, including, but not limited to lease, rental, mortgage, or purchase agreements with the reporting entity
depository listed in Schedule E - Part 1, or its parent, subsidiaries, or any of its affiliates? Yes[X]No[ ]

Is the reporting entity aware of any real estate agreements, including, but not limited to lease, rental, mortgage, or purchase agreements,
existing between the reporting entity, its Parent, Subsidiaries, or any of its Affiliates, and any depository listed in Schedule E — Part 1,
or its parent, subsidiaries or any of its affiliates? Yes[ ]No[X]

If yes, give details below.

Does the reporting entity maintain sufficient records of funds held as escrow or security deposits and reported in Exhibit Capital
Gains (Losses) and Schedule E — Part 1A that will enable it to identify the funds on an individual basis? Yes[X]No[ ]
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE F - PART 1

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

1 2 3 4 5 6 7 8 9 10 1 12 13
Amount of
Reinsurance Reinsurance Funds Held Assets
Payable on Payable on by or Pledged or Amount of
Paid Losses Known Case Deposited Compensating Assets
NAIC Reinsurance Assumed and Loss Losses and Assumed With Letters Balances to Pledged or
ID Company Name of Domiciliary Assumed Premiums Adjustment LAE Premiums Reinsured of Secure Letters Collateral
Number Code Reinsured Jurisdiction Liability Received Expenses Reserves Receivable Companies Credit Posted of Credit Held in Trust
952566122 | 50814 (FirstAmerican Title Insurance Company | NE | 8200 Al
0399999 Total Affiliates - U.S. Non-Pool - Other 8,200 4
I
0499999 Total Affiliates - U.S. Non-Pool - Total 8,200 4
0799999 Total Affiliates - Other (Non-U.S.) - Total
0899999 Total Affiliates - Total Affiliates 8,200 4
9999999 Grand Total




Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

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

SCHEDULE F - PART 2

1 2 3 4 5 6 7 8 9 Reinsurance Payable 12 13
Reinsurance Reinsurance Reinsurance 10 1
Contracts Recoverable Recoverable Net
Ceding 75% on on Amount Funds Held
or Ceded Paid Losses Known Case Other Recoverable by
NAIC More of Reinsurance Reinsurance and Losses and Ceded Amounts From Reinsurers | Company Under
ID Company Name of Domiciliary | Direct Premiums Ceded Premiums Loss Adjustment LAE Balances Due to (Cols. 8 + Reinsurance
Number Code Reinsurer Jurisdiction Written Liability Paid Expenses Reserves Payable Reinsurers 9-10-11) Treaties
952566122 | 50814 |FirstAmerican Title Insurance Company . | NE__ | 860835 o sT| B T FE R EERS RSN IR
0399999 Total Authorized - Affiliates - U.S. Non-Pool - Other 569,835 57
0499999 Total Authorized - Affiliates - U.S. Non-Pool - Total 569,835 57
0899999 Total Authorized - Affiliates - Total Authorized-Affiliates 569,835 57
1399999 Total Authorized - Total Authorized 569,835 57
9999999 Totals 569,835 57




Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

NONE Schedule F - Part 3
NONE Schedule F - Part 4
NONE Schedule H - Part 1
NONE Schedule H - Part 2
NONE Schedule H - Part 3 and Verification
NONE Schedule H - Part 4
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1A - POLICIES WRITTEN DIRECTLY

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
A Prior | XXX | 38000 | 1038 | 2067| 35061 0 U 122 |
22006 | 98| 2004 | | 4| 2180 20 69|
32007 | gio| el (53 I s2| 89| gl |
42008 | Tstlo sl | o ZL -7 N U 1) R R ) PR
52000 | el t786| | 13 | 1832 R PO P -] PR
62010 0| s 28| 18| 1787 5 B EEU DU SRR IR
7201 91| mes| 30 35| 0 208
82012 983|200 | 33 sl 240
92013 80| o tee2| | 89 | 2%l B I B
102014 | 62| 09| | 74 B sloootees| (1 R B
11. 2015 690 1,684 4 207 7 1,888 1
12. Totals XXX 53,800 7 3,569 2,375 55,001 1,015 1,380
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1. Prior A 3| 1905 . 21 mel o WU 2
22008 | oy LA O I D LS IR R D 2
32007 2 200 [ R I 28 4
42008 L S\ T [ U DU B 1
52009 L S| AL 6l 1
62000 S N F R FEREEERE PSRN DS Ol 2
RO UL Y B B B B DR DR DR B Al 1
8202 S| [N R N DR 2
902018 B D DY PR B 20 4
10. 2014 | | 1T L e I T I L T T 6
11. 2015 1 1 69 10
12. Totals 42 3 2,398 174 134 363 55
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 of Basis ([Cols. Coverage Discount After
Policies +18+20 Claims Direct Assumed Ceded ([Cals. 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 14+23+ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net 26]/Col. 2) | [Cols. 6 - 4]) Col. 1) Money 24 - 33)
1. Prior L9 00 . 2190 2159 60521 B9 XXX | 29
. 2.2006 B (122 B E Mz o444l 5888 | MITT L 13
(3.,2007 S0 20 2\ STz 247 21Tea ) A3218 50
(42008 8l S5 S R B s 2906 | 297 589 8
52009 1 L4 U B 2 I R A 0576 | 0589 [0S S B 7
(62010 L O P S N P Sy 2313 2402 10286 | "
o201 D O P Al AL 0280 0284 0526 | . 5
82012 L T PR [N I D 1 089% | 09101 1869 | | 18
92018 S N PR 20 21 1665 1688 | aoral 33
10. 2014 A Aal a1 3108 sy 65621 | 49
11. 2015 79 1 70 70 4.751 4.759 11.594 79
12. Totals 552 13 2,892 2,892 XXX XXX XXX 552
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 1B - POLICIES WRITTEN THROUGH AGENTS

($000 omitted)
1 Premiums Written and Other Income Loss and Allocated Loss Adjustment Expenses Payments
2 3 4 5 6 Loss Payments Allocated LAE Payments
7 8 9 10 11 12
Yearsin Amount
Which of Net
Policies Insurance (Cols.
Were Written in Direct Assumed Other Ceded 2+3
Written Millions Premium Premium Income Premium +4-5) Direct Assumed Ceded Direct Assumed Ceded
A Prior | XXX | 267875 < D 1033 | 257078| 9492 | 5676 |
22006 | 2788|1805 | ||| 15086 | (2 I EURRN B o
32007 |o2s3| o wsors| | 13073 | 26 | sl
42008 | 1985 |  eere| |l 9,976 @l (7 R S
52009 | 1879| o8| | 17 I I ge42| el | ] PR
62000 | 2816(  f09t0| || ] 10,910 R N B 2l
72010 | ea0| 08| | 10,534 ) N B 8
82012 | 30| mge2| b 11,762 B D B s
92013 | 235| w48 |1 7] 14051 B R B 2l
0. 2004|2178 | 2792) | | 127%| < R R R o
11. 2015 2,211 13,045 204 50 13,199 1
12. Totals XXX 378,929 236 368 1,196 378,337 10,079 6,576
13 14 15 16 Loss and Allocated Loss 23
Adjustment Expenses Unpaid
Known Claim Reserves IBNR Reserves
Total Net 17 18 19 20 21 22
Years in Loss and
Which Salvage Unallocated | Expense Number of Unallocated
Policies and Loss Paid (Cols. 7 Claims Loss
Were Subrogation | Expense [+8+10+11| Reported Expense
Written Received Payments |-9-12+14) (Direct) Direct Assumed Ceded Direct Assumed Ceded Unpaid
1. Prior 2880 330 15498 ez oo S5 I I B 12006 | 161
22008 | SICH 82 LA T I 82\ 13
32007 6441 691 I I 2050 33
42008 L 46 ¥ L4 U DU DR ol 8
52009 L o7y 20 Sl N T S 5
62000 9% 40 A N N PR B 641 "
20 6| 20 By 3
82012 B L N R DT DR Bl 14
902018 "y LA R R DU DU 0 o 31
102004 S0 L I L I I P 51
11. 2015 1 3 532 81
12. Totals 2,880 330 16,985 2,033 78 2,638 411
24 25 Losses and Allocated Loss Expenses Incurred Loss and LAE Ratio 32 33 34
Total Net 26 27 28 29 30 31
Loss and Net Loss &
LAE Net LAE Per Net
Yearsin Unpaid Number Direct Basis $1000 of Reserves
Which (Cols. 17 + of Basis ([Cols. Coverage Discount After
Policies 18 +20 Claims Direct Assumed Ceded ([Cols. 14 + 14 +23 ([Cols. 29+ | For Time Discount
Were +21-19 | Outstanding | (Cols. 7 + (Cols. 8 + (Cols. 9 + 23 +26]/ +29]/ 14 + 23]/ Value of (Cols.
Written -22+23) (Direct) [10+17+20)| 11+18+21) |12+ 19+22) Net Col 2) [Cols. 6 - 4]) Col. 1) Money 24 - 33)
1. Prior 2000 S L\ T D 162071 64751 64951 XXX | 1,200
. 2.2006 A0S S| e8| | o488 31951 396\ o r2s4y 105
(3.,2007 Sl 3| 84 854 67851 6785| 34473 | | 243
(42008 | 64l L 020 2021 2105 2105 10887 | 64
52009 | ar [S52 I R P 1“3y 15140 15140 eI 41
(62010 L2 D 31 [L52  P 8 (L B [LCH B (ALY DU D 98
o201 N Y S N P N D 0589 | 0589 0983 | 26
82012 SIS BT P 1260 BVLE B 1190 90 4840 L 107
92018 SCH B P 28 280 1762\ [LC B4 Ul B DR 238
10. 2014 72 B S| EIC N N D IRTCH D 3341 3363 | 197240 | 392
11. 2015 613 1 533 533 4.707 4.725 271.770 613
12. Totals 3,127 28 19,371 19,371 XXX XXX XXX 3,127
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2
POLICY YEAR INCURRED LOSS AND ALAE
Incurred Losses and Allocated Expenses at Year - End ($000 OMITTED)
Years in Including Known Claims and IBNR on Unreported Claims Development

Which 1 2 3 4 5 6 7 8 9 10 11 12
Policies One Year Two Year
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 (Cols. 10-9) | (Cols. 10 - 8)
1. Prior | 2323\  2377|  2365|  2337| 2277|2270\ 2266 ~ 2266|  2265| 2261 @ (5)
2196 | 509 | 544 | 537 |  533|  s40| 518  514| 09| 51| 508 )] I (1)
31997 | 87| g62| 81| 815  sa2|  T9T|  T95|  T8| 82| 776 @ (13)
41998 | 1376|1330 | 1314|1320 146|132 | 1311|1302 1287|  1281| @ (21)
51999 | 3758| 3637 |  3662|  3659|  3805|  3953| 3956 3976 3906  3910| 4l (66)
6.2000 | 1961| 2257|2304 |  2421|  2578|  2618| 2608 2620  2587| 2582 ] N (38)
72001 | 2022|  2200| 2279|2326 2402 2609  2592|  2583| ~ 2539| 2541 2| “2)
8 2002 | 610 621 633 64| 613  esl| 683 . 649| o 784 4l 135
9. 2003 | 87| 894 | 1317 725 | Tie| 83| 87| 859 | 877 BRE] B 2
10. 2004 | ~ 1046|  1570| 1391|1560 | ~ 1665| 1803 |  1761| 1667 | 1673 | 1714 S 47
1M.2005 | 656 | 698 | 782| 89| 82| 89| 99|  1041| 1108|1131 B %
12. 2006 | CCH 595 | 576 | 57| 663| | 522| 521| B84 | 50| ® 59
132007 | XXX | 831 597 559 | . 658 | . 1471[  1153|  4191|  1152| 1226 | 4l 3
14,2008 | XXX | XXX | 43| 44| 3| M| 30| 28| 234 245 RRER (13)
152009 | XXX [ XXX | XXX | 450 | 434 | 2e4| 120|  te4| 18| 152 ] I (12
16. 2010 | XXX [ XXX |oXXX_|oXXX_ | 526| 512|375 210( 183l 217 ‘o 7
172010 | XXX [ OXXX [ XXX [ XXX XXX 496 388|  289| 129 64 ©) (205)
18. 2012 | XXX [ XXX L XXX fooXXXO|ooxXxXo|ooxxxo | 53| . 430| u9| (72 ()| N (288)
192013 | XXX [ XXX L XXX L XXX | XXX [ XXX foxxx | 693 98| 2yl N (1)) (446)
202014 | XXX [COXXXO | XXX fOXXX | XXX | XXX [ XXX | XXX s64| o) (143)] | XXX
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 602 XXX XXX
22. Totals (189) (757)

SCHEDULE P - PART 2A - POLICY YEAR PAID LOSS AND ALAE
Cumulative Paid Losses and Allocated Expenses at Year - End 1" 12
($000 OMITTED)

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

Number of Claims

Years in Claims Closed
Which Closed Without

Policies With Loss Loss
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior | 2156| 2173|2180 2,194 2199 2214|2223\ 2228|2228 | 2228 LN 57
2.19% | 4841 4851 488 | 490 490 490 4901 490 493 493 2 U 2
.19 | 0z A6 TAT\ . TAT O TAT\ o TAT T (1N [E N 751 AN B 59
4.1998 | 1249\ 1224|1226 1227 1227 1228 1228 1228\ 1228 1228 3 B 191
51999 | 3403 |  3485| ~ 3513| ~ 35835| 3567 | ~ 3626) ~ 3629| ~ 3632| 3631 | 3647 AN R 312
6..2000 | . 793| 2077|2106 2172\ 2298 | ~ 2372| ~ 23%| 2414\ ~ 2420 2426 C80) 293
72000 ATI9Y 97T 2356 2223|2314\ 2330|2356 2360 2357\  2350| 651 195
8.2002 | 233 sy 395( 4621 488 50| 560 %451 615 694 2 102
9. 2003 | 208 440 486 532 (575 N R 686 . 760 o 776 60 78
10..2004 3100 91| . 1,062 1,190 1371 AAS 1420 14440 14T 1,508 LA 68
M.0205 ¥ . 1z 2401 486 526 63| T84y 843 9491 969 ) %
1202006 | ¥\ . ST 09 182 289 268 398 4 448 4 280 .. 66
13..2007 1 XXX | 20 69 . 205| 438 676 739 84| 926 970 ECE D 66
14..2008 | XXX | XXX ) oo 440 o Mmoo se oy 188 1w 182 L P 34
15,2009 | XXX | XXX XXX b 61 . ¥ sti 921 moy moy o LA 23
16..2010 | XXX | XXX | XXX XXX .20 6T [CH 86 9 121 81 19
172011 XXX | XXX [ XXX XXX | XXX B N S B EL N B 36 L2 D 6
18,2012 | XXX | XXX | XXX XXX | XXX XXX | 200 By 33 20 15
19.02013 | XXX | XXX | XXX XXX XXX | XXX XXX f S| 00 10 Sl 8
20. 2014 | XXX | XXX | XXX XXX XXX f 0 XXX XXX f XXX oo 38 20 5
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 2 1 1
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2B -
POLICY YEAR LOSS AND ALAE CASE BASIS RESERVES

Years in
Which
Policies
Were Written

Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)

10

© ® N e G R W N =

. 2015

Prior ..
1996
2000
2001
2002
2003
2004
. 2005
L2006
. 2007
. 2008
L2009
L2010
2011
L2012
L2013
L2014

SCHEDULE P - PART 2C -

POLICY YEAR BULK RESERVES ON KNOWN CLAIMS

Years in
Which
Policies
Were Written

Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Loss and Allocated Loss Expense

2009

6

2011

2013

10

2015

O PN e G R W N

. 2015

Prior
2000
2001
2002
2003
2004
. 2005
. 2006
L2007
. 2008
L2010
2011
L2012
L2018
. 2014
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 2D -

POLICY YEAR IBNR RESERVES

IBNR Reserves on Unreported Claims at Year - End ($000 OMITTED)

Years in Loss and Allocated Loss Expense

Which 1 2 3 4 5 6 7 8 9 10

Policies
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
A Pror b 'y 193 185 Wy [CH P L L ¥ ST 3
2199 Lol 520 sl o 0. 28 40 v T 15
B 651 8| 2 LCE 9% B 44 L 3 .26
RE S 8| o4 87 CE 319 B 8 CTAL 59 .53
BEI L 250 S20 94 8o 234 S 286 2y 206 193
62000 p 1041 1260 104 22 260 A 21 204 164 148
Sro2001 18 DU 2ry 108 B P 78 20 233 223 182 118
82002 b a0 A7 187 Az 107 LA R 67 L2 B 57 65
92008 f a6 30 22 180 8 o7y 8l 8 8. 86
1002004 p e ‘L 220 290 my 8 2481 0z LN I 196
M2005 0 p 605 07 424 s 92 BT 165 B 150 (183
122006 f 6% | 82 457 %6z 407 N 116 A0 87 9
132007 p 0 XXX 86| 387 IEZA N 180 ATy 356 29T 213 (233
142008 0 XXX | XXX 450 48 224 LU 124 8| 57 56
152009 0 XXX | XXX XXX BT LUl 425 24 58 LA R 48 42
162010 XXX | XXX | XXX XXX 493 45 274 00 64 N
Troomt o XXX XXX | XXX | XXX | XXX a8 BB 28 % 27
182012 XXX XXX | XXX | XXX | XXX | XXX L X or 280 109
1902013 ) XXX XXX | XXX f XXX XXX XXX XXX S 388 a1
20,2014 f 0 XXX XXX XXX f XXX XXX XXX XXX XXX 560 384
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 601
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 3 -
INCURRED LOSS AND ALAE BY YEAR OF FIRST REPORT

Losses and Allocated Expenses at Year - End (5000 OMITTED)

Years in Incurred Loss and ALAE on Known Claims and Bulk Reserves on Known Claims Development
Which 1 3 4 5 6 7 8 9 10 11 12
Losses Were One - Year Two - Year
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 (Cols. 10-9) | (Cols. 10-8)
1 Prior b 12947 13935 | 15195 13862 13873 | 13908 | 13910 | 138241 13822 13818 @ e
(22006 366 6561 6941 8 my sy [T ey ey ey
(3. 2007 XXX | 427 671 763 816 . 802 810 | 810 806 806 )
42008 XXX f XXX 266 6321 784 1,016 1060 | 1,106 1,116 1,116 10
92009 1 XXX XXX XXX 164 7| 5491 SO 6181 6261 663 10 45
6. 2010 XXX | XXX XXX XXX 259 912 491 5201 452 (459 T . (8)
72011 XXX XXX XXX XXX | XXX 254 sdd SIS 610 (630 20 %
82012 | XXX XXX LXK | XXX | XXX L Xxx | 9| 06| 38| 48 s 132
92013 | XXX | XXX | XXX | XXX | OXXX | XXX | XXX | g2 203 210 T 128
10,2014 | XXX fOXXX | XXX | XXX | OXXX L XXX | XXX | XXX | 88| 4| XXX
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 88 XXX XXX
12. Totals 226 299
SCHEDULE P - PART 3A -
PAID LOSS AND ALAE BY YEAR OF FIRST REPORT
Cumulative Paid Losses and Allocated Expenses at Year - End ($000 OMITTED) 1 12
Years in 1 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Closed | Claims Closed
Losses Were With Loss Without Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior 12,165 | 13324 13435 135751 13765 13803 | 13817 | 13824 13,822 13,818 . 303 S 1129
(22006 226 575 664 A 75 m ST msy 776 776 28 .8
(32007 F XXX 210 ST 3 mey (L2 806| 806 | 806 | 86| 2 80
402008 | XXX | XXX | 108|615 | 77| 93|  1042|  4076| 1106|1111 R
52009 | XXX | XXX | XXX | 08| 402| 626 569 | 602 624 630 4l 88
62010 | XXX | XXX [XXX | XXX | 186 38| 434 a4 434 s 2l 54
72010 |XXX O |OXXX | XXX | XXX | XXX | 478 a0l 90| 630 553 R DR
82012 | XXX fOXXX | XXX | XXX | XXX [ XXX | 428 a4l 32| 43 R DR
902013 | XXX | XXX [OXXX | XXX | XXX L XXX XXX | 4| 2l 93 gl 40
10,2014 | XXX [ OXXX | XXX | XXX | OXXX | XXX | XXX | XXX | 102 239 9l
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 42 5 23
SCHEDULE P - PART 3B -
LOSS AND ALAE CASE BASIS RESERVES BY
YEAR OF FIRST REPORT
Case Basis Losses and Allocated Expenses Reserves at Year - End ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
oA prior L7 611 1760 287 108 LR 93 N Y R
02,2006 1404 81 30 CH 4 B 1 B Y
032007 XXX 176 100 M 40 L 4 4 R P
402008 | XXX XXX 158 i . 67 ) 18 30 R 4
52009 [ XXX | XXX XXX | s 65 <1 10 16 B 33
62010 [ XXX | XXX XXX XXX 73 el 115 8 el 17
7201 XXX | XXX OO XXX | XXX | e 104 S I D 7
82012 [ XXX | XXX XXX XXX | XXX XXX 2 3 REEN I 2
902013 [ XXX | XXX XXX XXX XXX XXX XXX 28 el 17
102014 XXX | XXX DOOC | XXX | XXX XXX XXX | XXX | o 16
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 46
SCHEDULE P - PART 3C -
BULK RESERVES ON KNOWN CLAIMS BY
YEAR OF FIRST REPORT
Bulk Reserves on Known Claims at Year - End ($000 OMITTED)
Years in Loss and Allocated Loss Expense
Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
CAPror b
.2.2006 S I N N B S S S U B
o3 2007 XXXooob o
o 4.2008 XXX XXX
5. 2000 XXX | XXX XXX o | e
62010 XXX | XXX XXX XXX NXON E ...............
S XXX XXX XXX XXX | R (N e |
o8 2012 XXX | XXX XXX XXX XXX XXXooob
S 92013 XXX | XXX XXX XXX S XXX XXX XXX AU DU D
10,2014 ) XXX XXX XXX XXX XXX XXX XXX XXX
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 4A - POLICY YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)
Which 1 2 3 4 5 6 7 8 9 10
Policies
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Jprior 46 A o2 SAl 59 .82 - 8 D B 66 67
21996 ) 33 8 D B4 4y o 34 34 <N <N N 36
TN D [CH [CH i [ [C R P [CH 80| ... 80| ... 80 ... 80
419098 2181 210 21 2231 2231 251 25| 2251 261 226
(5. 1999 o34 Cse4y 8| 376 s .. 380 -7 2 383 84l 386
.6.2000 o348 0 7 358 - .. 363 .88 BTN 41 375
J7..2001 o232 <N 421 246 ... 252 .. 254 L 8 290 2600 263
82002 ) 93 LN 06 110 L. Al RN S 2y 128
92008 ) 73 (8 84 88| 91 .9 RSN N 06 107
10..2004 ) o T i D 91 661 . [P [CH D 81 . 83 - 89
M.o2005 | 32 1A AT D 80| . 83 L 91 ' 0 106
12.2006 | 8 N A s4l 64 e L2 LN 86| 92
13,2007 XXX S Sal a4 53 .82 A 2 D A 86| 90
14. 2008 XXX XXXl A B [l B 23 .28 RN U al 46
15.2009 XXX XXX XXX 1o oo 6 T LN A0 N 32
16..2010 | 0 XXX XXX XXX XXXl 3| 200 240 8 290 30
7. 2011 XXX XXX XXX XXX XXX 2 LA C9 00 . 12
18. 2012 XXX XXX XXX XXX XXX XXXl 41 9 LN 17
19. 2013 XXX XXX XXX XXX XXX XXX XXX | A DR L iy
20. 2014 XXX XXX XXX XXX XXX XXX XXX | XXX S 10
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4
SCHEDULE P - PART 4B - POLICY YEAR CLAIM CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
JLoPrior o I 81 ... I 1 - N 81 ... 00 00 10
2.19% | 8 U1 S D 2 9 N 9. . B P S0 9
LT S 17 B 2 200 200 20 A 200 N 200 21
41998 | 21 N B S0 C1 I 3 o3 A2 P . P ol P 34
5. 1999 o4 -0 62y 66 . 67 .. .68 N N 00 m
.6..2000 ) 59 LI D 69 00 2 .18 Rl U 80 ... 80
7020000 a1 al S8 91 60 . 63 ... 641 . o 650 ... 65
82002 | 8 AU 3 AS (LA P 18 18 VN 200 2 22
92003 | 8 L2 A6 200 20 .20 A 24 250 26
10. 2004 | 3 AN C8 00 13 .16 e A6 71 17
M.2005 2 A2 BCE D 8l ... 9 o4 A4 22 20 21
1222006\ o S Al 5 A Bl AT 200 23
18,2007 | XXXl oo oo Tl S| 00 120 L 19
1402008 | o XXX XXX oo 20 S| [ 8 ... 00 .. "
15,2009 XXX XXX XXXl oo 3 AL A 7
16. 2010 XXX XXX XXX CXXX 20 LA A D A 8
7. 2011 XXX XXX XXX XXX XXX S B 41 AL St 6
18. 2012 XXX XXX XXX XXX XXX XXX R DR 20 2
19. 2013 XXX XXX XXX XXX XXX XXX XXX 1 RN 20 3
20. 2014 | XXX XXX XXX XXX 1 XXX XXX XXX XXX b 2
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
SCHEDULE P - PART 4C - POLICY YEAR CLAIM CLOSED WITHOUT LOSS PAYMENT
Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10
Years in
Which
Policies
Were Written 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
JoPrior 32 < 2 N o0 4 48 U1 N Sz S4l 57
219 | 23 A AL 40 25 s AN D 260 L 21
TN D 51 - S8 3 95 -l N N 581 ... 59
419098 T 183 1861 BT 189 189 1891 S LN 191
5. 1999 2181 28110 293 2981 2991 041 06 09 310 312
.6.2000 ... 260 ce4y 08| 212 o218 ..219 L 2850 293 293
71,2001 Co e LN o 178 o188 188 co1es) 7 19 195
82002 | 68 L a8 83 86 AL 921 1 000 102
92008 ) 38 -3 S 581 60 .. .64 R NC i 8
10..2004 ) 15 LN - o A P 43 .58 N N 650 ... 68
M.02005 4 20 20 4\ a8l 81 SN D 63| ... 661 . i 74
1222006\ | 6. . .. A9 281 34 .44 U 2 S8 L 66
13,2007 XXX LY B BE D (] 26 A 91 S5 62 66
14. 2008 XXX XXX Cl 9 . 2y 290 L D 34
15,2009 XXX XXX XXXl [ P 9 B A8 2 25
16. 2010 XXX XXX XXX CXXX oo 7 R LN A A P 19
1702000 XXX XXX XXX XXX 1 XXX ol LN P 3o Al -l 6
18,2012 XXX XXX XXX XXX 1 XXX XXX 20 S| 91 15
19. 2013 XXX XXX XXX XXX XXX XXX XXX | B A 8
20. 2014 XXX XXX XXX XXX XXX XXX XXX | XXX N 5
21. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P - PART 5A - REPORT YEAR REPORTED CLAIM COUNTS

Years in Number of Claims Reported (Direct)

Which 1 2 3 4 5 6 7 8 9 10
Claims Were
First Reported 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior 1435 435 1435 1435 1435 1,435 RN B 14350 1435 143
.2..2006 LY Snzy nzy oo 112 M2 .12 A 2 B M2y mey 12
(3. 2007 XXX Y B 041 104 oo o4 . 104 NI 04 04 104
(4. 2008 XXX XXX | 02 102 Coo 02 C 102 R 02y 02 102
.5 2009 XXX XXX . XXX 1o [CH P 76 .18 Te e [CH 76
6.2010 | XXX XXX XXX XXX 67| 67 671 671 67 67
201 XXX XXX | XXX XXX XXX 86| 86 86| 86| 86
8. 2012 XXX XXX | XXX XXX XXX XXX | 801 S8 80 . 80
9. 2013 XXX XXX | XXX XXX XXX XXX XXX 1o S ol 49
10. 2014 XXX XXX | XXX XXX XXX XXX XXX . XXX 1o SO 50
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 46

SCHEDULE P - PART 5B - REPORT YEAR CLAIMS CLOSED WITH LOSS PAYMENT
Number of Claims Closed With Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1., Prior A S L 8 286 ... 288 293 N 29 03 . 303
22008 2 RL'S LH 200 21 .26 N 260 280 28
.3..2007 XXX AU 2 B S8 120 15 .20 2 20 40 24
42008 | XXX XXX | 21 Al Sl 0 (] 20 AN 23
52009 | XXX XXX | XXX oo S| 91 ... (LN (LN e 14
.6..2010 XXX XXX | XXX XXX oo 4 PR 9. LS P 2y 12
720 XXX XXX | XXX C XXX XXX .8 R N A D AN 23
(8. 2012 XXX XXX | XXX XXX XXX XXX | 9 A B 15
9. 2013 XXX XXX | XXX XXX XXX XXX XXX 1 2 8l 8
10. 2014 XXX XXX | XXX XXX XXX XXX XXX ] XXXl A 9
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5

SCHEDULE P - PART 5C - REPORT YEAR CLAIMS CLOSED WITHOUT LOSS PAYMENT

Number of Claims Closed Without Loss Payment
1 2 3 4 5 6 7 8 9 10

Years in

Which
Claims Were
First Reported 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1., Prior ... 1,082 1006 1106 1,109 ALY 122 Sz 1126 ey 1128
2.02006 ) 15 LR NEH D [CH 80 .80 82 8 8. . ... 83
32007 | XXX 200 E L 0 [CR [ [ o 80
(4. 2008 XXX XXX N a0 57 AN R (A T e n
5. 2009 XXX XXX XXX 200 40 .50 BN S50 ST 58
_6..2010 XXX XXX | XXX CXXX 16 39 oA 2N S 54
72011 XXX XXX | XXX S XXX XXX 28 NN Sel L 59
(8. 2012 XXX XXX | XXX C XXX XXX XXX o 0. Sy 60 . 62
9. 2013 XXX XXX . XXX XXX XXX XXX XXX 1 24 S P 40
10. 2014 XXX XXX XXX XXX XXX XXX XXX XXX ol V70 D 37
11. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX 23
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2.1
22
23
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32
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43

5.1

52

6.1
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71
72

7.3
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8.2

9.1
9.2
9.3

10.1

10.2

111

11.2

121

12.2

13.1
13.2

Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE P INTERROGATORIES

Title insurance losses should include all losses on any transaction for which a title insurance premium, rate or charge was made or contemplated.
Escrow losses for which the company is contractually obligated should be included. Losses arising from defalcations for which the reporting entity
is contractually obligated should be included. Are the title insurance losses reported in Schedule P defined in conformance with the above
definition?

If not, describe the types of losses reported.

Are paid loss and allocated loss adjustment expenses reduced on account of salvage or subrogation in accordance with the instructions?
If not, describe the basis of reporting.

Are the case basis reserves reported gross of anticipated salvage and subrogation in accordance with the instructions?
If not, please explain.

Do any of the reserves reported in Schedule P contain a provision for reserve discount, contingency margin, or any other element not providing
for an estimation of ultimate liability?
If so, please explain.

Does the company IBNR reserves in Schedule P reconcile to the IBNR reserves prepared on a GAAP basis?

ffnot, please explain.
Are allocated loss adjustment expenses recorded in accordance with the instructions?

If not, please explain which items are not in conformity.

The unallocated loss adjustment expenses paid during the most recent calendar year should be distributed to the various policy years in which
the policy was issued as follows: (1) 10% to the most recent policy year, (2) 20% to the next most recent policy year, (3) 10% to the succeeding
policy year, (4) 5% to each of the next two succeeding policy years, and (5) the balance to all policy years, including the most recent policy
year, in proportion to the amount of loss payments paid for each policy year during the most recent calendar year. Are they so reported?

If estimates were used prior to 1996, please explain the basis of such estimates.

Indicate the basis of determining claim counts:

Are policies having multiple claims shown in Schedule P as a single claim?

Are claims closed without payment removed from the claim count?

If the definition of claim count has changed over time, please explain the nature of such changes.

Have there been any portfolio reinsurance transfers or other accounting conventions that have caused a mismatch of premiums, other income,
loss or ALAE?
If so, please explain.

Have there been any excess of loss or stop loss reinsurance treaties or other accounting conventions that have caused a mismatch of premiums,
other loss or ALAE?
If so, please explain.

Have there been any major mergers or acquisitions, either with respect to an insurer or an agent, that had a material impact on operations or
claims development?
If so, please explain.

Were any estimates or allocations used to complete this data request?

If so, please explain the nature of the estimate or allocation, the assumptions made and the data used to support your assumptions.
IBNR and ULAE distributed to direct and agent through allocation.

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when
making an analysis of the information provided?

4

Yes[X] No[ 1]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
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Annual Statement for the year 2015 of the Ohio Bar Title Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is
Com- Publicly Names of Relationship to Management, Ownership
Group any D Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
70 |First American Title Insurance Company 50814 1962566122 (0 |0 First American Tifle Insurance Company  |NE UDP |First American Financial Corporafion |Ownership | 100.0]First American Financial Corporat|
T 00000 (95-3067855 [0 U First American Property & Casualty Insurance Agen | CA NIA- First American Financial Corporafion Ownership | . 100.0First American Financial Corporat | =~
70 |First American Title Insurance Company 37710 (94-2545863 [0 o First American Property & Casualty Insurance Com | CA A First American Financial Corporafion Ownership | 100.0| First American Financial Corporat|
0 First American Title Insurance Company 3525 (33-0194889 [0 0 | ... ... ... . [FirstAmerican Specialty Insurance Company CA A First American Financial Corporafion Ownership | 100.0| First American Financial Corporat|
,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 |26-1911571 10~ |00014727| New York Stock Exch |First American Financial Corporation . |CA  [UP |- |Ownesship | . |FirstAmerican Financial Corporat|
........................... 00000 (850333078 [0 |0 | ... |DonaAnaTileCompany,inc. . . [NV INIA |FirstAmerican Title nsurance Company . |Ownership | . 100.0|FirstAmerican Financial Corporat|
00000 |26:1406149 [0 0. FATCO Holdings, LLC _|DE NA - First American Title Insurance Company Ownership | 100.0|First American Financial Corporat|
00000 (261077741 10 0. FATNY Realty Holdings LLC JNY NIA- First American Title Insurance Company Ownership | . 100.0|First American Financial Corporat|
00000 (37-1348810 [0 o Faxxon Legal Information Services, Inc. -~ L NIA- First American Title Insurance Company Ownership | . 100.0|First American Financial Corporat|
00000 (0 0 U First American China Holdings, LLC .|DE NIA- First American Title Insurance Company Ownership | . 100.0First American Financial Corporat|
00000 (45-0508466 [0 o First American Exchange Company, LLC | DE NIA- First American Title Insurance Company Ownership | 100.0| First American Financial Corporat|
00000 (O 0 U First American Holdings (Mauritius) Limited ~~ ~~ |MUS NIA- First American Title Insurance Company Ownership | 100.0| First American Financial Corporat|
P 00000 |73:0458540 [0 L First American Title & Trust Company -~~~ oK . NIA - First American Title Insurance Company Ownership | 100.0|First American Financial Corporat| =~
70 - |First American Title Insurance Company 51624 |72:0076030 [0 L First American Title Guaranty Company -~ ™ A First American Title Insurance Company Ownership | 100.0|First American Financial Corporat|
70 |First American Title Insurance Company 51527 |72:0894409 [0 0. First American Title Insurance Company of Louisian LA A First American Title Insurance Company Ownership | 100.0|First American Financial Corporat| =~
00000 (47-2548935 [0 0. First American Vacation Ownership Services, Inc. | HI NIA- First American Title Insurance Company Ownership | . 100.0 First American Financial Corporat|
00000 |45-2595814 10 o Massachusetts Title Company |MA NIA- First American Title Insurance Company Ownership | . 100.0) First American Financial Corporat|
T 00000 145-3789392 10 U Mortgage Guarantee & Title Company, LLC  |RI NIA- First American Title Insurance Company Ownership | . 100.0) First American Financial Corporat|
70 |First American Title Insurance Company 51330 131-0573692 |0 o Ohio Bar Title Insurance Company -~~~ |OH RE .. First American Title Insurance Company Ownership | 100.0) First American Financial Corporat|
00000 10 o o FAF Intemational Holdings BV. NLD NIA - First American Title Insurance Company Ownership | 99,0 First American Financial Corporat|
,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 0 {0 |0 | |FirstAmerican Tille Services de Mexico,S.deRL. [MEX  INIA |FirstAmerican Title nsurance Company . |Ownership | . 600|FirstAmerican Financial Corporat|
............................ 00000 |94-1386566 10 |0 | [MidValeyTileandEscrowCompany ~ |CA NIA_|FirstAmerican Title Insurance Company |Ownership | 59.7]FirstAmerican Financial Corporat|
00000 |61-1427294 0 o First Reliable, LLC DE NIA First American Tl Insurance Company Ownership | 51.0|First American Financial Corporat |
00000 |61-1445665 [0 o HomePartners Title Services, LLC dba Keyes Title (FL NI First American Tile Insurance Company Ownership | 51.0|First American Financial Corporat|
00000 |0 0. o American Data Exchange Corporation Ltd. | BMU NA First American Tifle Insurance Company Ownership | . 50.0 | First American Financial Corporat|
00000 |0 0. 0. South East Insurance Condominium Association . AK NIA First American Tifle Insurance Company Ownership | 50.0 | First American Financial Corporat|
00000 (911202822 10 0. Pacific Northwest Title Company of Kitsap County, | [WA NIA First American Title Insurance Company Ownership | . 35.9) First American Financial Corporat|
00000 (52:2339172 10 0. The Orange Coast Company, LLC .| DE NIA First American Title Insurance Company Ownership | . 35.0First American Financial Corporat |
,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 |20-2500387 [0 |0 | ...  |USTilelnsuranceAgency, LLC . |UT [NIA_|FirstAmerican Title nsurance Company . |Ownership | . 33.3|FirstAmerican Financial Corporat|
........................... 00000 (431178808 [0 |0 | .. . |JacksonPlantAssociates,Inc. . IMO INIA_|FirstAmerican Title nsurance Company . |Ownership | . 250|FirstAmerican Financial Corporat|
00000 (0 0 0. Synergies-First Dominican Services Corp,, S.A. PAN NIA - First American Title Insurance Company Ownership | . 25.0| First American Financial Corporat|
00000 (95-2494273 [0 0. Title Records, Inc. CA NIA- First American Title Insurance Company Ownership | . .. 25.0| First American Financial Corporat|
00000 (54-2020078 [0 o Magnolia Housing Partners Limited Partnership | MD NIA- First American Title Insurance Company Ownership | . .. 24.0| First American Financial Corporat|
00000 (61-1166264 [0 U Kentucky Land Title Agency, Inc. KY NIA- First American Title Insurance Company Ownership | . .. 20.0{ First American Financial Corporat|
00000 (27-1044816 [0 o Securty 1st Tile LLC kS NIA- First American Title Insurance Company Ownership | 20.0|First American Financial Corporat| =~
00000 (13-4075010 [0 U The Judicial Title Insurance Agency, LLC  [NY NIA- First American Title Insurance Company Ownership | 20.0|First American Financial Corporat| =
,,,,,,,,,,,,,,,,,,,,,,,,,,, 00000 |46-4858736 [0 |0 | .. . |TileSecurtyAgency, LLC . [DE__ |[NIA |FirstAmerican Title Insurance Company . |Ownership | . 200|FirstAmerican Financial Corporat|
........................... 32336 (030311175 [0 |0 | . |TilleReinsurance Company . . |VT . [IA|FirstAmerican Title nsurance Company . |Ownership | . 17.0|FirstAmerican Financial Corporat|
00000 0 0 0. AreaTitle Agency, Inc. _{OH NA - First American Title Insurance Company Ownership | 16.7| First American Financial Corporat|
00000 (87-0302632 [0 0. Automated Title Service, Inc. | VT NIA- First American Title Insurance Company Ownership | . .. 10.0|First American Financial Corporat|
00000 |34-1641398 |0 o Mortgage Information Services, Inc. _|OH NIA- First American Title Insurance Company Ownership | ... 10.0|First American Financial Corporat|
00000 10 0 U RE. Consumer's Choice, LLC. A2 NIA- First American Title Insurance Company Ownership | ... 10.0|First American Financial Corporat|
00000 10 0 o First American (India) Private Limited _|IND NIA- First American Title Insurance Company Ownership | 0.0 First American Financial Corporat|
00000 | o o . |FCT Holdings Company Ltd. ~ _|CAN NIA - First American Tile Insurance Company |Ownership | 15.8] First American Financial Corporat|
00000 |0 0 0 ADEC Kenya Services EPZ Limited KEN NIA American Data Exchange Corporation Ltd. Ownership 100.0| First American Financial Corporat
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Com-
any
Code

D
Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

Domiciliary
Location

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control

is

Ownership

Provi

ide

Percentage

Ultimate Controlling
Entity(ies)/Person(s)

00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
32336
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000

008-579-412

52-2364313
46-2981565
63-0754346
870461613

33-1025101
45-0509509
200447485
22-3793340
201018296
23-2207864

65-0920100
0 -
73:0746898

o

94-1644158
03-0311175
20:0594578
87-0302632

26-0634116

o

2-0171859

o

8 9
Names of
Parent, Subsidiaries
Or Affiliates
AMDATEX Siayinc. . |PHL
AMDATEX Las Pifias Services, Inc. | PHL
AMDATEX Services Corporation | PHL
FAF Int_ernanonal Property_S_e_r\aqe_s Holdings B. V. NLD
First American Title Insurance Company of,Austra"a AUS
First Title Insurance Brokers Limited GBR
First Title Insurance ple _|GBR
First Amerlcan (Indla) Private Limited IND
FAF International Property Services (Australia) Pty AUS
First American Title Company, LLC (DF) ~~~~~ |DE
First American Trustee Services, LLC .|DE .
CahabaTitle, Inc. -~~~ AL
Backman T'ﬂe. CQ’T‘P?”)’ ofUtah,Inc. -~~~ utT
Titlestar Mortgagee Services, LL.C. =~ = X
Hi-Tech Title Solutions, Inc. -~~~ VA
Integrated Tltle Insurance Services LLC ST
Progressive, Land Tite Age_n_cy,_L_td ........ |OH
Title Financial Corporation | P
Trans-County Title Agency, LLC SN
Equity Land Title, LLC JFL
Fideliy Title Abstract Company NJ
McNeese Title, LLC FL
Trans-State Title Insurance Company, L.L.C. FL
First Amerlcan Tltle Services de Mexico, S. de R.L.. L MEX
FAF Intemational Holdings B.V. _|NLD,
Southwest Title Land Company |OK
First American United General Alaska LG |AK
FCT Insurance CompanyLtd. CAN
First American International Title Services Inc. | CAN
First Canadian Title Company Limited CAN
FCT Insurance Services Inc. CAN
Promeric Technologles Inc. ... CAN
Deta36Oinc. CAN
Mt Shasta T T'“e and Escrow_C_o_mp_any_ ..... |CA
Title Reinsurance Company | VT
Orange Coast Holdings, Inc. .~~~ .|DE
Au,tomated, T't'e Service, Inc. ut
CoreaTitle Company KOR
First American International Holdings, LLC = DE
First Mortgage Services Limited NZL.
First Mortgage | Serwces Pty Limited AUS
First Title Limited GBR
FMSALegal Pylimted _|AUS
. [First American United General AlaskaLLC | AK
Alaska Joint Title PIant LLC AK

First American Title Company, LLC (DE)

| Ownership

Fifst Amencan Fina:n:ci:al Co:rp:ora:t
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
Flrst Amerlcan Fmancnal Corporat
Flrst Amencan Fmancnal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
Flrst Amerlcan Fmancnal Corporat
Flrst Amencan Fmancnal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
First American Financial Corporat
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 " 12 13 14 15
Name of Type of Control
Securities (Ownership, If Control
NAIC Exchange if Board, is
Com- Publicly Names of Relationship to Management, Ownership
Group any D Federal Traded (U.S. or Parent, Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Ultimate Controlling
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Entity (Name of Entity / Person) Influence, Other) Percentage Entity(ies)/Person(s) *
00000 |92:0167226 10 |0 . 250]First American Financial Corporat|
00000 (87:0302632 [0 O | | Automated Title Service, fne. T |UT UINIAT st American Title Company, LLC (D) || Ownership | 10.0| irst American Financial Corporat|
00000 (0 o 0 | ... ... .. ... . |OrangeCoastTile Company  ~ ~ ~ |CA ~ INIA" ~~ |Orange CoastHoldings,Inc. ~~ ~  ~  |Ownership | 100.0 | First American Financial Corporat|
00000 (0 o 0 | ... ... .. . |[FistTille Real Estate Guaranty Co, Ltd. ~ ~ ~|CHN —~~ INIA =~ |First American International Holdings, LLC ~~~ |Ownership | 100.0 | First American Financial Corporat|
.......................... 00000 1O~ (00 _ .. .100.0| First American Financial Corporat|
.......................... 00000 1O~ (00 ... 100.0| First American Financial Corporat|
00000 [0l O | |Properelimied T UINZLUINIAC[FirstMorigage ServicesLimited |Ownerstip | 100.0| First American Financal Corporat|
00000 10 o 0 ... .. .. .. .. . |FAFIntenational Property Services (Australia) Pty |AUS —~ NIA = |FirstMortgage Services Pty Limited ~ ~~Ownership | = 88.2|First American Financial Corporat|
00000 (0 o 0 | ... ... .. . |enactHoldingsLimited ~ ~ |GBR  INIA" - |FirstTileLimted ~  |Ownemship | 100.0 | First American Financial Corporat|
00000 (0 o 0 | ... ... .. .  |FAFIntemationallimitd ~  ~ ~ |GBR INIA- - |FirstTileLimited ~ |Ownership | 100.0 | First American Financial Corporat|
00000 (0 o o | ... ... .. .  |FistEuopeanTile GmbH ~~ ~ |DEU - INIA- - (FirstTile Limited o |Ownership 100.0 | First American Financial Corporat|
00000 (0 o o | ... ... .. . |[FistTite CEE (Biztositaskozvetito Korlatolt Felelos |HUN ~ ~~ INIA~~~~ |FirstTile Limited ~~ — ~ ~ |Ownership | 100.0 | First American Financial Corporat|
.......................... 00000 1O~ 00 _ ... 100.0| First American Financial Corporat|
.......................... 00000 1O~ (00 .. .100.0| First American Financial Corporat|
00000 0 0 . 0 . |....... ... .  |TheliveOrganizationLimted ~  ~ ~~ ~ [GBR _ |NIA  ~  [FistTileLimted ~~~ [Ownership | 100.0| First American Financial Corporat|
00000 jo |0 0 .| ... ... . .. |DecisionFirstLimted ~ ~~ ~  [GBR |NIA  |FirstTitleLimted ~ ~ |Ownershp | 50.0 Flrst Amerlcan Fmancnal Corporat|
00000 |03-0502745 10 0 . |....... .. . . |FistCentennialTitle of Texas,LLC ~~ ~~~ ~ |[TX  |NIA_~  |Orange CoastTitle Company ~ ~~ ~  |Ownership | 100.0| First American Financial Corporat|
00000 (0~~~ 0 0 . |....... ... . |OlympicHolding Company,LLC ~ ~~ ~~ ~ [DE _  |NIA_ ~  |OrangeCoastTitle Company ~  ~ |Ownership | 100.0| First American Financial Corporat|
00000 |94-3408145 10 o . |..... ... ..  |EquyTtetc [N\ __ INIA |OrangeCoastTille Company ~~ |Ownership | 42.5|First American Financial Corporat|
00000 0 o . 0 . |........ .. .  |CalforniaTitle Company ~  ~ ~ ~~  [CA ~  |NIA_ ~|OrangeCoastTile Company ~ ~~~  |Ownership | 36.3| First American Financial Corporat|
.......................... 00000 1O~ (00 ~100.0|First American Financial Corporat| =~
.......................... 00000 1O~ (00 .. .100.0| First American Financial Corporat|
00000 [0l 0 | fenactProperiestimted " '|GBR | UINIA | lenactHoidingslimited " |ownewtp | 100.0| First American Financal Corporat|
00000 10 o 0 ... ... . .. .. . [FistAustralian Company PtyLimited ~~ ~~~~ |AUS ~ NIA =~ |FAF International Property Services (Australia) Pt | Ownership | 100.0| First American Financial Corporat|
00000 (0 o o | ... .. .. . |[FirstConveyancing PtyLimited ~ ~ ~ ~ |AUS ~~ INIA" -~ |FAF Interational Property Services (Australia) Pt | Ownership | 100.0 | First American Financial Corporat|
00000 (0 o o |\ ... ... .. . |fstlegalPyltd ~— ~  |AUS ~ INIA- - |FAF Interational Property Services (Australia) Pt | Ownership | 100.0 | First American Financial Corporat|
00000 (0 o 0 | ... ... .. .. . |[FistMortgage Services AustraliaPtyLtd. ~~~ |AUS ~~ INIA" -~ |FAF International Property Services (Australia) Pt | Ownership | 100.0 | First American Financial Corporat|
00000 (0 o 0 | ... ... .. .. . [MoGoPlsHoldingsPte.Ltd. ~ ~ ~ ~ |SGP  INIA- "~ |FAF Intemational Property Services (Australia) Pt | Ownership | 19.9| First American Financial Corporat|
.......................... 00000 1O~ 00 _ .. .100.0| First American Financial Corporat|
.......................... 00000 1O~ (00 _ ... 100.0| First American Financial Corporat|
00000 10 o 0 .. .{. .. ... .. . |BeiingWord of Mouth Information and Technology |CHN ~~ |NIA =~ |FirstTitle Real Estate Guaranty Co. Ltd. ~ ~~|Ownership | 15.0 First American Financial Corporat|
00000 10 o 0 .| ... . .. .. . |RealAdvantage Title Insurance Company ~~  |CA ~ |IA ~~ ~|OlympicHolding Company,LLC ~~ ~ |Ownership | 100.0| First American Financial Corporat|
00000 (0 o 0 | ... .. .. .. |tiveleftingExchangeLimited ~  ~  |GBR ~~INIA"~~~ |Thelive OrganizationLimited ~~ ~  ~ |Ownership | 100.0 | First American Financial Corporat|
00000 (0 o o | ... ... .. . |tveOverseaslimited ~ ~ ~ ~~ ~ JGBR ~INIA"~~|Thelive OrganizationLimited ~ ~  ~~  |Ownership | 95.0| First American Financial Corporat|
00000 (0 o 0 | ... ... .. .. . |BeiingWealth Word of Mouth Information Consultin | CHN ~ ~ INIA " |Beiing Word of Mouth Investment Consulting Co., | Ownership | 15.0| First American Financial Corporat|
00000 o o | .. ... .. . |BackmanTieServices Ltd.LP —~ ~ ~ ~ JUT ~INIA- " |Backman Tille Company of Utah, Inc. .~~~ |Ownership | 99.0| First American Financial Corporat|
.......................... 00000 | - |00 ~ " 30.0|First American Financial Corporat| =~
.......................... 00000 |00 _ ... 100.0| First American Financial Corporat|
00000 f |0 o . |.......... . |Camelrc ... . . . . .. . |A_ _  INA  [RE ConsumersChoice, LLC. ~  ~  |Ownership | 100.0| First American Financial Corporat|
00000 |27-1597199 |0 O . |..... ... . . . |MyrecHLLC . .. . |KS_ _  |NA |SecurityistTiletLC . |Ownership | 100.0| First American Financial Corporat|
00000 o . 0 . |..... ... .. .  |EquityTileAgency,lnc. ~  |AZ _  |NA |OrangeCoastTitle Company ~  ~  ~  |Ownership | 47.5|First American Financial Corporat|
00000 o . 0 . |....... .. . . |EquiyTiteofColorado,LLC ~ ~~ ~~~~ ~ [CO _ |NIA~  [|OrangeCoastTitle Company ~ ~  ~ |Ownership | 100.0| First American Financial Corporat|
00000 o . o . |....... .. . .  |Escrowdesk,LLC [N |NIA[|Orange CoastTitle Company ~ ~  |Ownership | 100.0| First American Financial Corporat|
00000 o . (U _ A _ " "100.0|First American Financial Corporat|
00000 0 0 Financial Processmg Systems Corp. CA NIA Orange Coast Title Company Ownership 95.9| First American Financial Corporat
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Com-
any
Code

Number

Federal
RSSD

Name of
Securities
Exchange if
Publicly
Traded (U.S. or
International)

8

Names of

Parent, S

ubsidiaries

Or Affiliates

Domiciliary
Location

9

10

Relationship to
Reporting
Entity

Directly Controlled by
(Name of Entity / Person)

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

If Control
is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000
00000

82-0302598

Fifst Amencan Fina:n:ci:al Co:rp:ora:t
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
Flrst Amerlcan Fmancnal Corporat
Flrst Amencan Fmancnal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat
First American Financial Corporat

First American Financial Corporat
Flrst Amerlcan Fmancnal Corporat
Flrst Amencan Fmancnal Corporat
F|rst Amencan Flnanmal Corporat
F|rst Amencan Flnanmal Corporat
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterik

Explanation
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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 1 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Parent, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
0000 26-1911571 - |First American Financial Corporation | =~ 65,000,000 | (6.521768)) (30409164) L R 28069088 |
S0814 95-2566122 _ |First American Title Insurance Company | . (12.845867) 6171768 | 30409064 | 103445110 34079576 |
51330 31-0573692 |Ohio Bar Title Insurance Company | | (24224400 (877.560)( (33000000~
s1s27 72-0894409 |First American Title Ins. Co. of Louisiana | = | (5,000,000)1 (50000000
o000 - 45-0508466 |First American Exchange Company, LLC | (1300000001 o (130000000 oo
00000 94-1386566  |Mid Valley Title and Escrow Company | | (1023680) L (1023680)
s1e24 72-0976930 |First American Title Guaranty Company | = | (1,200,000)1 - (1,2000000
00000 - 73-0458540 _|First American Title & Trust Company | (20,000000) o) (200000000 oo
00000 - R American Data Exchange CorporationLtd. -~~~ | =~ | (700,000 L (1,700,000 oo
00000 U Synergies-First Dominican Services Corp. -~ | (12,8000 (212500
00000 91-1202822 - |Pacific Northwest Title Co. of Kitsap County | (399.600) b (399.600)
00000 - 202500387~ |U.S. Title Insurance Agency, LLC | G010 (3501001
00000 27-1044816  |Security fstTitleLLC | (88000) | (88000
00000 61-1445665 ~  |HomePartners Title Services, LLC | O77903) 677.903)
00000 - 46-4858736 |Title Security Agency, LLC L (3950000 L (18950000 oo
3o 94-2545863 _|First American Property & Casualty Ins. Co. | | (2600,000)f -~ 1750000 (24250000
34525 33-0194889 |First American Specialty Insurance Co. | | (2400000)f 1750000 N P (22250000
00000 91-1413226  |Pacific Northwest Title Holding Company -~ | - o\ . (9466951)) | (9.466,951) ...
9999999 Control Totals XXX
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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 filed for whatever reason, enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an

3. Will Ma

actuarial opinion be filed by March 1?
APRIL FILING

nagement’s Discussion and Analysis be filed by April 1?

4. Will the Supplemental Schedule of Business Written by Agency be filed with the state of domicile by April 1?

5. Will the

6. Will an

Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING

audited financial report be filed by June 1?

7. Will Accountants Letter of Qualifcations be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

8. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Response

YES

YES

YES

YES

YES

YES

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 filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING

9. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

10. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit
partner be filed electronically with the NAIC by March 1?

11. 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?

12. 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?

AUGUST FILING

13. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Explanation:

Explanation 9:

Explanation 10:

Explanation 11:

Explanation 12:

Explanation 13:

Not applicable. The Company's sole shareholder is its parent.
NA
NA
NA

The Company s not subject to Section 17 of the Model Audit Rule

Bar Code:

0201542000001

3020152250000

46

020152240000

3020152260000
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