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NAIC Group Code

Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2016

325

732016430
NAIC Company Code

32573

36100

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

1 2
Direct Direct
Premiums Premiums
Written Earned

3

Dividends Paid
or Credited to
Policyholders on
Direct Business

7

Direct
Unearned
Premium
Reserves

5

Direct Losses
Paid
(deducting
salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses
and Fees

. Credit
. Warranty

Alied Lines
Multiple Peril Crop
Federal Flood
Private Crop

Private Flood
Farmowners Multiple Peril

Homeowners Multiple Peril

Commercial Multiple Peril (Liability Portion)
Mortgage Guaranty
Ocean Marine

Inland Marine
Financial Guaranty

Barthquake =

Group Accidentand Health ®)

Credit A & H (Group and Individual)

Collectively Renewable A & H (b)

Non-Cancelable A& H(p) """~
Guaranteed Renewable A&H (b))

Non-Renewable for Stated Reasons Only (b)
Other AccidentOnly
Medicare Title XVIIl Exempt from State Taxes or Fees

All Other A & H (b)

Workers' Compensation
Other Liability - Occurrence
Other Liability - Claims-Made =~
Excess Workers’ Compensation
Produats Liabilty ~ S
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
Commercial Auto Physical Damage

. Aircraft (all perils)

Fidelity

. Surety

Burglary and Theft
Boiler and Machinery

Aggregate Write-Ins for Other Lines of Business

. TOTALS (a)

5,063,292

1,785,968

st

2,335,247

2,533,158

448,204

545,104
193,952

8,776,553

DETAILS OF WRITE-INS

. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

Finance and service charges not included in Lines 1t0 35§

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

80,620
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NAIC Group Code

Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TOTAL DURING THE YEAR 2016

325

732016430
NAIC Company Code

32573

59100

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

1 2
Direct Direct
Premiums Premiums
Written Earned

3

Dividends Paid
or Credited to
Policyholders on
Direct Business

7

Direct
Unearned
Premium
Reserves

5

Direct Losses
Paid
(deducting
salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses
and Fees

. Credit
. Warranty

Allied lines
Multiple Peril Crop
Federal Flood
Private Crop
Private Flood
Farmowners Multiple Peril

Homeowners Multiple Peril

Commercial Multiple Peril (Liability Portion)
Mortgage Guaranty
Ocean Marine

Inland Marine
Financial Guaranty

Barthquake =

Group Accidentand Health ®)

Credit A & H (Group and Individual)

Collectively Renewable A & H (b)

Non-Cancelable A& H(p) """~
Guaranteed Renewable A&H (b))

Non-Renewable for Stated Reasons Only (b)
Other AccidentOnly
Medicare Title XVIIl Exempt from State Taxes or Fees

All Other A & H (b)

Workers' Compensation
Other Liability - Occurrence
Other Liability - Claims-Made =~
Excess Workers’ Compensation
Produats Liabilty ~ S
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
Commercial Auto Physical Damage

. Aircraft (all perils)

Fidelity

. Surety

Burglary and Theft
Boiler and Machinery

Aggregate Write-Ins for Other Lines of Business

. TOTALS (a)

5,063,292

1,785,968

st

2,335,247

2,533,158

448,204

545,104
193,952

8,776,553

DETAILS OF WRITE-INS

. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)

Finance and service charges not included in Lines 1t0 35§

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

80,620




Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule F - Part 1 Assumed Reinsurance
NONE Schedule F - Part 2 Premium Portfolio

NONE Schedule F - Part 3 Ceded Reinsurance

NONE Schedule F - Part 4 Aging of Ceded Reinsurance
NONE Schedule F - Part 5 Unauthorized Reinsurance
NONE Schedule F - Part 6 - Section 1

NONE  Schedule F - Part 6 - Section 2

NONE Schedule F - Part 7

NONE Schedule F - Part 8 Overdue Reinsurance
NONE Schedule F - Part 9

NONE Schedule H - Part 1

NONE ScheduleH-Part2, 3 and 4

NONE Schedule H-Part 5

20-32



Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting 10 1
Which Loss Payments Containment Payments and Other Payments Number of
Premiums 4 5 6 7 8 9 Total Claims
Were Salvage Net Paid Reported
Earned and Direct Direct Direct Direct and (Cols. Direct
Losses Were and Net and and and Subrogation| 4-5+6 and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | -7+8-9) | Assumed
A Prior XXX f XXX XXX AR P PR D I | XXX
22007 202931 | 20293 | 15878| 208 88 M4\ 17967 269
3. 2008 | teset| | 16861 16806 | B U P 2404\ ST 19375 3236
42009 | 149481 | 14948 127851 ECN D 1838 | 26| t4rer| 1977
5200 L0 T 14700 0 mM2e9 | w 1940 120 133821 1815
6. 2011 (023 I N 15,184 nerzy BECH U P 1922 | 182 13749 1812
7. 2012 1759 15,759 narg e 2007y nyo 13663 | 1683
8. 2013 | 7505 | 17505 | TSty mey o 1988 60 9,285 1065
9. 2014 17594 1 17,594 167 N BUEH DU . (BZCH N B Sy 99611 990
10. 2015 159% 1 15,996 6651 BEECH DU P 1508 | o 82041 789
11. 2016 14,051 14,051 4,196 56 1,253 3 5,505 643
12.  Totals XXX XXX XXX 106,179 1,493 18,276 526 125,948 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid Number of
13 14 15 16 17 18 19 20 21 22 Total Net Claims
Salvage Losses | Outstanding
Direct Direct Direct Direct Direct and and Direct
and and and and and Subrogation | Expenses and
Assumed Ceded | Assumed Ceded | Assumed Ceded | Assumed Ceded | Assumed Ceded | Anticipated | Unpaid Assumed
L N T T
22007 f
32008 bl
42009 1 b
520100 f b
62010 b
7.2012 1 o A I O IR B
8.2013 | 6L L P S DU (S 1
9. 2014 02 2 N O Y 2 I D A B 2
102005 28 al A U L I DR B 28 5
11. 2016 2,275 510 48 11 267 3111 64
12. Totals 2,618 510 54 11 295 3,488 72
Total Losses and Loss and Loss Expense Percentage 34 Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Inter- Reserves After Discount
26 27 28 29 30 3 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
Jtoprior XXX | XXX XXX XXX XXX XXX CXXX
22007 AT86T ] 17,967 8883 | 88538 |
3. 2008 18375 ] 19375 149100 nMasto
42009 arery | 14767 | 98789 | 98789\ |
52010 18382 13382 91034y 1 91034
62011 | (EACCE DU P 13749 9049 | 90549\
72012 oo 13883 13663 | 8700 | 86700\
82013 92021 | . 9,292 53082 | 530821 | LD T 1
9. 2014 10073 ] 10,073 51252 | 51252 | 020 10
102015 85821 | 8552 | 53463 | 53463 2350 23
11. 2016 8,616 8,616 61.319 61.319 2,785 326
12.  Totals XXX XXX XXX XXX XXX XXX XXX 3,128 360

35




Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 1B Private Passenger

NONE  Schedule P - Part 1C Commercial Auto

NONE Schedule P - Part 1D Workers Compensation

NONE Schedule P - Part 1E Commercial Multiple Peril

NONE Schedule P - Part 1F - Section 1 Med. Prof. Liab. Occurence
NONE Schedule P - Part 1F - Section 2 Med. Prof. Liab. Claims-Made
NONE Schedule P - Part 1G Special Liability

36-42



Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 1H - SECTION 1
OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting 10 1
Which Loss Payments Containment Payments and Other Payments Number of
Premiums 4 5 6 7 8 9 Total Claims
Were Salvage Net Paid Reported
Earned and Direct Direct Direct Direct and (Cols. Direct
Losses Were and Net and and and Subrogation| 4-5+6 and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | -7+8-9) | Assumed
A Prior XXX p XXX XXX O (P O I I D I | XXX
22007 B2 T P 61 S O P B I I B D 81 .
3. 2008 I R P S2f
4.2009 A L O I I
o200 sl 5 I P I
6. 201 L D P 41 B O R O L P R D Sl
7. 2012 A 40 S O P R N I I DU Sl
82013 L N P o0 U N R 0
9. 2014 LN U 2 P D P I
10. 2015 N T B R O N U I N D I DU I
11. 2016 34 34
12.  Totals XXX XXX XXX 13 3N 44 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid Number of
13 14 15 16 17 18 19 20 21 22 Total Net Claims
Salvage Losses | Outstanding
Direct Direct Direct Direct Direct and and Direct
and and and and and Subrogation| Expenses and
Assumed Ceded | Assumed Ceded | Assumed Ceded | Assumed Ceded | Assumed Ceded | Anticipated | Unpaid Assumed
AoPror b
22007 b
32008\ b
42000 0 b
52000 f b
62010 f
L o N O I
82013 f L
92014 o\
10. 2015 R R I IR I I I I Yoo oo
11. 2016 76 5 2 7 90 1
12. Totals 76 5 2 91 1
Total Losses and Loss and Loss Expense Percentage 34 Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Inter- Reserves After Discount
26 27 28 29 30 3 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
Jtoprior XXX | XXX | XXX XXX XXX XXX CXXX
202007 f 8l | 8 [EAEN I L O I
82008 f
CA2009f
52000 f
62010 f D 3 T 5214 I I B DU D
oz Sl 31 7500 L Y
82013 | LN I B 30 75000 75000\
U Y N B O I Y B S
102015 f W L Y £ R B 278\ A 1
11. 2016 90 90 264.706 264.706 81 9
12. Totals XXX XXX XXX XXX XXX XXX XXX 81 10

43




Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 1H - Section 2 Other Liab. Claims-Made

44



Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

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 1 2 3 Defense and Cost Adjusting 10 1
Which Loss Payments Containment Payments and Other Payments Number of
Premiums 4 5 6 7 8 9 Total Claims
Were Salvage Net Paid Reported
Earned and Direct Direct Direct Direct and (Cols. Direct
Losses Were and Net and and and Subrogation| 4-5+6 and
Incurred Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | -7+8-9) | Assumed
A Pror | XXX [XXX | XXX | @) -2 R FRE DU B M| 3 XXX
2. 2005 | 76wl | 69| 28| 2l el 0 3319 [ XXX
3. 2016 6,855 6,855 2,808 24 837 21 3,669 XXX
4. Totals XXX XXX XXX 5,300 78 1,613 82 6,991 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid Number of
13 14 15 16 17 18 19 20 21 22 Total Net Claims
Salvage Losses |Outstanding
Direct Direct Direct Direct Direct and and Direct
and and and and and Subrogation| Expenses and
Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Assumed | Ceded | Anticipated | Unpaid Assumed
1. Prior B P N A T T SR N T T P 21 1
2.2015 A R A D A N I D P al
3. 2016 366 115 7 2 41 531 16
4. Totals 367 115 2 45 537 17
Total Losses and Loss and Loss Expense Percentage 34 Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Nontabular Discount Inter- Reserves After Discount
26 27 28 29 30 3 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 o XXX XXX XXX XXX XXX XXXl XXXl [ 1
22015 3323\ | 3,323 43.161 B3 L1 Y AR P 4
3. 2016 4,200 4,200 61.269 61.269 481 50
4. Totals XXX XXX XXX XXX XXX XXX XXX 482 55

45




Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 1J Auto Physical Damage

NONE Schedule P - Part 1K Fidelity/Surety

NONE Schedule P - Part 1L Other

NONE Schedule P - Part 1M International

NONE Schedule P - Part 1N Nonproportional Assumed Prop.
NONE Schedule P - Part 10 Nonproportional Assumed Liab.
NONE Schedule P - Part 1P Nonproportional Assumed Fin. Lines
NONE Schedule P - Part 1R - Section 1 Prod. Liab. Occurence
NONE Schedule P - Part 1R - Section 2 Prod. Liab. Claims-Made
NONE Schedule P - Part 1S Financial Guaranty/Mortgage Guaranty
NONE Schedule P - Part 1T - Warranty

NONE Schedule P - Part 2A, 2B, 2C, 2D, 2E

NONE Schedule P - Part 2F - Sec. 1 and 2, 2G, 2H Sec. 1 and 2

46-58



Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES,

INLAND MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 11 12
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
A Prior XXX | XXX | XXX XXX XXX | XXX XXX 980 e\ myoo 3., (20
02,2005 ) XXX f0 XXX f 0 XXX XXX XXX ] XXX XXX XXX 2836 2544 (292)) XXX
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 3,322 XXX XXX
4. Totals (289) (220)
Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
A Prior XXX | XXX XXX XXX | XXX N e B B T I
2.2015 | XXX | XXX | XXX XXX XXX | AR LD XXX B S DR XXX
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4, Totals
SCHEDULE P - PART 2K - FIDELITY, SURETY
Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
A Prior XXX | XXX XXX XXX | XXX N mei B S R
2.2015 | XXX | XXX XXX XXX XXX | AR LD XXX B U D XXX
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4, Totals
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1 Prior XXX f 0 XXX XXX XXX XXX | K KX
22015 | XXX | XXX | XXX XXX XXX | AR NCE D XXX XXX
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4. Totals
Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
o Prior b
2,200 L
3.2008 | XXXl
(42009 | XXX | XXX
J5.2010 ) XXX f XXX XXX | ¥ § e RS DU DU B
62011 | XXX | XXX ] XXX XXX A A SNED
120120 XXX p 0 XXX XXX XXX XXX
.8.2013 | XXX | XXX XXX XXX XXX XXX
9.2014 | XXX | XXX XXX XXX XXX | XXX XXX
10,2015 | XXX f 0 XXX XXX XXX XXX XXX XXX XXX ] XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
12. Totals

59




Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 2N, 20, 2P
NONE Schedule P - Part 2R Sec. 1 and 2, 2S, 2T
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Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
(1 Pror LUV 1246 o 1694 1884 1694 1694\ o D 1694 (s I B
J2.207 12| 18085 15938 16,103 16,086 | 16,086 16,086 16,086 16,086 16,086 | 1,683 107
(32008 XXX | 11,834 16,566 16,801 89| 16971 16,971 16,971 16,971 AN 2,265 144
(42000 XXX | XXX ) 9726 125856 27144 12820 12861 12929 129291 12929 1307 493
(52010 f XXX ] XXX | XXX .. 8851 10130 11,304 11,426 11,442 11,442 442y 1,258 . 446
J6.2011 XXX XXX XXX XXX 8633 11487 11,675 11,778 11,780 ne2r o 1,267 435
JT2012 XXX XXX XXX XXX XXX 8751 11,372 11,589 11,649 neds | 1,212 360
(82013 f XXX ] XXX | XXX XXX XXX ] XXX ] 5449 7464 7,662 ey oo 288
J9.2004 XXX XXX XXX XXX XXX | XXX XXX .. 6823 7,882 7986 | 705 212
1002015 XXX XXX XXX XXX XXX | XXX XXX XXX . 5A13 6786 | 549 285
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 4,252 407 206
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
A Prior b 000 L
J2.02000 b
032008 b XXX
JA2009 b XXX XXX N N I I
J5.2000 0 XXX XXX XXX . R N N
J6201 XXX XXX XXX XXX . N N PN B
JT2002 XXX XXX XXX XXX XXX '’ B N T B
(82013 XXX XXX XXX ] XXX XXX P I I I
92014 0 f XXX XXX ] XXX XXX XXX XXXl
1002005 XXX XXX XXX ] XXX f XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
JfPror b 000 b
J2.2007 b
J32008 b XXX L
JA2000 b XXX XXX
(52010 XXX XXX XXX A - B N T B
J6.2011 XXX XXX XXX XXX . R N N B
J7o2012 0 p XXX XXX | XXX XXX XXX | A PN I N B
(82013 XXX XXX XXX XXX XXX O™ R S wa AN I B B
J9.2004 XXX XXX XXX XXX XXX | XXX XXX B I N B
102015 XXX | XXX XXX XXX XXX XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
A Prior b 000 L
J2.2000 b
032008 b XXX
JA2009 XXX XXX BB S B B N N B
052010 XXX XXX XXX N N |
J620 XXX ] XXX | XXX XXX B | B TR U IR I
JT2012 XXX XXX XXX XXX XXX % T RS e IR T B
(82013 XXX XXX XXX XXX XXX XXX
(9. 2014 p XXX ] XXX | XXX XXX XXX f XXX XXX
1002005 XXX XXX XXX XXX XXX XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
(1 Prior 000\ o
022007 b
J32008 b XXX
(42000 XXX XXX
(52010 f XXX ] XXX | XXX oo I NREEONRNYES
J62011 XXX XXX XXX XXX AN AN
JT2012 XXX XXX XXX XXX XXX | B ¥ i -
(82013 f XXX ] XXX | XXX XXX XXX L XXX
J9.2004 XXX XXX XXX XXX XXX XXX XXX
1002005 XXX XXX XXX XXX XXX AU Y
11. 2016 XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

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) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
JAePrior 000
22007 PV AU I RPN (PPN ISP PP ISP ISP DI
J32008 | XXX b
J42009 | XXX XXX
082010 ) XXX XXX XXX 1, REIE*™
J6 2011 ] XXX XXX XXX XXX .\ 1\ S IS I
J1o2012 ) XXX XXX ] XXX XXX XXX T iV | @
(82013 ) XXX XXX XXX XXX XXX XXX
L9200 | XXX | XXX ] XXX XXX XXX | XXX L Xxx
102018 | XXX | XXX | XXX XXX | XXX | XXX XXX XX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3F — SECTION 2
MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (8000 OMITTED) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
., Prior 000 1 oo
2007 APV U I PN (PPN ISP PP I I DI
2008 | XXX L
2009 XXX XXX

2010
2011
2012
2013
2014
2015
2016

SOOI NIO O RN =

XXX XXX | XXX | L RIASAIE= | I IR
XXX L oxxx | oxxx | oxxxf o N S R D N IR
XXX | XXX XXX XXX | XXX _

XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 3G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHI

NERY)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
1. Prior 000 1 o XXX XXX
(2. 2007 AP U I DI (DD ISP VPP I I DI XXX XXX
J3.2008 | XXX ] XXX XXX
J42009 ] XXX b XXX XXX XXX
(52010 ) XXX XXX XXX . RIS XXX XXX
J620m ) XXX XXX XXX XXX .\ N P R B XXX XXX
JT2012 ) XXX E XXX ] XXX XXX XXX TN iV XXX XXX
J82013 ] XXX XXX XXX XXX XXX XXX XXX XXX
9. 2014 ) XXX XXX XXX XXX XXX XXX XXX XXX XXX
1002015 | XXX XXX XXX XXX XXX XXX XXX XXX ] XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
o T oo0
2. 2007 AP U N 8| . 8L 3 8| . 8 8| .. ... 8
(32008 ) XXX
J42009 ] XXX b XXX - .
J5.2010 ) XXX b XXX XXX A N
J620M ) XXX XXX XXX XXX 20 20 20 o2 20 2 A
JT2012 ) XXX XXX XXX XXX XXX 3 I A 1. 3 -
J82013 ] XXX XXX XXX XXX XXX XXX 1
9. 2014 | XXX XXX XXX XXX XXX XXX XXX
1002015 ) XXX XXX XXX XXX XXX XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 11 12
Years in 1 2 3 4 5 6 7 8 9 10 Number of Number of
Which Claims Claims Closed
Losses Were Closed With Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Loss Payment Payment
S D D DU DR DU EUUDUEY DEUUUREY POUDUDRY DUURRRRY FUURR R
_2.2007 AP N N R DRI PRI BRI IR B DI
(32008 ) XXX
J42009 ] XXX b XXX s e
(52010 ) XXX p o XXX XXX . i ¥ T P
J6 20 ) XXX XXX XXX XXX N NE ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
J1o2012 ) XXX XXX XXX XXX XXX N e B W (|
J82013 ] XXX XXX XXX XXX XXX XXX
9. 2014 ) XXX XXX XXX XXX XXX XXX XXX
1002015 ) XXX XXX XXX XXX XXX XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX




Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 3| - SPECIAL PROPERTY (FIRE, ALLIED LINES,
INLAND MARINE, EARTHQUAKE, BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed With Closed
Losses Were Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior XXX XXX f XXX XXX XXX XXX XXX o | L 769 XXX f o XXX
22015 | XXX | XXX f XXX XXX XXX XXX XXX XXX 2280 2543 XXX f o XXX
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 2,832 XXX XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed With Closed
Losses Were Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior XXX | XXX f XXX XXX XXX O KA 00 .
RN UCT XXX | XXX f XXX XXX XXX M&N XXX .
3. 2016 XXX XXX XXX XXX XXX X X XXX XXX

SCHEDULE P - PART 3K - FIDELITY/SURETY

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed With Closed
Losses Were Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior XXX | XXX f XXX XXX XXX ] O RO = 00 XXX | XXX
RN UCT XXX XXX f XXX XXX XXX &QNE XXX XXX | XXX
3. 2016 XXX XXX XXX XXX XXX X X XXX XXX XXX XXX

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

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed With Closed
Losses Were Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior XXX | XXX f XXX XXX XXX IOKK KPP 0o XXX | XXX
RN UCT XXX | XXX f XXX XXX XXX &QN COXXX XXX | XXX
3. 2016 XXX XXX XXX XXX XXX X X XXX XXX XXX XXX

SCHEDULE P - PART 3M - INTERNATIONAL

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed With Closed
Losses Were Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment

© o N o O R W N
S S N )
o o o
= 3 =
N = O
> X X
x X X
> X< X
X X X
> X X
> X X
> X X
x X X
> X< X
> X
> X<
> X<
>
>
>
> X X
X X X
> X X
X X X
> X X
> X X

CUC I XXX XXX f XXX XXX XXX XXX ] XXX ] XXX
4] XXX XXX f XXX XXX XXX XXX XXX ] XXX ] XXX
10.. 2015 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX

=
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>
>
>
>
>
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>
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Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 3N, 30, 3P
NONE Schedule P - Part 3R Sec. 1 and 2, 3S, 3T
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Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prior b WO
202007 | 1199 200
32008 | XXX | 689 0
42000 | XXX XXX 528 |
52010 XXX XXX | XXX T
62011 XXX XXX XXX XXX 685 | L
720120 | UXXXC XXX XXX XXX XXX gis|
820130 | XXX XXX | XXX XXX | XXX XXX | 1,019 o
902014 | UXXX | XXX XXX XXX | XXX XXX XXX 2|
1020150 | XXX XXX XXX XXX XXX XXX XXX XXX 689 o
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 521
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
CLoPrior b
022007 b
032008 b XXX b
42000 XXX XXXl
092010 f o XXX XXX | XXXl o ) RIANRI= |
J6.201 b XXX XXX | XXX 1 XXX ONAE- DN B | .
120120 XXX XXX | XXX | XXXl NS IV |
(82018 XXX XXX | XXX | XXX | OXAX T T ORXRT
J9.02014 b XXX XXX ] XXX | XXX XXX XXX XXX .
102015 XXX XXX 1 XXX 1 XXX | XXX XXX XXX 1 XXX |
11. 2016 XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
e
02,2007 b
032008 b XXX b
42009 XXX XXX b
92010 XXX XXX | XXX A A I~ B
J6o20m o XXX XXX | XXX | XXX |1 N N B
120120 b XXX XXX | XXX 1 XXX | I 1 S P
(82018 XXX XXX | XXX | XXX | ® xR & X -
L9204 XXX XXX | XXX | XXX | XXX | XXX ] XXX
1002015 f XXX XXX XXX | XXX XXX | XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXLCUDING EXCESS WORKERS' COMPENSATION)
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
e
022007 b
032008 b XXX b
42009 1 XXX XXX b B §- A B T D B B
92010 XXX XXX | XXX N N B
J6o20m o XXX XXX ] . XXX | XXX | A\ 1 S D
120120 b XXX XXX | XXX 1 XXX | xR § W« T-—
(82013 b XXX XXX 1 XXX 1 XXX | XXX 1 XXX ool
92014 XXX XXX | XXX | XXX ] XXX | XXX ] XXX
1002015 f 0 XXX XXX ] XXX | XXX XXX | XXX XXX | XXX L
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
AR
02,2007 b
032008 o XXX
42009 XXX XXXl R D
9.2010 F XXX XXX 1 XXX ol N N RIS
J6o20m o XXX XXX | XXX | XXX N N E ..........
o202 XXX XXX | XXX | XXX | DO I W B |
(82013 XXX XXX | XXX 1 XXX | XXX 1 XXX |
92014 XXX XXX | XXX | XXX | XXX | XXX ] XXX
102005 f o XXX XXX | XXX | XXX ] XXX | XXX ] XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX




Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

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

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
L I I I I B D S S I I
02,2007 b
032008 f o XXX
42000 1 XXX XXXl e e
520100 XXX XXX XXX A NIE=|
62011 XXX XXX XXX XXX | AN NE=
720120 UXXX XXX XXX XXX | DN I B |
82013 XXX XXX | XXX XXX | XXX | XXX |
92014 XXX XXX XXX | XXX XXX | XXX XXX
10. 2016 XXX | XXX XXX XXX XXX XXX XXX XXX |
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4F — SECTION 2
MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
0 I O I I T D S D I I
022007 b
302008 XXX
402000 | TUXXX | XXX |
520100 XXX XXX XXX A A=
62011 XXX XXX | XXX XXX N N E ........................................
o012 XXX XXX XXX | XXX IDNDN AN b |
82013 XXX | XXX XXX | XXX | XXX | XXX |
92014 XXX | XXX XXX XXX XXX XXX XXX
102015 | XXX XXX | XXX XXX | XXX XXX XXX XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
CoPror b
022007 b
032008 o XXX
4. 2009 XXX XXX b
.5, 2010 XXX XXX XXX RIZSNAIEE
.6, 2011 XXX XXX | XXX | XXX N NE .........................
7., 2012 XXX XXX | XXX | XXX DO B B | |
.8.2013 XXX XXX 1 XXX 1 XXX | XXX 1 XXX ool
9. 2014 XXX XXX XXX | XXX XXX | XXX XXXl
10. 2015 XXX XXX | XXX | XXX ] XXX | XXX XXX | XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10

Which
Losses Were

Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
I 2 N P O D B B N DR R DO
J2.2007 f o L T O B S D [ S D DI
03.,2008 o XXX b L T B S I I I DD DU
42000 1 XXX XXX | L [ I D IR D DI DU
092010 f o XXX XXX ] XXXl
J6o20m o XXX XXX | XXX | XXXl
120120 b XXX XXX 1 XXX 1 XXX | XXX ob
(82013 XXX XXX | XXX 1 XXX | XXX 1 XXXl
L9204 XXX XXX ] XXX | XXX XXX | XXX XXXl
102005 XXX XXX | XXX | XXX | XXX | XXX ] XXX | XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 5

SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10

Which
Losses Were

Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
T R O N e R Y U Y DR DO
02,2007 b
032008 b XXX b
42000 F 0 XXX XXX
92010 XXX XXX | XXX N | U | el T P U
8201 XXX XXX | XXX | XXX | . - I DN S D
120120 b XXX XXX | XXX 1 XXXl DN N B |
(82013 XXX XXX ] XXX | XXX XXX | XXX
J9.2014 0 XXX XXX | XXX | XXX ] XXX | XXX ] XXXl
102005 XXX XXX | XXX | XXX | XXX | XXX ] XXX | XXXl
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX




Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 4| - SPECIAL PROPERTY (FIRE, ALLIED LINES,

INLAND MARINE, EARTHQUAKE, BURGLARY AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
S Prior b XXX XXX 1 XXX 1 XXX 1 XXX 1 XXX | XXX 1o |
22005 XXX XXX XXX | XXX XXX | XXX XXX XXX R SZ B
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 117
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prior b XXX XXX XXX XXX K AP XXX
(22015 f 0 XXX XXX | XXX 1 XXX NONE XXX XXX |
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4K - FIDELITY/SURETY
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prior b XXX XXX | XXX 1 XXX A By | XXX
(22015 f XXX XXX 1 XXX 1 XXX NQN:E XXX XXX |
3. 2016 XXX XXX XXX XXX XXX X XXX XXX XXX
SCHEDULE P - PART 4L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prior XXX | XXX | XXX | XXX | K RPE= | xxx |
22015 | XXX | XXX | XXX | XXX NQNE XXX | XXX |
3. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SCHEDULE P - PART 4M - INTERNATIONAL
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
CNoPror b
22007 b
032008 b XXX b
42009 XXX XXX
(52010 XXX XXX 1 XXX 1o Al AR
62011 XXX XXX XXX XXX N ONE _________________________
12012 XXX XXX 1 XXX 1 XXX 1" XX S
82018 XXX XXX XXX | XXX XXX | XXX oo
92014 F XXX XXX 1 XXX 1 XXX | XXX 1 XXX | XXX ol
102015 0 XXX XXX XXX | XXX XXX | XXX ] XXX | XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE Schedule P - Part 4N, 40, 4P
NONE Schedule P - Part 4R Sec. 1 and 2, 4S, 4T
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Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prhor | 1203 78| s o o
22007 | 1366 | 1658 1675 1682 1683 1683 1683 1683 1683 1,683
32008 | XXX | 1876 27| 2259 2264 | 2265( 2265 2265( 2265| 2,265
42009 | XXX | XXX | 1068 1380 1991 1304 1397 1,397 1,397 1,397
52010 | XXX | XXX | XXX [ 1061 1238 1247 1255 | 1,255 1,265 1,255
6201 | XXX | XXX | XXX | XXX | 12| 1259 1265 1,266 1,266 1,267
o012 | XXX | XXX | XXX | XXX | XXX [ 1045 1202 1,208 1,212 1212
82013 | XXX | XXX | XXX | XXX | XXX XXX | o1 704 714 7
92014 | XXX | XXX | XXX | XXX | XXX XXX | XXXl 593 700 705
102015 | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX 476 | 549
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 407
SECTION 2
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
AoPror | wl 9
22007 | ar| Bl i LA (L 7l (LA . 17
32008 | XXX | < 23 T8 D 73 U 2 R 32
42009 | XXX | XXXl 19 2000 a5 27| 218 218
52010 | XXX | XXX | XXX | L] 198 199 19 19 o
62001 | XXX | XXX | XXX | XXX | 13 76| o o L I
To2002 | XXX | XXX | XXX | XXX | XXX | 120 o) 28
82013 | XXX | XXX | XXX | XXX | XXX | XXXl o7 9 3 1
9. 2014 | XXX | XXX | XXX | XXX | XXX | XXX | XXX L 66 6 2
102015 | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | e4 5
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 64
SECTION 3
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Prior b 3151 1988 TI0 | o o
22007 25491 2680 28921 269% | 26% | 289% | 26% | 289% | 269% | 269
32008 XXX L 2985 32141 SZATH 32341 323 3236 3236 3236 3,236
42009 XXX XXX 1806 | 19641 1969 170 1975 1977 1977 1977
(52010 b XXX XXX XXX vy 1801 18091 1815 1,815 1815 1,815
6201 XXX XXX 1 XXX 1 XXX | 1685 | 1801 1807 . 1,809 1,812 1,812
12012 XXX XXX 1 XXX 1 XXX 1 XXX | 1545 1669 | 1,681 1,683 1,683
(82013 XXX XXX 1 XXX 1 XXX 1 XXX 1 XXX a9 1,058 1,063 1,065
92014 F XXX XXX 1 XXX 1 XXX 1 XXX 1 XXX | XXX 1o 906 985 .99
102005 XXX XXX XXX | XXX XXX | XXX XXX | XXX 52 89
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 643
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NONE  Schedule P - Part 5B - Section 1-3
NONE  Schedule P - Part 5C - Section 1-3
NONE Schedule P - Part 5D - Section 1-3
NONE Schedule P - Part 5E - Section 1-3
NONE Schedule P - Part 5F - Section 1A-3A
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Annual Statement for the year 2016 of the  Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 5F — MEDICAL PROFESSIONAL LIABILITY — CLAIMS-MADE
SECTION 1B

Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
JoPror b
2207 b
32008 b XXX b
42009 XXX XXX ool
52010 | XXX | XXX | XXX | AIANRAIFM™|
6201 | XXX | XXX | XXX | XXX NONE __________
o012 | XXX | XXX | XXX | xxx | " xAx o B W -
82013 | XXX | XXX | XXX | XXX | XXX XXX L
92014 | XXX | XXX | XXX | XXX | XXX XXX | XXX o
102015 | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2B
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Pror b
22007 b
032008 b XXX b
(42009 XXX XXX ool
052010 XXX XXX 1 XXX 1o ‘Al AP
6201 XXX XXX 1 XXX 1 XXX NONE ..........
120120 XXX XXX 1 XXX 1 XXX 17 XAXT L
82013 XXX XXX XXX XXX XXX XXX
92014 1 XXX XXX XXX XXX XXX | XXX XXX
102005 XXX XXX XXX XXX XXX XXX ] XXX ] XXX R
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 3B
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
CAoPror b
222007 b
032008 b XXXl
42009 XXX XXX b
52010 F XXX XXX XXX ‘Al AEEF=| |
62011 XXX XXX XXX | XXX NONE ........................................
STo2012 XXX XXX XXX | XXX 7 XAXT S
82018 XXX XXX | XXX 1 XXX | XXX 1 XXX |
92014 p XXX XXX | XXX 1 XXX | XXX 1 XXX | XXX 1o
102015 XXX XXX 1 XXX 1 XXX | XXX 1 XXX | XXX . XXX o
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

SCHEDULE P - PART 5H — OTHER LIABILITY - OCCURRENCE
SECTION 1A

Years in CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
JoPror b
2207 b
32008 b XXX b
42009 XXX XXX oo . _
52010 | XXX | XXX | XXX | oo oo oo o 1 A 1
6201 | XXX | XXX | XXX | XXX | oo oo o 1 A 1
o012 | XXX | XXX | XXX | XXX | XXX L o _
82013 | XXX | XXX | XXX | XXX | XXX XXX | oo 1 A 1
92014 | XXX | XXX | XXX | XXX | XXX XXX | XXX |
102015 | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2A
Years in NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
A Pror b
22007 b
032008 b XXX b
(42009 XXX XXXl
052010 XXX XXX 1 XXX b
6201 XXX XXX 1 XXX 1 XXX b
120120 XXX XXX 1 XXX 1 XXX 1 XXX ol
82013 XXX XXX XXX XXX XXX XXX
92014 1 XXX XXX XXX XXX XXX | XXX XXX
102005 XXX XXX XXX XXX XXX XXX ] XXX | XXX _
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX 1
SECTION 3A
Years in CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Which 1 2 3 4 5 6 7 8 9 10
Premiums
Were Earned
and Losses
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
JNoPror b Al 61 ... 0
222007 b
032008 b XXX b
42009 XXX XXX b
52010 F XXX XXX XXX
62011 XXX XXX XXX | XXX
STo2012 XXX XXX XXX | XXX XXX o
82018 XXX XXX | XXX 1 XXX | XXX 1 XXX o\
92014 p XXX XXX 1. XXX 1 XXX | XXX 1 XXX | XXX 1o
102015 XXX XXX 1 XXX 1 XXX 1 XXX 1 XXX | XXX 1 XXX |
11. 2016 XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Annual Statement for the year 2016 of the Ohio FAIR Plan Underwriting Association

NONE  Schedule P - Part 5H - Section 1B-3B

NONE Schedule P - Part 5R - Section 1A-3A

NONE Schedule P - Part 5R - Section 1B-3B

NONE Schedule P - Part 5T - Warranty

NONE Schedule P - Part 6C Sec. 1 and 2, 6D Sec. 1 and 2
NONE Schedule P - Part 6E Sec. 1 and 2, 6H Sec. 1A and 2A
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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
1 2 3 4 5 6 7 8 9 10
Current Year
Years in Which Premiums Were Premiums
Earned and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
N T T O O P P O T P P
202007
302008 | XXX | I RN PR EERREREEY EURURUEEE PRSI EERSEEY INNEEUEEY SRR SRR
42009 XXX | XXX
so20i0 XXX [ XXXC XXX DRUSRRRE RENUEONN DESUEORY FERRREEY FUEURE ERRRREY EOREE
62011 XXX [XXX | XXX [ XXX NI |
702012 XXX | XXX | XXX xxxN @ NE _______________________
2013 | XXX L XXX XXX XXX NN W N ||
9. 2014 XXX XXX XXX XXX | XXX XXX | XXX
1002005 XXX XXX XXX XXX XXX XXX | XXX XXX
Mo20t6 XXX [XXX | XXX XXX | XXX | XXX XXX [ OXXXC XXX
12, Total OO XXX XXX XXX XXX XXX | XXX XXX XXX | XXX
13. Earned Premiums (Sc P-Pt 1) XXX
SECTION 2B
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 1
1 2 3 4 5 6 7 8 9 10
Current Year
Years in Which Premiums Were Premiums
Earned and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
ToPror
222007
3.02008 L XXX
4.209 L XXX | XXX SR DR DR B DU BRI SR DI B
5,200 | XXX | XXX XXX . o SN U DR DR TN B
6..2010 L XXX | XXX XXX 1 XXX _ o
o202 XXX | XXX XXX XXX , N
8.213 | XXX | XXX XXX XXXH N B
9.2014 | XXX | XXX XXX XXX XXX | XXX XXX
02015 L XXX | XXX XXX XXX XXX | XXX f 0 XXX XXX I U PR
Moz2006 XXX 1 XXX XXX XXX XXX XXX XXX | XXX XXX
12. Total Lo XXX XXX XXX, XXX, XXX | XXX | XXX XXX | XXX XXX o
13. Earned Premiums (Sc P-Pt 1) XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED) 1
1 2 3 4 5 6 7 8 9 10
Current Year
Years in Which Premiums Were Premiums
Earned and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
ToPror
222007
3.02008 L XXX
4.209 L XXX | XXX SR DR DR B DU B SR DI B
5.2010 oo XXX | XXX XXX
6..2010 L XXX f XXX f XXX 1 XXXEN R 4 W
o202 XXX f0 XXX f 0 XXX 1 XXXENR R AN
8.213 | XXX | XXX XXX XXXE (Nl B Khaw |
9..2014 | XXX | XXX XXX KXX
02015 L XXX | XXX | XXX XXX XXX B DU T
Mo2006 XXX | XXX | XXX VXXX XXX XXX
12. Total Lo XXX XXX XXX, XX XXX XXX XXX o
13. Earned Premiums (Sc P-Pt 1) XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED) 1
1 2 3 4 5 6 7 8 9 10
Current Year
Years in Which Premiums Were Premiums
Earned and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
1oPror
2..2007 o
3..2008 L XXX f B PR PR IR DU S DI DN S D
402009 XXX L XXX
5210 L XXX | XXX XXX SR PR P U DU B DU DI
6.2011 | XXX | XXX XXX, XXX . | ol FY PR DR TN DR
o212 XXX | XXX | XXX XXXNNE _______________________
82013 XXX f XXX XXX XXX (NN B K ||
9..2014 L XXX | XXX XXX, XXX XXX | XXX | XXX
102005 | XXX | XXX XXX XXX, XXX | XXX | XXX XXX
Mmoo XXX | XXX XXX XXX XXX | XXX XXX XXX XXX
12. Total . | XXX XXX XXX XXX | XXX XXX L XXX XXX XXX | XXX
13. Earned Premiums (Sc P-Pt 1) XXX
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NONE Schedule P - Part 6N Sec. 1 and 2, 60 Sec. 1 and 2
NONE Schedule P - Part 6R Sec. 1A, 2A and 1B, 2B
NONE Schedule P - Part 7A

NONE Schedule P - Part 7A (Continued)

NONE  Schedule P - Part 7B

NONE Schedule P - Part 7B (Continued)
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SCHEDULE P INTERROGATORIES

1. 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 to be included.

1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]

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:

1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? $
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ ] No[ ]
1.4 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[ ]

1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment Exhibit,
Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ |N/A[X]

1.6 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:

DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid
Years in Which Premiums Were Earned and 1 2
Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601 Prior
1.602 2007
1.603 2008
1.604 2009
1.605 2010
1.606 2011
1.607 2012
1.608 2013
1.609 2014
1.610 2015
1611 2016

1.612  Totals

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number
of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool,
the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers,
Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by
reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a
reasonable method determined by the company and described in Interrogatory 7, below. Are they so reported in this Statement? Yes[X] No[ ]

4. 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 107 Yes[ ] No[X]

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.

5. What were the net premiums in force at the end of the year for: 5.1 Fidelity $
(in thousands of dollars) 5.2 Surety $
6. Claim count information is reported per claim or per claimant. (indicate which). Per Claim

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

7.

N

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ ] No[X]

7.2 An extended statement may be attached
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NONE Schedule T -Part 2
NONE ScheduleY - Part 1A
NONE ScheduleY - Part 2
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING

. Will an actuarial opinion be filed by March 1?

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will 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 the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state
of domicile and electronically with the NAIC (as a regulator-only non-public document) by August 1?

Responses

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the

type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar
code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?7
15. Will Supplemental A to Schedule T (Medical Professional Liablity Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and
the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date
otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
25. Wil 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?
26.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA
be filed electronically with the NAIC by March 1?
27. Wil an approval from the reporting entity's state of domicle for relief related to the Requirements for Audit Committees
be filed electronically with the NAIC by March 1?
28.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception — Asbestos and Pollution contracts
be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
30. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  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?
34. Wil the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?
AUGUST FILING
35.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanation:
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Explanation 8: Not applicable

wmmnts Namssve
wmmnte Namaswe
cwmmnts Namwewe
cwmanr Nawme
oo Nawmme
wmmnts Namsse
o Namsee
cwmmz Namsewe
oo wawmme
wmmns Namssve
wmmn Namase
cwmmma Namaswe
L
I
wmmn Namssve
cwmmn Namsse
cwmmnn Namsewe

Explanation 34: Not applicable

Explanation 0: Not applicable

Bar Code:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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OVERFLOW PAGE FOR WRITE-INS
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SUPPEMENTAL SCHEDULE FOR REINSURANCE COUNTERPARTY REPORTING EXCEPTION -
ASBESTOS AND POLLUTION CONTRACTS

(To Be Filed by March 1)

For the Year Ended December 31, 2016 (000 Omitted)

23

Percentage
Overdue
Col. 21/
Col. 22

24
Percentage
More Than

90 Days
Overdue
Col.
(19+20)/
Col. 22

15 Reinsurance Recoverable on Paid Losses
Original Reinsurer Retroactive Reinsurer Reinsurance Recoverables On Original Reinsurer Collateral and Paid Loss Adjustment Expenses
1 2 3 4 5 6 7 8 9 10 1" 12 13 14 16 Overdue 22
Trust Amounts 17 18 19 20 21

Unpaid Funds and | Approved Total Total

NAIC Name Name of Reinsurer Case IBNR Cols7+8 Letters Other as Other Overdue Due
D Company of Domiciliary ID Reported Paid Paid Losses & | Losses& | +9+10 Funds of Allowed Offset 11029 30090 | 91t0120 | Over 120 Cols. Cols.

Number Code Reinsurer Jurisdiction | Number | Schedule F, Part3 | Losses LAE LAE LAE Totals Held Credit | Offset ltems| Items Current Days Days Days Days 17+18+19+2| 16+21
9999999 Totals
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Assets

Overflow Page For Write-ins
Schedule A - Part 1
Schedule A - Part 2
Schedule A-Part 3

100

Schedule B - Part 1
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Schedule B - Part 3
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ALPHABETICAL INDEX TO PROPERTY ANNUAL STATEMENT
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