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Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 13,005,254 | ..o {1 I 13,005,254 | ....coovvvennn 32,701,967
2. Stocks:
2.1 PrEfErmed SEOCKS.........coveveveceeie ettt ssssstenens | seeseesssnsaesees s 467,500 | oo {1 O 467,500 | oo 467,500
2.2 COMMON SEOCKS. .. ..vererreriereresreseseseeessssessssesessessssssesssssssssessessssssssessassssssessesssssessessons | sessessssssessasssssessasssnssn [0 (0 SR [0 U (0)
3. Mortgage loans on real estate:
BT FIESEIENS. ..ottt | sentene st (01 L0 (0 R 0
3.2 Other than fIrSEHENS.........cuuicicrrcrc bbb enes | feestesieeeneb s eneeees (0 RO (01 O L0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUIMDIANCES)..... e ereerereeeeeeseeseeesetsees et sssesent s e st ess e st st ssess et s essesssessessensnns | sesessasssssssssastssssessassnnens (0 [0 0 | oo 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES).. ... veecereereseeeeseesessse e tsees e sse st et b s s s b st st sbentes | sesessastssssessastseestessnens (0 [0 N L0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvoeeeereireeeieiseenseseesesenenees | eeeeeeesessesssessessesssssnsean [0 [0 N 0 | oo 0
5. Cash ($....2,473,604), cash equivalents (§.......... 0)
and short-term investments ($.....4,904,836)..........cccorreerroeriiereiereeeeieeeeereeeseeeeseeeeeeesee e raeens | eeveeesieesieesieens 7,378,440 | oo (1 I 7,378,440 | ... 15,365,441
6. Contract loans (including §.......... 0 PremiUM NOLES)........cviverreicreieieieesise st sssesseseses | evessssessesissss s ssesnans [0 RN 0 [ oo 0 | oo 0
T DIBIIVALIVES. ... ettt sttt ssenbanes | fiestesssessessentesbaesentnta [0 [0 N L0 0
8. Other iNVESIEA @SSELS.........ocviuiiriiiii it | orsiensi s (0 RN 0 [ o 0 [ oo 0
9. ReCeIVaADIES fOr SECUMHIES. .......vvuieeieeiiiiiiiiiiiiririrrr s esies | eriissssnssenss s (0 TN 0 [ oo (O RN 0
10.  Securities lending reinvested COllAtEral ASSELS..........cveiiriiriiieierieieeeese e | eresssssseses st sssenes [0 N (0 N L0 RN 0
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 20,851,194 | oo {1 I 20,851,194 | oo 48,534,908
13. Title plants less §.......... 0 charged off (for Title iNSUETS ONIY)........ccveviueieeieieseieieeiseeieiees | e [0 N (0 R L0 RN 0
14.  Investment income due and 8CCTUEG............ccuuiuuiieiiiiirinirinsssse s esinnes | cobssinsissssssessees 95,086 | ..o 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion..........ccccvecvees | cevevrieieneinieieiennn [0 I (1 [0 IO 603,896
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvereerieies | corvervieiieiessenereneead [0 S (1 R L0 R 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt nnts | sressess ettt (0 RO 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS.............ccoeuevueveciereeiesee s sssseseseeies | evesessesessssessessessssans [0 N (0 I R [0 6,601
16.2 Funds held by or deposited with reinsured COMPANIES............ccovuiveeviereiieieeieieeisieins | e [0 TN (0 R 0 | oo 0
16.3 Other amounts receivable under reinSUraNCe CONTACES............cuevcriereeernerinerinerinens | crvrerressseresereereseneenens (0 RN [0 RN L0 0
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccuvveieiiinieeicee e | cvereessiese st anes [0 IO 0 [ oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccocvecveeieen | covevveieereieieenns (VAL R0 ) (01 (VAL R10) | I 313,653
18.2 Net deferred taX @SSEL...........ciiiiririri st | festesbnssensbeenees 228,273 | oo TAT84 | o, 153,489 | oo 793,233
19.  Guaranty funds receivable Or ON AEPOSIL............ccovveiveiciiieieie et | evsessssssesse st es e aenes [0 RN 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOfWATE............cccovveiereiiieieieiesseseseissieseseies | cveirsiessese s ssesssenens [0 IO (0 TR 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e [0 RN 0 [ oo L0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........occevcvieieveins | covveieieiesesieeenad [0 N (1 N L0 RN 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccoveereierriiiieieeseeereeiees | e 586 | covereerereieieieieinienians 0 [ oo 586 | coorererereieiienne 29,621
24. Health care ($.......... 0) and other amounts reCEIVADIE............cceueiirreesee s | e [0 N (1 RN L0 R 0
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 6,552
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 20,876,619 | .ovverereeeines T4784 | e 20,801,835 | .o 50,562,074
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ocoreeeens | cereeereereeneeneereeeeeneeneens (0 [0 L0 R 0
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 20,876,619 | ..oveveeeerreireenns T4784 | oo 20,801,835 | cooveevrennne 50,562,074
DETAILS OF WRITE-INS
1100, ettt | etet e st (U IR (0 (O RN 0
1102, oottt | eestees ettt (U IO 0
1103, ettt | eeeEe et (U RN (0 O (O RN 0
1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Other TECEIVADIES. .........eeeeee ettt ettt en st et enenenenenenenens | eeresesessssstessssnenenenenenenas [ () [0 6,552
2502, oottt | reest et (U RN (1 RO (O RN 0
2503, oottt | reest ettt (U IO (0 OO (O N 0
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 ADOVE)......c..cuuiviieerieiiiiiierieiisississieisissiesiens | cvsrssisssessesssssssessessssenes [0 P {0 [ I 6,552




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §......... 0)- ettt eaeenes | ceeeteet ettt (01 I 19,204,466
2. Reinsurance payable on paid losses and 10SS adjUStMENt EXPENSES..........ccvwrvrrrrrrirrrereiiiieieeieieieeeeeeseesessessesssessees | coneeseessessssssssssssessessessessensens (VI O 1,022,474
3. LOSS QAJUSIMENE EXPENSES.......oeveirieeireiiscieieiie ittt b s s bbb bbbt bbb a s s bbbt bbb s et s s s nsens | ensesntesnsessnses et st s st (01 5,873,563
4. Commissions payable, contingent commissions and other Similar Charges............covevrerereirererenererneseseseesssseessenes | e eneens [0 396,888
5. Other expenses (excluding taxes, lICENSES NG fEES).........crvuiuiriiiieieiiee sttt ssenss | seresseseseseseeeseseeees TAT3 | oo, 536,275
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........cueveuerierieriereeniiriinineineireisessesesssssesssssssessens | coreeneessessssssssssssessessessensennens (0 T 48,975
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).........curvreureererrereeeeeerees | eoreereineeneeneeseeseeneneeenens (0 T 0
7.2 Net deferred taX HADIIEY.........cvveeeeeee bbbttt | ete bbb (O TR 0
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt sttt | et e e ettt (O OO 0
9. Unearned premiums (after deducting unearmned premiums for ceded reinsurance of §.......... 0 and including
warranty reserves of §..........0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErVICE ACE).........ccovririnrriirrrinesrisensensinsensenes | cnvensrnsensessenssnssssssssessnsseeens (V1 3,624,373
10, AGVANCE PrEMIUM. .. .ueuiveieiieiseeeieseiasesetessssessseeesessssesesesessssesesesesessesesesesessesesesess s asesesasss e sesesesssesesesesessnsnsesesasnsasesesssnssnses | weessssesesesnsnssnsesesnssssnsnsnsesnnn (0 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ..ot | cebenb sttt 0 [ 0
11,2 POCYNOIAETS. ...ttt sttt a s st s et ettt s e st s s e s st ssnsesesesns | eressssnsesesssnssnsesesesnssnsesetennan (0 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........c.ccvvevieiiiieiieieieee ettt ssses | eeresseses s (0 TR 0
13. Funds held by company under reinSUranCe trEatES. ..........ciueuiuiiiiriiirrireir et [ ebeesiseeb et (0 0
14.  Amounts withheld or retained by company for aCCOUNt Of OthETS..........c.euiiierrce s | serseeseessesse et senae (0 0
15, Remittances and items NOt AlIOCALEM. ... | eeseesessess st ensensensensensenrensenae (0 TR 0
16.  Provision for reinsurance (including $.......... LU 1T ) OSSOSO RIPSRRIPSPRRI) PRSPPI 4,000 | oo 4,000
17.  Net adjustments in assets and liabilities due to foreign eXChange Fates............ovrrrerrrrirrrnirrireeeee e | serseesesssesseeseesseeressessennesnenan (0 TR 0
18, Drafts OUISTANGING. ... v.reucerrcriieeeee ettt sttt | setent et et st ent st n e (0 TR 0
19.  Payable to parent, subsidiaries and AffillatES...........ccceviueieiririeieee bt | ettt (01 [ 98,617
20, DEMIVALIVES. ... ceuceuiecececieesieseese s s s nnens | eebeb ettt (0 TR 0
21, PaYaDIE fOF SECUIMHIES........vvvreeiresesci ettt ennees | feebneb et et et st as b st en s ensenes (0 T 0
22.  Payable fOr SECUMEIES IBNAING.........c.. ittt essenne | fetbneb ettt (0 TR 0
23.  Liability for amounts held Under UNINSUTEA PIANS...........c.eureierieienieniinririinieiess e essessessessens | esssssssssssssssssassassassassessessenns (0 T 0
24. Capital notes $......... 0 and interest thereon §......... 0ttt | fieeteee ettt (O OO 0
25.  Aggregate Write-inS fOr ADIIHIES. ..........cuuevrevreieicicicii bbbt | fotb sttt (O IO 2,622
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........cocviiiinierieeceseeeeeeeeeeieeeiens | e B5AT3 | oo, 30,812,253
27, ProteCted COll HADIIIHIES. .........ocuiiee ettt ettt s bbb ess e ensebennes | chsbnbettbsn b sttt es 0 s 0
28.  Total liabilities (LINES 28 ANT 27)........ccoeuuiereeriereeineereiineeesiseeessse st ss bbb bbb bbbt eenns | anbensssssensssns st sens s YT I 30,812,253
29.  Aggregate write-ins for SPecial SUMIUS UNDS...........cuiiiimiiiiriiieeicicceceee ettt | frtbneb bbbt nsenae (0 T 0
30, COMMON CAPIAl SEOCK.........cvueieiiiieiiete ettt bbbt s bbbttt st s ebensenas | sbetsetesiesastesnntetneas 3,100,000 [ .oovveverireirererne 3,100,000
31, Preferred Capital SIOCK............oiriiriiirieiici ettt bbbttt bens | chetete et (O T 0
32.  Aggregate write-ins for other than special SUTPIUS fUNAS............cocuriiiriiriniie ettt snesensenes | ettt (0 T 0
33, SUMIUS NMOES......cveiiiitiiett ettt bbb s bbbttt s bbb s asbenaebenns | chebasbetseb ettt (01 T 0
34.  Gross paid in and CONLIDULEA SUIPIUS.........c.vuiviiiiieicieice ettt sssiessens | orebeneienesssseensses 16,100,000 | ..ocoovvvvrrririiiienes 16,100,000
35, UnasSigNed fUNAS (SUMPIUS)......c.cviuuiieiriieicieiseisiseistieistis ettt bbb bbbt nsebennnis | sbstiebnsiesnstennstennea 1,596,362 | .ovvveeerieiieiiienae 549,821
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt | ettt (O R 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt | bt 0 e 0
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........cvvurrrrrrinirnrrnirnrrnirnssnrnseseieseeeeeessessssssssssssssssessessesesens | _ssssssssssassssssssessns 20,796,362 | ..o, 19,749,821
38, Totals (Page 2, LINE 28, COl. 3)........cuuierirriirriiiiiiriseieriseiesiscees sttt | e 20,801,835 | ..ovvvcerricrrines 50,562,074
DETAILS OF WRITE-INS
2501, Retrospective premilm PAYADIE...........cvcueieiiiiiciereisisi ettt ss st b s s bbb s e st s s s snsesens | ebesesannretet ettt eaees [0 2,622
2502, £t | ettt 0 [ 0
2503, SRRt | cebenb et 0 [ 0
2598. Summary of remaining write-ins for Line 25 from oVerfloW Page..........cccceuieiiieiciciccie ettt niens | ceveiess e e 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @H0VE)........ccviviiieiiiiiiiisiciieeee e sasnssssnsensnsensnsenes | crevssesscssssessssessssessssessssessnes (O IO 2,622
20071, £ttt | chbenb et 0 [ 0
2002, £ Rt | chbenb et 0 [ 0
2003, £ R bbbt | ettt 0 [ 0
2998. Summary of remaining write-ins for Line 29 from oVerfloW Page..........ccceeuiveiiieicieicieie ettt sssens | cevsisss s s (01 TR 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)... ... rururererrerrerseseessessessesessessessessnssnsensesssnssnssssasssssesssssessssessesns | sossssssasssssansssssssessassessesssssens 0 ] 0
3200, et R £ £ RR £ A £ REE et RR ettt rens | estent sttt (0 0
3202, oS R £ R Rttt rens | estentent ettt (O 0
3203, R R £ttt rens | estenti sttt (O 0
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE.........uevrriiriiiiirireseie s eeeeeesessessees | sesessssssssnssssssssassessessessesnesn (0 TR 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0OVE).......euuiurrererierieriesiesiessssnisssseseessnssessnssssenssnsessensessensessessssssssssssssss | sesesssssssssssanssssassasssssessessesses 0 e 0




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 ~N o O W

UNDERWRITING INCOME
. Premiums earned:
1.1 Direct............. (written $.......... ) SO
1.2 Assumed........ (written $.....(3,626,995)).
1.3 Ceded............ (written $.......... ) SO OO S
1.4 Net....oconnnnee. (WIIHEEN $.....(3,626,995)).......vurireieriireiie ettt
DEDUCTIONS:

. Losses incurred (current accident year §..........0):

2.1 DIFECE et

. LosS adjustment eXPENSES INCUMTEA...........c.cuuiiiiicieiie bbbt
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions.....
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected Cells...........coeueveeierererercrenennes
. Net underwriting gain (loss) (Line 1 MiNUS LINE 6 + LINE 7).......cccriuriiuriierieinieinieiseeieesie s

INVESTMENT INCOME

. Netinvestment iNCOME BAMEH..........cciriicees ettt es e renas
10.
1.

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9+ 10)......c..cuiiiuiiciiiciicee et

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

............................... 0 [ 0
................. 6,844,559 | .................9,637,622
.................... 475,308 | ....................485,868

...6,369,251 | .. ..9,151,754
................. 1,864,979 | ................2,787,524
................. 1,095,465 | .................1,426,182

.................... 549,634
.123,623

................. 1,209,016
..309,827

.................... 673,257

(amount recovered §.......... 0 amount charged off §.......... 0) et
13. Finance and service charges not included in premiums......
14. Aggregate write-ins for miscellaneous income............
15. Total other income (LINES 12 throUGN 14)...........eueieieiiceree st
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXes (LINES 8 + 11 4 15). ...ttt snnen
17. Dividends 10 PONICYNOIAETS. ...
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17)........ccviiiririninieeeeeeeeseesseesesesenenesessssssssssenes | seeveensensensinsens 673,257 (CPARKR )] - (1,914,562)
19. Federal and foreign income taxes incurred......... .(967,119) (470,687) (958,565)
20. Netincome (Line 18 minus Line 19) (to Line 22) 1,640,376 (450,646) (955,997)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, DECEMDEr 31 PriOr YEAI.........vververrerrerrrrrrerrnireisinisesssseesesessessesseesesessssssssesss | seeseessensenns 19,749,821 21,204,008
22. Netincome (from LINE 20)........c.eureirrurirrirririnirieieiseesessesssssssss sttt sse st ssessess st assassassassessessessessessessessess | sessessessesenns 1,640,376 (955,997)
23. Net transfers (to) from Protected Cell @CCOUNES...........cvuvrrireirrrirririrnirnieieie et ssssssssssssenes | sesssssssssssssassessessessenes (0 SRR | ) SRR 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $ ....29,841 (208,261)
25. Change in net unrealized foreign exchange capital gain (I0SS)..........cccvirireiiiciiieieeee et ssssens | evressssesesses s sesesena 0 |0 [ 0
26. Change in net deferred INCOME taX.........c.eurruririririeieee ettt st st essessessessnnns | eessesnssnsnens (1,113,655) (52,180)
27. Change in NONAAMIEA ASSELS...........ccvueviveiiieice ettt sb bt s sbnas | sresessesessesenans 489,980 |..covererrrrnan. (30,180) [ ...vcvvrreee. (234,187)
28. Change in provision for reinsurance...
29. Change iN SUMIUS NOLES..........cueviviiiiieiicieisciesie sttt sttt a bbb bbb bbb
30. Surplus (contributed to) withdrawn from protected CElIS............coviiiiveiiecccee e | erreresse e [0 TR 0 | 0
31. Cumulative effect of changes in accounting PriNCIPIES. .........c.cueviuriiieiciiece et | eriessssesisses s eseneees [0 TR (01 TR 0
32. Capital changes:
32,1 PAIA MMttt ns | entrestnnt sttt [V [ (U [ 0
32.2 Transferred from surplus (Stock DIVIEN).............crieuiiciiciiecee ettt | ersessssesisses s esesesa [0 TR (01 TSR 0
32.3 TranSErred 10 SUMPIUS.......cvuveierireieeeie ettt ssessensessessens | wtnsssssessassansassassassesnn [0 [0 0
33. Surplus adjustments:
3311 PAIA MMttt ns | entrntene st [V [ (U [ 0
33.2 Transferred to capital (StOCk DIVIAENG)........c.evrurrerrerrereireireereereeneireeneiseissi s sessesssssssessessessessesseeeeessesessesnes | coneenssnsssssnssessessessesnes [0 TR 0 | 0
33.3 Transferred from capital
34. Net remittances from or (t0) HOME OffiCE........cvururrrrirriririeeeeeeeee ettt es s esssssesseses | sebessssssssassassassessessenns [0 TR [0 TR 0
35. Dividends t0 StOCKNOIABTS..........c.ovuiuirciriiciriiee ettt bbbttt snse s | sentesnsessnsessnsesnsenanea [0 TR (01 TR 0
36. Change iN trEASUMY STOCK. ... ..veeeeecrcrecieciececee ettt sessessenns | sebeessssassassansassensensenns [0 TR [0 TR 0
37. Aggregate write-ins for gains and 10SSES IN SUMPIUS...........vuvereirrierirriereieeieeie e seesseees | setsssssessessssssansessensenes [0 R [0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) A ...1,046,541 (496,781) ..(1,454,187)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccccveuriverienieinienieseeeeeenns | e, 20,796,362 | ............... 20,707,227 | c.covvrenee. 19,749,821
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...........oceeeeeeeiienenneneseneeeseseesees e
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ......iuiiiiiiiiiiiiiiieiei i
14071, MISCElIANEOUS EXPENSE. .....cvuvvurvirerirerseiseise ettt bbb
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page...........cooerieurieiniieinieieisee e
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ ottt
3701.
3702, R R RS E Rt
3703, bbb
3798. Summary of remaining write-ins for Line 37 from overflow page....
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNe 37 @DOVE)......cuiiuiiriiiiitiieiisisi s
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Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUIANCE. .........coviiiuiiriiciciesiieie ettt bbb ss s sas | sbessesssssnssssesaes (499,327) | cvovvererernin 7,377,535 | oo 9,493,297
2. Netinvestment income... 625,555 ...1,072,069 1,477,392
3. MiSCEllaNEOUS INCOME......ouvrrrcireireiiieeieeesiee ettt ssssssessessssssssesssssssssssesssssensessssssssessnsssssensenes | sossssssssssssnssssssssensnnns(0) | onmennnnnsmnsinsrisnnsnened | s 0
4. Total (LINES T HIOUGN 3)...euieierieiececie ettt sttt sentenen | sessessessansnssnsnns 126,228 | ..oovvveenee 8,449,604 | ...covveene. 10,970,689
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 6,861,517 | coovveerrenn. 3,817,167 | oo 4,593,561
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covecveeveeeveieerieriereiens | e [0 [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 2,085,254 | .....covvrrinn. 2,256,317 | oovvererernns 3,045,574
8. Dividends paid t0 POICYNOIAETS. ........cuverericiriricieisie ettt nnnennes | saesseessessessesnssessesseannes (0 RN [0 R 0
9.  Federal and foreign income taxes paid (recovered) net of $.....3,432 tax on capital gains (losses) ..(1,582,653)] .... ...(94,676) ....(458,676)
10. Total (LINES 5 throUGN 9).......cuueeiecerieiiecireie ettt ettt s st st st nsssentas | steessssessansnnes 7,364,118 | oo 5,978,808 | ...covvvrerrnnn 7,180,460
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccouieviiiiiiiiericeeeece et eve s besesnns | snsesessssesanans (7,237,890) | .coovvevrrrrnns 2,470,796 | ...ocvvvrerernnes 3,790,229
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONMAS...oveeieeeieitt ittt sttt | Sressest st nnes 3,811,364 | oo 3171199 | 5,470,904
12,2 SHOCKS .ot nnennenientes | renienenenssssssnennen0) | e (0 428,586
12,3 MOMGAGE I0BNS......euieceeiriieiei ettt ettt sttt stesssnnsnssentnnnnns | susessssssssnsssstansssseseens0 | seeeesseesnssesesssessanenssens (0 0
12,4 REAIESIAE. ...ttt | et (0 RO (01 OO 0
12,5 ONEr INVESIEA @SSELS........ucvuieiecieiicie ettt bbbttt nnes | Sbtbebsess st s see st enes (0 (0 R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cc.ocuvivevevceveesicseereeeeiees | e 0 [ e 0 [ oo 0
12,7 MISCEIIANEOUS PrOCEES. ........ocveeveieisciecieii ettt ettt s bbb se st es et bensesens | essebsssessessesssssssessesntan [0 IR [0 PR 0
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 3,811,364 | ...coovvv 371,199 | o 5,899,490
13.  Cost of investments acquired (long-term only):
1301 BONAS...eeiieiicirie ittt n st | SEensessessentnes 4,496,646 | .....cooovvernnns 4,601,204 | ..o 4,601,204
13,2 SHOCKS ettt ettt | fiestsest st 0 [ oo [0 0
13,3 MOMGAGE I0BNS.....eeveirieieereirei ettt s st entessennts | essesssessessesnssansesseenea [0 [0 TR 0
134 REAIESIAE. ...ttt | bbbt (0 O (0 TR 0
13,5 Other INVESIEA @SSELS.......eurveieierieirecireie ettt a sttt s s st s s ssnssenes | stessssssessssssssessassansnnees (0 [0 0
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract [0ans and Premium NOLES.........cccvivereieenieneesneseessesesssssssssessessssnnies | svessesssssssessessessssssesnensQ | coevesienenessissessennninnneQ [ oo, 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (685,282) | ..ercvererenes (1,430,004) | ooovoverrienne 1,298,287
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......euceueeieecerire ettt ettt bbbttt nssents | Sbeetebsessasbssses st ansenes (0 0 | oo 0
16.2 Capital and paid in SUrplUs, 1SS treaSUNY SLOCK...........cccceiiieiiicieieccesecee et sesesees | evssssessssesessssesesessesened 0 [ e 0 [ e 0
163 BOITOWED FUNGS ...ttt bbbttt ebis | Sbetebsessantessee st st enes (0 (0 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............cccoveeriveeieieeiieeeeeeeeieees | o0 | e 0 [ e 0
16.5 DivideNds t0 STOCKNOIAETS.........cuuveucecircirecircieie ettt ettt ess s ssssssnssssessesssnsnnnns | susessessssssessssssnsssseseess0. | seesesseessssssensssessansnssens (0 OO 0
16.6  Other cash provided (APPNHEA).........cvevrvieiireiciereee ettt st s s aesse s sasssssens | crsssessesnssnsessnsas [(CRR2) ] - (7,559) | coovvvvereirrrnnn. (13,349)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccoevvereirernnaee. (63,829) | ..o, (7,559) | v, (13,349)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccoevevvvveee | cevvrrerverennn. (7,987,001) | ..vvvveerrrrnen 1,033,233 | oo 5,075,167
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..u.vvreeririreririeiisesssisis sttt st s st ss sttt s ens st sessensessessenssssessansnsns | sesssssssessonens 15,365,441 | ..coovvvrvrenen. 10,290,274 | c.ovvvrrvennn. 10,290,274
19.2 End of period (LINE 18 PIUS LINE 19.1)....cuiiriiiiririeiiieiieiieiieiieeise sttt sttt sttt sntens | sbnesessnesnees 7,378,440 | .oovvenee. 11,323,507 | coovvverene 15,365,441
Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001  Securities transferred in satisfaction of I/C payable balances...........c.couiiiiiniininiisisissssseseees | e (20,647,146)| ................................. 0 | ................................. 0 |
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Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

| SSAP# | FISPage | F/SLine# | Current Period | 2016

NET INCOME

(1) AMERICAN EMPIRE INSURANCE COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 1,640,376($ (955,997)

(2) State Prescribed Practice that is an increase/(decrease) from
NAIC SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ 1,640,376($ (955,997)

SURPLUS

(5) AMERICAN EMPIRE INSURANCE COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 20,796,362|$ 19,749,821

(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 20,796,362|$ 19,749,821

Note 2 - Accounting Changes and Corrections of Errors

Effective January 1, 2012, the Company adopted Statement Statutory Accounting Principles No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP
No. 10 (SSAP 101). SSAP 101 amends the deferred tax asset admittance test set forth in SSAP 10R, by limiting the admissibility thresholds based on current period
risk-based capital levels and modifying the disclosure requirements. The adoption of SSAP 101 did not have an impact on the Company's financial statements.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A.  No significant change.
B.  No significant change.
C. No significant change.
D. Loan-Backed Securities

1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of purchase to determine
effective yields; significant changes in estimated cash flows from the original purchase assumptions are accounted for on a prospective basis.

2. The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to sell or lack of intent to hold to
recovery during 2017.

3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2017
4.  The following table shows all loan-backed securities with an unrealized loss:

(@ The aggregate amount of unrealized losses:

(i) Lessthan 12 months $ (13,954)
(i) 12 months or longer (60,940)
(b) The aggregate related fair value of securities with unrealized losses:
(i) Lessthan 12 months $ 823,957
(i) 12 months or longer 692,120

5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination, vintage and geographic
concentration), implied cash flows inherent in security ratings and analysis of historical payment data, management believes that the Company will recover
its cost basis in all securities with unrealized losses at September 30, 2017. The Company has the intent to hold such securities until they recover in value
or mature.

E. Repurchase Agreements and/or Securities Lending - The Company does not invest in repurchase agreements or engage in securities lending.
F - G - H. No significant change.

I. Working Capital Finance Investments - Not applicable.
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Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

J. Offsetting and Netting of Assets and Liabilities

The Company does not offset or net assets and liabilities for derivatives, repurchase and reverse repurchase agreements, and securities borrowing and
securities lending assets.

K. Structured Notes
The Company does not invest in structured notes.
L. 5* Securities — Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  No significant change.
B.  Detail of Transactions Greater than 1/2% of Admitted Assets
The Company had no transactions with any affiliate exceeding %2 of 1% of its total admitted assets during 2017.

C. No significant change.

D. No significant change.

E. No significant change.

F.  No significant change.

G. No significant change.

H.  No significant change.

I.  No significant change.

J. No significant change.

Note 11 - Debt
A.  The Company does not have any outstanding liability for borrowed money.

B.  The Company does not have any agreements with the Federal Home Loan Bank.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

The Company does not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.
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Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.  Not applicable.
B.  Not applicable.
C. The Company was not involved in any wash sale transactions during 2017.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
Note 20 - Fair Value

A.  Fair Value Measurements at Reporting Date
1. The Company has categorized its assets and liabilities measured at fair value into the three-level fair value hierarchy as reflected in
the following table. See item 4 below for a discussion of each of these three levels.

Description for each class of asset o liability Level 1 Level 2 Level 3 Total

Assets at Fair Value:
Bonds:
U.S. Government and govemment agencies
States, municipalities and political subdivisions
Foreign government
Residential MBS
Commercial MBS
Asset backed securities - - 692,120 692,120
All other bonds
Total Bonds - - 692,120 692,120

Preferred Stocks
Non-affiliated common stocks
Derivatives

Total assets accounted for at fair value - - 692,120 692,120

The Company has no transfers between Level 1 and Level 2.

2. Fair Value Measurements in Level 3 securities carried at fair value.

Ending Balance Total gains and  Total gains and Ending Balance
asof Prior  Transfers into Transfers out ~ (losses) included  (losses) included for Current

Description Perod End  Tolevel3 ofLevel3 in Net Income in Surplus  Purchases Issuances Sales  Setiements Period End
U.S. Government and government agencies
States, municipalities and political subdivisions
Residential MBS - - - - - - - - - -
Asset backed securities 671,313 - - (1,307) 32,184 - - (10,070) - 692,120
Al other bonds - - - - - - - -
Preferred Stocks
Non-affliated common stocks - - - - - - - -
Total 671,313 - - (1,307) 32,184 - - (10,070) - 692,120

3. Fair Value Recognition of Transfers Between Levels

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market observable
inputs. All transfers are reflected in the table above at fair value as of the end of the reporting period.

4. Inputs and Techniques Used in Estimating Fair Value

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient frequency and volume to provide
pricing information on an ongoing basis). The Company's Level 1 financial instruments consist primarily of publicly traded equity securities and highly liquid
government bonds for which quoted market prices in active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in inactive markets (markets in which
there are few transactions, the prices are not current, price quotations vary substantially over time or among market makers, or in which little information is released
publicly); and valuations based on other significant inputs that are observable in active markets. The Company'’s Level 2 financial instruments include corporate
and municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs include benchmark yields, reported trades, corroborated
broker/dealer quotes, issuer spreads and benchmark securities. When non-binding broker quotes can be corroborated by comparison to similar securities priced
using observable inputs, they are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair value of Level 2 financial instruments in
which one or more significant inputs are unobservable. The unobservable inputs may include management's own assumptions about the assumptions market
participants would use based on the best information available in the circumstances. The Company's Level 3 is comprised of financial instruments whose fair
value is estimated based on non-binding broker quotes or internally developed using significant inputs not based on, or corroborated by, observable market
information.
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Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

B.  The Company has no additional fair value disclosures.

C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as reflected in the
following table. See item 4 above for a discussion of each of these three levels.

Aggregate Admiteed Not Practical
Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
U.S. Govemnment and gov emment agencies 998,359 1,000,259 998,359 - -
States, municipalities and political subdivisions 7,611,735 7,485,406 - 4,605,655 3,006,080
Foreign government - - - -
Residential MBS 74,211 52,935 - 74,211
Commercial MBS - - - -
Asset backed securities 4,004,452 3,972,999 - 2,872,250 1,132,202
All other bonds 497,168 493,654 - 453,194 43,974
Total Bonds 13,185,925 13,005,253 998,359 8,005,310 4,182,256
Preferred stocks 577,500 467,500 577,500
Non-affiiated common stocks -
Affliated common stocks
Derivatives
Mortgage loans - - - - -
Total Financial assets 13,763,425 13,472,753 1,575,859 8,005,310 4,182,256

Other Liabilties - derivatives

D. Not Practicable to Estimate Fair Value - The Company has no financial instruments that fall under this classification.

Note 21 - Other Items

A - F. No significant change.

G. Offsetting and Netting of Assets and Liabilities - Not applicable.

H.  No significant change.

I.  Risk Sharing Provisions of the Affordable Care Act - Not applicable.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The following table provides an analysis of the change in loss and loss adjustment expense reserves net of reinsurance recoverables for the past two years (in

thousands):
2017 2016
Balance at beginning of period $25,078 $20,072
Loss and loss adjustment expense incurred:

Current accident year 0 7,697
Prior accident years 0 4,242
0 11,939

Loss and loss adjustment expense payments made for:
Current accident year 0 (399)
Prior accident years (25,078) (6,534)
(25,078) (6,933)
Balance at end of period $0 $25,078

Note 26 - Intercompany Pooling Arrangements

Effective January 1, 2017 the Pooling Agreement was amended and restated to 100% Pooling Agreement. American Empire Surplus Lines Insurance Company
(Parent) shall be liable for 100% of the insurance liability and related expenses of any participating company.

NAIC Company Code Participation

Company Number Percentage
American Empire Surplus Lines Insurance Company 35351 100.0%
American Empire Insurance Company 37990 0.0%
100.0%
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Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company does not have any premium deficiency reserves.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

No significant change.
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Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

GENERAL

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Not Applicable
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Not Applicable 0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
Not Applicable
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/25/2013
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc Cincinnati, OH NO NO NO YES
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

Not Applicable

FINANCIAL
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Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 586
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
Not Applicable
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Not Applicable
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, NY 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
0ld Custodian New Custodian Change Reason
Not Applicable

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
161853 American Money Management 54930048Y5YTQDRCSM84 SEC NO
Corporation
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
Not Applicable
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3.1
3.2

4.1

4.2

5.1

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[X] No[ ] NAT]
If yes, attach an explanation.

Effectice January 1, 2017 the Pooling Agreement was amended and restated to 100% Pooling Agreement. American Empire Surplus Lines Insurance Company (Parent) shall be liable for
100% of the insurance liability and related expenses of any participating company.

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

Not Applicable

Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:

Not Applicable

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest

greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Not Applicable 0.000 0.000 0 0 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE
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Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer21t Year Prior3 Year Curre:t Year Prior Year Curregt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......ccooevevvrneneiens AL |l |0 e [0 |0 | 0|
2. AlasKa.....ooeereerree b AK | L | 0 | 0 0 [0 |0 |
3. ANZONA...r b AZ | L | 0 | 0 0 |0 | 0|
4. ArKansas......coceeeneinnenn AR | L | 0 | 0 0 [0 |0 |
5. California.......cocoevvenerirnnes CA | el | o0 | 0 |0 |0 | 0 |
6. Colorado.......coevvrvrerrrneenneniCO [ rvve v | 0 | 0 | 0 |0 0 |
7. Connecticut......cocveveeveneeeen e CT | el | o0 | 0 0 |0 | 0 | s
8. Delaware w0 | 0
9. District of Columbia................ DC|...... Lot | e (01 OO (01 OO (01 O (0 RO (0 OO
10.  Florida
11.  Georgia
12.  Hawaii
13.
14.
15.
16.
17.  Kansas
18.  Kentucky
19.  Louisiana
20.
21.  Maryland
22. Massachusetts
23.  Michigan
24.  Minnesota
25.  Mississippi
26. Missouri
27.  Montana
28. Nebraska
29. Nevada
30. New Hampshire...
31, New Jersey
32. New Mexico
33. New York
34.  North Carolina
35.
36.
37.
38.  Oregon
39.  Pennsylvania
40. Rhode Island
41.  South Carolina
42.  South Dakota
43.  Tennessee
44,
45.
46. Vermont
47.  Virginia
48. Washington
49.  West Virginia
50.  Wisconsin
51. Wyoming
52.  American Samoa.
53.
54.  Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada
58.
59.
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXX | oo 0 | o 0 | o 0 [ cveeveeerereeiererenee0 | e 0 [ e
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... ) S 0 [ oo [0 R 0 [ om0 | s O

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.
Insert the number of D and L responses except for Canada and Other Alien.

(@)
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
American Financial Capital Trust Il
American Financial Capital Trust Il
American Financial Capital Trust IV
American Financial Enterprises, Inc.
American Money Management Corporation
American Real Estate Capital Company, LLC
Mid-Market Capital Partners, LLC
APU Holding Company
American Premier Underwriters, Inc.
The Associates of the Jersey Company
Cal Coal, Inc.
Great Southwest Corporation
The Indianapolis Union Railway Company
Lehigh Valley Railroad Company
Pennsylvania Lehigh Oil & Gas Holdings LLC
Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Real Estate, Inc.
PCC Technical Industries, Inc.
PCC Maryland Realty Corp.
Penn Central Energy Management Company
Penn Towers, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)
Pittsburgh and Cross Creek Railroad Company (83%)
Terminal Realty Penn Co.
Waynesburg Southern Railroad Company
GAI Insurance Company, Ltd. *
Great American Specialty & Affinity Limited
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Risico Management Corporation
Dixie Terminal Corporation
GAIl Holding Bermuda Ltd. »
GAIl Indemnity, Ltd. #
Neon Capital Limited
Neon Holdings (U.K.) Limited
Lavenham Underwriting Limited #
Neon Management Services Limited
Neon Sapphire Underwriting Limited
Neon Service Company (U.K.) Limited
Marketform Australia Pty Limited
Studio Marketform SRL
Neon Underwriting Bermuda Limited
Neon Underwriting Limited
Sampford Underwriting Limited #

;
rFHHII

Tarian Agency Limited (59%)

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Q11

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 31-6549738
DE 16-6543606
DE 16-6543609
CT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
NJ 23-6297584
IL 37-1094159
DE 95-2802826
IN 35-6001691
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
MI 46-1852532
OH 46-1480078
NY 13-6021353
NY 31-1236926
DE 76-0080537
MD 31-1388401
DE 06-1209709
PA 23-1537928
PA 46-3246684
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU 98-1073776
GBR
OH 31-1446308
WA 91-1242743
WA 91-1508644
DE 31-1262960
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR 98-0412245
GBR
GGY
GBR
AUS
ITA
BMU
GBR
GBR 98-0431601
GBR




Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
| Great American Financial Resources, Inc. *

AAG Insurance Agency, Inc.
Ceres Group, Inc.
Continental General Corporation

QQAgency of Texas, Inc.
Great American Advisors, Inc.
Great American Life Insurance Company *

Annuity Investors Life Insurance Company *
Bay Bridge Marina Hemingway's Restaurant, LLC (85%)
Bay Bridge Marina Management, LLC (85%)
Brothers Management, LLC (99%)
Charleston Harbor Fishing, LLC
GA Key Lime, LLC *
GALIC - Bay Bridge Marina, LLC
GALIC Brothers, Inc.

Manhattan National Holding Corporation
Manhattan National Life Insurance Company *

| Skipjack Marina Corp.

| Great American Holding, Inc.

Agricultural Services, LLC
American Empire Surplus Lines Insurance Company *
American Empire Insurance Company *
American Empire Underwriters, Inc.
GAl Australia Pty Ltd
Great American International Insurance Designated Activity Company
Mid-Continent Casualty Company *

*

-

Mid-Continent Assurance Company *

Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

National Interstate Corporation

American Highways Insurance Agency, Inc.

Explorer RV Insurance Agency, Inc.

Hudson Indemnity, Ltd. *

Hudson Management Group, Ltd.

National Interstate Insurance Agency, Inc.

{

-

T

Commercial For Hire Transportation Purchasing Group @
National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC
Republic Indemnity Company of America *
Republic Indemnity Company of California *
Summit Consulting, LLC
Heritage Summit Healthcare, LLC

* Denotes insurer

Summit Real Estate Holdings, LLC
Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Q11.1

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
X 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
SC 81-3737639
OH 47-5618395
MD 20-4604276
OH 31-1391777
OH 26-3260520
OH 45-0252531 67083
MD 52-2179330
OH 42-1575938
OH 27-3062314
DE 31-0912199 35351
OH 31-0973761 37990
X 59-1671722
AUS
IRL
OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535
OH 73-0773259 23426
OH 34-1607394
OH 34-1899058
OH 31-1548235
CYM 98-0191335
VIR 66-0660039
OH 34-1607396
SC 36-4670968
OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631
OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054
OH 46-4570914
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 82-2462705
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335




Statement for September 30, 2017 of the AMER'CAN EMPlRE |NSURANCE COMPANY

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Insurance Company *
American Signature Underwriters, Inc.
Brothers Property Corporation
Brothers Pennsylvanian Corporation
Brothers Property Management Corporation
Crescent Centre Apartments »
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.
Eden Park Insurance Brokers, Inc.
El Aguila, Compafiia de Seguros, S.A. de C.V. *
Financiadora de Primas Condor, S.A. de C.V. (99%)
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAI Mexico Holdings, LLC
GAIl Warranty Company
GAIl Warranty Company of Florida
GAl Warranty Company of Canada Inc.
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's Insurance Company * @
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Insurance (GB) Limited *
Key Largo Group, Inc.
PLLS Canada Insurance Brokers Inc. (49%)
Professional Risk Brokers, Inc.
One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.

Three East Fourth, Inc.

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Q11.2

Domiciliary NAIC Co.
Location FEIN Code
OH 31-1544320
OH 31-0501234 16691
OH 31-1463075
OH 59-2840291
PA 25-1754638
OH 59-2840294
OH 20-4498054
KS 31-1277904
OH 31-0589001
CA 31-1341668
MEX
MEX
KS 39-1404033
NY 13-3628555
NY
DE 81-0814136
OH 31-1753938
FL 31-1765544
CAN
OH 61-1329718
X 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
X 31-0974853 38024
X 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
GBR
FL 59-1263251
CAN 871850814
IL 31-1293064
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327
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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 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
|Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
31-1544320| .......... 0 10000944707 |NYSE............ American Financial Group, INC..........cccovvieievieiecceese e OH.......... UIP e [ttt Ownership......... | ... 0.000 | .o | e N....... 0...
31-6549738| .......... (V1 I (0 I American Financial Capital TrUSt l...........covverrerrirniernrirriessnnseeeieens DE.......... NIA........... American Financial Group, INC.........cc.cocvrvrnrererninienns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
16-6543606 .......... (V1 I (V1 I American Financial Capital Trust lll..........cccocvvvenieeiresisesesieienns DE......... NIA........... American Financial Group, INC..........ccovevreiernerriennns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
16-6543609] .......... (V1 I 0]. American Financial Capital Trust IV..........coccoeirrenenernincnereeseeeenne DE........... NIA.......... American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
31-0996797| .......... (01 I 0. American Financial Enterprises, INC..........cccooceviveeviceeeieee e [0 I NIA........... American Financial Group, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
31-0828578| .......... (V1 I (01 I American Money Management Corporation..............cceeeveerveresevnnenn. OH.......... NIA........... American Financial Group, INC.........cccovevviereriereiennns Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
27-1577326 American Real Estate Capital Company, LLC..........cccourrrmrnrnrernernienns OH.......... NIA........... American Money Management Corporation.................. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
27-2829629 Mid-Market Capital Partners, LLC.........cccccveuviervrinrnesseieessssniens DE......... NIA........... American Money Management Corporation.................. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
41-2112001 APU Holding Company OH.......... NIA........... American Financial Group, INC..........cocveurineeneereinienns Ownership ....100.000 | American Financial Group, Inc. | ..... N 0...
. 123-6000765] .. . | American Premier Underwriters, Inc... . |PA. . |APU Holding Company.................. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 0...
23-6297584 The Associates of the Jersey Company..........ccooceveieveesierierienenenns NJ American Premier Underwriters, INC...........ccccccoevernnnee. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
37-1094159| .......... 0 Cal C0al, INCu.ecveveeee ettt | IO American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
. 195-2802826 .. . | Great Southwest Corporation.................. ..|DE . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N....... 0...
35-6001691 . The Indianapolis Union Railway Company..........cccccoeeeveiveveiericreeennnnns N American Premier Underwriters, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
13-6400464/ .......... (V1 I 0]. Lehigh Valley Railroad COmMPany............cceerrrurenrrneensensinsennessisssnnennes PA American Premier Underwriters, INC...........cccccovevrirnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
46-1665396| .......... (V1 I 0].. Pennsylvania Lehigh Oil & Gas Holdings LLC..........ccccccovvieireviieieinenns PA Lehigh Valley Railroad Company...........ccccervvrvereinnnns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
20-1548213] .......... (V1 I (U1 I Magnolia Alabama Holdings, INC.........coevniriirienceececenes DE American Premier Underwriters, INC...........cccocvevrirennee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
20-1574094( .......... (01 I 0. Magnolia Alabama Holdings LLC............cccceveriveereiieeeeeeeeseevens AL Magnolia Alabama Holdings, INC........ccccceeeveviveverenncnnn, Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
46-1852532] .......... (01 I 0]. Michigan Qil & Gas Holdings, LLC..........ccccoevirieicirieieseesse e Moo American Premier Underwriters, INC...........cc.cccoevevnnnee. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
46-1480078| .......... (V1 I (0 I Ohio Oil & Gas Holdings, LLC..........c.errrurrenernrereersinesnsessieessssseseeeseens American Premier Underwriters, INC...........cccocovevrirnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
13-6021353| .......... (V1 I 0].. The Owasco River Railway, Inc American Premier Underwriters, INC...........cccocvvverrennen. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
31-1236926 .......... (010 0. PCC Real Estate, Inc American Premier Underwriters, INC...........cccccovevrirnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
76-0080537| .......... (01 I (O PCC Technical INdustries, INC...........ccceeeeeriereriiesecee s American Premier Underwriters, INC............ccoevvrevennne Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
31-1388401] .......... (01 I 0]. PCC Maryland Realty COp.........cceuerrurieieriiriieieiessese s PCC Technical Industries, INC.........ccccovereveererrcrrrnnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
06-1209709 .......... (V1 I 0]. Penn Central Energy Management Company..........c..cocoveerenrereerneeneennes DE American Premier Underwriters, INC...........cccocveerirnnee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
23-1537928| .......... (V1 I 0]. PENN TOWETS, INC...vvririiciieie et nnes American Premier Underwriters, Inc Ownership ....100.000 | American Financial Group, Inc. | ..... N....... 0...
. |46-3246684| .........0 . | Pennsylvania Oil & Gas Holdings, LLC... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N....... 0...
23-6000766| .......... 0 . Pennsylvania-Reading Seashore LINES..........c.cvvenrerreninerneireinienennns American Premier Underwriters, Inc Ownership......... [...... 66.670 | American Financial Group, Inc. | ..... N........ 0...
0..... 23-6207599| .......... (V1 I 0].. Pittsburgh and Cross Creek Railroad Company...........cccocvveieverreennnns American Premier Underwriters, Inc Ownership......... |...... 83.000 | American Financial Group, Inc. | ..... N........ 0...
0..... . 123-1707450] .. . | Terminal Realty Penn Co.........cccvvverrrniennenne . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |..... N........ 0...
0..... 23-1675796 . Waynesburg Southern Railroad Company American Premier Underwriters, Inc Ownership ....100.000 |American Financial Group, Inc. | ..... N........ 0...
[0S OO [ 98-1073776 .......... (010 0]. GAl Insurance Company, Ltd...........cocoerininrnrninineeeseseseeeeeens APU Holding COmMPany...........coeueeeereureernerneeneereennens Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0 s [0 OSSOSO USTURRSRIPPOTEN ISR (01 I 0. Great American Specialty & Affinity Limited............cccoooviveeicceeiies GBR........ NIA........... APU Holding Company..........ccccvererniersrnererenisenenns Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0.
0uvvie e [ 31-1446308| .......... (V1 I (01 Hangar ACQUISItION COMP.........ouueveuieeieieiiiesese et ssnas OH.......... NIA........... APU Holding Company............ccoeeuriererneeeneierenennns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
LTS TR [ 91-1242743| .......... (V1 I 0]. Premier Lease & Loan Services Insurance Agency, INC.........ccccocvveeenns WA.......... NIA........... APU Holding COmMPany..........c.oerueererrermermesneeneernennens Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0o [ [0 R 91-1508644| .......... (01 I 0. Premier Lease & Loan Services of Canada, INC.............ccoceveieeriernnes WA.......... A APU Holding Company...........cccoveevernierirneerenisenennns Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0..... . 131-1262960 .. . | Risico Management Corporation. . |APU Holding Company.......... . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 0...
0..... 31-0823725 Dixie Terminal Corporation............c.cueevereverriesieeiserssesesssesesessssssenes American Financial Group, INC.........cccovevvieierieieiennns Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0..... 98-0606803 GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership......... [...... 69.990 | American Financial Group, Inc. | ..... N........ 2.
0..... . 198-0606803| .. . | GAI Holding Bermuda Ltd... . | GAl Australia Pty Ltd...... ... | Ownership......... |...... 30.010 | American Financial Group, Inc. | ..... N....... 2.
0..... 98-0556144 GAl Indemnity, Ltd GAl Holding Bermuda Ltd............ccocrrurrerceneerrriennenens Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
Oevee [ evrerereeiveeseeesssesnsseensnnees | Quevevviies [ eveinveeiiiens | cvevenns (01 I Neon Capital LIMIted...........ccocverrieeicieeeeesee s GAIl Holding Bermuda Ltd...........ccccooeevicveiiceiernns Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
O [ erveeeerenerssnessssessessssesseneees | Queveiiees [ evverveesieiens | vevereenne (V1 I Neon Holdings (U.K.) LIMited..........cccoeriereierrieiecsiecseeseeeis Neon Capital Limited...........c.cccovereririeeseeieeenne Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
0..... 98-0412245] .......... (O SR | I ISR Lavenham Underwriting Limited. .........ccovrevrenernrnereiereseereseesceenes Neon Holdings (U.K.) Limited..........cccrvumrnrrrirninnennenns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0cvee [ evrevereeenveeseeeesssieessseesseees | Quevevveies [ eveveveesiiens | ceevenene (0 I Neon Management Services Limited Neon Holdings (U.K.) Limited.... Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
[0S USSR RPRTRSPRPRROR I ) NUPURUORIR ISP ISR (010 Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.... Ownership......... ....100.000 | American Financial Group, Inc. | ..... |\ IS 0...
Ouvvee [ ereerereeereereeneneeseseseesssseseeseees | Queveveeies | eeveervereseniens | ceveveenne (01 SO | N ISR Neon Service Company (U.K.) Limited.........c.cccovvverervereeeriereeercereeiinnns Neon Holdings (U.K.) Limited.........c..ccooeeerverreerererrrinns Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
O [ erveeerreersenesessessesssenseneees | Queveiiees [ everveenieies | veveneenns (V1 I Marketform Australia Pty Limited...........ccccovevieienisieseesceees Neon Service Company (U.K.) Limited.........c..cccouueee. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
[0S TR RURSIUIRRRRRRSPPRTES | | NTSSIORI DUVIPRRRRRR ISP (V1 I Studio Marketform SRL...........ccoeurimrreerrinineerere e Neon Service Company (U.K.) Limited.......c..c.ccccrnvenee. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
O [ erverernenrernnnessrssenensssssennens | Quvveriens [ everveeienes | veverrenne [0 RO | I ISR Neon Underwriting Bermuda Limited............cccovovverninnnenieeennns Neon Holdings (U.K.) Limited.........cccccovrvrervinirerieninns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
O [ ereerereeesesseeeesessesessseneenes | Qs oo, Neon Underwriting LImited............ccooveveevrieiirieeescese e Neon Holdings (U.K.) Limited.... Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
0..... 98-0431601 Sampford Underwriting LIMIted............coeverrereeninrnrreisssneseceseeneneens Neon Holdings (U.K.) Limited.... Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
O [ errerernenessssiesessensesesssensens | Quveviens [ everveisnenens Tarian Agency LIMIted.........ccoueueriveieeirieieesie et Neon Holdings (U.K.) Limited Ownership......... |...... 59.000 | American Financial Group, Inc. | ..... N....... 0...
0..... . |06-1356481| .. . | Great American Financial Resources, Inc... . | American Financial Group, Inc....... . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 1...
0..... 31-1422717 AAG InsUrance AGENCY, INC.......c.oveveverieeiiieieeieees e Great American Financial Resources, Inc Ownership ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0..... 34-1017531 Ceres Group, INC......ccvevcieieieiisseiese et sns Great American Financial Resources, Inc Ownership ....100.000 | American Financial Group, Inc. |..... N........ 0...
0..... . |47-0717079] .. . | Continental General Corporation. . | Ceres Group, Inc........ . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 0...
0..... 34-1947042 QQAGENCY Of TEXAS, INC..oovvviieieiiee e Ceres Group, Inc.... Ownership ....100.000 | American Financial Group, Inc. |..... N........ 0...
[0S U [0 R 31-1395344| .......... (0 Great American AdVISOrS, INC.........cvveviveceeveeieeeecre s Great American Financial Resources, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0.
0084 | American Financial Group, Inc. |63312... | 13-1935920] .......... (01 I Great American Life Insurance Company............cooceviveverriereenseerenns Great American Financial Resources, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0084| American Financial Group, Inc. |93661... |31-1021738] .......... 0 | coeveereeneen0 [ Annuity Investors Life Insurance COMpPany...........ccccoveveveevreeerieriennnnns Great American Life Insurance Company.................... Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0TS TR [ 27-4078277| .......... (V1 I Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company..................... Ownership......... [..... 85.000 | American Financial Group, Inc. | ..... N........ 0...
0uevee e [ S 27-0513333] .......... (V1 I Bay Bridge Marina Management, LLC..........cccoovevivernnieieneeiennnns Great American Life Insurance Company..................... Ownership......... |...... 85.000 | American Financial Group, Inc. | ..... N....... 0...
0uves et [ 20-1246122| .......... (01 USSR O N ISR Brothers Management, LLC...........cccooveveieicreieiceeee e Great American Life Insurance Company..................... Ownership......... |...... 99.000 |American Financial Group, Inc. | ..... Yo 0...
[0S TR [ 81-3737639| .......... (V1 I Charleston Harbor Fishing, LLC.........cccovvvrurrnininrnsiessssiseseieseseseens Great American Life Insurance Company.........c......... Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0uvvee et [ 47-5618395] .......... (V1 I GAKeEY Lime, LLC.....oiieeecesee ettt sssnans Great American Life Insurance Company..................... Ownership......... |...... 50.000 | American Financial Group, Inc. | ..... N....... 2.
LTS SRR [ 47-5618395| .......... 0 | ovrerereenen0 [ GAKeY LIme, LLC......oeeererieieieese ettt seessssseneseens Great American Insurance Company............cc.cecveueeen. Ownership......... [...... 50.000 | American Financial Group, Inc. | ..... N........ 2.
0o e [0 R 20-4604276 GALIC - Bay Bridge Marina, LLC...........ccccovvvieeiiieieeeseee e Great American Life Insurance Company..............c...... Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0uvis e [ 31-1391777 GALIC Brothers, INC.......c..cviveiieiiiiieiieiesisicsesses e Great American Life Insurance Company.................... Ownership......... ....100.000 | American Financial Group, Inc. | ..... A (O 0...
[0S PR [ 26-3260520 Manhattan National Holding Corporation............cc.cceeveerereennirniensensinenns Great American Life Insurance Company.........c..co...... Ownership ....100.000 | American Financial Group, Inc. | ..... Yoo 0...
0084| American Financial Group, Inc. |67083... |45-0252531] .. . | Manhattan National Life Insurance Company. . | Manhattan National Holding Corporation... . | Ownership......... | ....100.000 |American Financial Group, Inc. | ..... N........ 0...
(0TS O [ 52-2179330 Skipjack Marina Corp.........ocueeererurereeneereeeeseessseseeeesseeseseesessesssseees Great American Life Insurance Company..................... Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
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Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0..... . |42-1575938] .. . | Great American Holding, Inc... . |OH.... . | American Financial Group, Inc... .. | Ownership......... |....100.000 |American Financial Group, Inc. | ..... N........ 0...
0..... 27-3062314 Agricultural SErVICeS, LLC.......c.oveieieieeieeeeee e OH Great American Holding, INC..........cccccvvevivieieirerennnnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0084 | American Financial Group, Inc. [35351... |31-0912199 .......... (V1 I American Empire Surplus Lines Insurance Company...........cccocveerenn. Great American Holding, INC........c.covueverinienereirninnenns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0084| American Financial Group, Inc. |37990... | 31-0973761] .. . | American Empire Insurance Company. . |American Empire Surplus Lines Insurance Company... | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N....... 0...
(0TS O [ 59-1671722 American Empire Underwriters, Inc American Empire Insurance Company............ccceeeneene Ownership......... ....100.000 | American Financial Group, Inc. | ..... A (R 0...
0o e [0 JSSSSOSRUUR IUSTURRSRIPIPTEN ISR (01 I GAl Australia Pty Ltd..........ccccvveivieiieicceeeee e Great American Holding, INC.........ccovvevevieniveerciinnns Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0uvvie et [ AA-178413§| .......... (V1 I Great American International Insurance Designated Activity Company.. | IRL.......... A Great American Holding, INC..........ccccovvevevieienrerennnnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
0084 | American Financial Group, Inc. [23418... |73-0556513 .......... (O SR | I ISR Mid-Continent Casualty COMPaNY.........cc.coverveeermrenrerreremernneseessesnsssnennes OH.......... A Great American Holding, INC........c.cvvvvenirnreneireininnens Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0084 | American Financial Group, Inc. | 15380... | 73-1406844| .......... (0 I Mid-Continent Assurance COmMPaNY..........cccoevvcuerererernisenererssesesseesenns OH.......... A, Mid-Continent Casualty Company............cccccevvererrnrenas Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0084 | American Financial Group, Inc. [ 13794... | 38-3803661] .......... (010 Mid-Continent Excess and Surplus Insurance Company............ccccoceu... DE........... A Mid-Continent Casualty Company...........ccccocreurerneence Ownership......... ....100.000 | American Financial Group, Inc. | ..... |\ IS 0...
0o e [0 S 30-0571535| .......... [0 1 SOOI | I IR Mid-Continent Specialty Insurance Services, INC...........cccevvveverirerrrennns (0] = NIA........... Mid-Continent Casualty Company...........c.ccceeerevennnn. Ownership......... ....100.000 |American Financial Group, Inc. | ..... S 0...
0084| American Financial Group, Inc. |23426... | 73-0773259] .......... (V1 I Oklahoma Surety COMPANY.........c.cceveveuieniieieiseeie e OH.......... A Mid-Continent Casualty Company...........cccccceeerevennnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
LS TR [ 34-160739%4| .......... (V1 I National Interstate COrpOration.............co.eeerrerenceneerreneneeneereireeeesnnennes OH.......... NIA........... Great American Holding, INC........c.covvevvrienrenereininnens Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0uevee e [ S 34-1899058| .......... [0 RO | I ISR American Highways Insurance Agency, INC.........cccocvvvverenierereinnennn. OH.......... NIA........... National Interstate Corporation.............cccevvveerernnennn. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
0uvie e [ 31-1548235 Explorer RV Insurance Agency, Inc.... National Interstate Corporation............ccceevvvererrerennen. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
0neree e [ 98-0191335 Hudson Indemnity, Ltd National Interstate Corporation.............cc.ceeererrvrrierenns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0..... 66-0660039 Hudson Management Group, Ltd..........cccoueeininenceieenesseeinnes National Interstate Corporation...........cccevvereirerrnnnnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
0..... . |34-1607396| .. . | National Interstate Insurance Agency, Inc....... . | National Interstate Corporation.............. ... | Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0..... 36-4670968 Commercial For Hire Transportation Purchasing Group National Interstate Insurance Agency, Inc..................... Management...... | ........ 0.000 |American Financial Group, Inc. | ..... N........ 5.
0084| American Financial Group, Inc. . 134-1607395 National Interstate Insurance COMPaNY.........cccoveveeeveieievciresieieinnens National Interstate Corporation.............cccevvvvererverennen. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0084 | American Financial Group, Inc. . 199-0345306| .. . | National Interstate Insurance Company of Hawaii, Inc . | National Interstate Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 0...
[0S U [ 43-1254631 TransProtection Service Company National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ..... A (U 0...
0084 | American Financial Group, Inc. [41106... |95-3623282 .......... (010 Triumphe Casualty COMPANY..........ccvrerrurrerereereireieeseseseeseeesseeeseeseneees National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0084 | American Financial Group, Inc. |21172... |86-0114294| .......... (01 I Vanliner Insurance COMPaNY..........ccocvueevricreeeieeisiereesisesss s National Interstate Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ..... \ S 0...
0uvees e [ 20-5546054| .......... 0 | coeveereeneen0 [ Safety Claims & Litigation Services, LLC.........ccccoevvevivieerieieecenns National Interstate Corporation.............cccevveveirerennnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0TS TR [ 46-4570914 .......... (V1 I Safety, Claims and Litigation Services, LLC........cccocveurinrerrernirneeneeneens National Interstate Corporation.............cc.coeerereerrenrenees Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0084| American Financial Group, Inc. |22179... |95-2801326] .......... (V1 I Republic Indemnity Company of AMEICa...........cocvvrieirerireieniierenens CA...ccc... A Great American Holding, INC..........ccccovvveninieireinnnnn. Ownership......... ....100.000 | American Financial Group, Inc. |..... N....... 0...
0084| American Financial Group, Inc. |43753... | 31-1054123] .......... (01 USSR O N ISR Republic Indemnity Company of California.............ccccvveverierierriinnnns CA..... Ao Republic Indemnity Company of America..................... Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
[0S TR [ 59-1683711] .......... (V1 I Summit Consulting, LLC A FLne NIA........... Great American Holding, INC. ......ccvvvveeierienrreininnins Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0uvvee et [ 59-3385208| .......... (V1 I Heritage Summit Healthcare, LLC o Fln NIA........... Summit Consulting, LLC........c.coevevririeierisieeisniennns Ownership......... ....100.000 | American Financial Group, Inc. | ..... N....... 0...
LTS SRR [ 82-2462705| .......... 0 | ovrerereenen0 [ Summit Real Estate Holdings, LLC.........cccoourierenrinenenrcnerereieeeeens | I NIA.......... Summit Consulting, LLC..........cccoevereneerrereneeneereineeneene Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0o e [0 R 59-3409855 Summit Holding Southeast, INC........cccccovevereeeiiececeeee s FLooooonne. NIA........... Great American Holding, INC. .......ccovveveviieirecrciennns Ownership......... ....100.000 |American Financial Group, Inc. | ..... N........ 0...
0084| American Financial Group, Inc. | 10701... |59-1835212 Bridgefield Employers Insurance Company............ccooucvevienireinevsnenienns | I A Summit Holding Southeast, INC..........ccccoevveriercirirennns Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0084 | American Financial Group, Inc. [ 10335... |59-3269531 Bridgefield Casualty Insurance Company...........cc.ceervvnveneernrnnennseiseenns | Fluvisioen, Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0084| American Financial Group, Inc. | 16691... | 31-0501234| .. . | Great American Insurance Company.. .. | American Financial Group, Inc....... . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N........ 0...
(0TS O [ 31-1463075 American Signature Underwriters, Inc Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ..... A (R 0...
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1 2 3 4 5 6 7 10 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN)
0..... . 159-2840291 .. . | Brothers Property Corporation.... OH.... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... S
0..... 25-1754638 Brothers Pennsylvanian Corporation... Brothers Property Corporation.............cccccveveveirevennnnn. Ownership......... ....100.000 | American Financial Group, Inc. |....N........
0..... 59-2840294 Brothers Property Management Corporation..............cccueeecneeneeeennees OH Brothers Property Corporation.............ccoeeereueeneenns Ownership......... ....100.000 | American Financial Group, Inc. | .....N........
0..... . |20-4498054/ .. . | Crescent Centre Apartments...........cccc.... ... |OH.... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |....N........
0..... 31-1277904 Crop Managers Insurance Agency, INC.........cccorueerenrureernerneeneereeseeeneens KS Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0..... 31-0589001| .......... (01 I 0. Dempsey & Siders AGenCy, INC........covcveeieeiieireeeeesiee s OH Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | .....Y........
0..... 31-1341668| .......... (V1 I 0].. Eden Park Insurance Brokers, INC..........cccceuvirieieinieieseesee s CA Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. |.....Y........
[0S OSSPSR RRRRRRROPPRTES | | NTSSSORI DOV ISP (V1 I (U I El Aguila, Compafiia de Seguros, S.A. de C.V......ccoovvvvrirnrnrrnirninnennns MEX........ A Great American Insurance Company............cc.ceuevrerneen. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0cvee [ evrevereeenveeseeeesssieessseesseees | Quevevveies [ eveveveesiiens | ceevenene (0 I 0. Financiadora de Primas Condor, S.A. de C.V.......ccccoeevviverieieeiiere, MEX........ NIA........... El Aguila, Compaiiia de Seguros, S.A.de C.V.............. Ownership......... |...... 99.000 |American Financial Group, Inc. |....N........
0..... 39-1404033] .......... (010 0. Farmers Crop Insurance Alliance, INC.........ccccvvnrureieneeneensencneineereeees Great American Insurance Company............cc.ceceveueeen. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0..... 13-3628555 .......... (0] I (O FCIA Management Company, INC.........ccccovurerererererseeeseeiesssssssssnssnens Great American Insurance Company...........c.cccvveeveeune. Ownership......... ....100.000 |American Financial Group, Inc. | .....Y........
O [ erveeerreersenesessessesssenseneees | Queveiiees [ everveenieies | veveneenns (V1 I 0].. Foreign Credit Insurance ASSOCIAtioN...........cccccevereveieirersiieiee i Great American Insurance Company Management...... | ........ 0.000 | American Financial Group, Inc. | ....N........
0..... 81-0814136] .......... (V1 I 0].. GAl Mexico Holdings, LLC........ccovurerireerrireeneineirsieeeessseseesesseseseeseenees Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0..... 31-1753938| .......... (V1 I (01 I GAI Warranty COMPANY.........cceeurmunmemreiiensrneseessiessessssssessessssssessessnnns Great American Insurance COmpany..........ccccoevvveveenes Ownership......... ....100.000 | American Financial Group, Inc. |.....Y........
0..... 31-1765544 GAIl Warranty Company of Florida............cccceeviveieiicieeeiecsieieienns GAIl Warranty COMpany...........cccouevevevreeerersesesesiesnns Ownership......... ....100.000 | American Financial Group, Inc. |....N........
[0S S UUPRUIRRURIRRRSRI I | NTSSSOUIR PSR GAl Warranty Company of Canada INC..........ccc.evnrrrirrenenrerereinrireinnns Great American Insurance Company............cc.coeevruenen. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0..... 61-1329718 Global Premier Finance COMPaNY.........ccooueveiveieieinsieseisessssiessessnens Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. |.....Y........
0..... 74-2693636| .. . | Great American Agency of Texas, Inc..... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....Y........
0084 | American Financial Group, Inc. |26832... | 95-1542353 Great American Alliance Insurance Company.... Great American Insurance Company. Ownership ....100.000 |American Financial Group, Inc. | ....N........

0084| American Financial Group, Inc. |26344... | 15-6020948 Great American Assurance COMPANY..........c.ccvvvevereurerersersessessssesennenns Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. |....N........
0084| American Financial Group, Inc. | 39896... |61-0983091] .. . | Great American Casualty Insurance Company... .. | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |....N........
0084| American Financial Group, Inc. | 10646... | 36-4079497 Great American Contemporary Insurance Company Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. |....N........

0084| American Financial Group, Inc. | 37532... | 31-0954439 .......... (01 I 0]..
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Great American E & S Insurance Company............ccoeeeeneunreneeneeneereenes Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | .....N........
0084 | American Financial Group, Inc. |41858... |31-1036473| .......... (01 I 0. Great American Fidelity Insurance Company............cccccouvevevveeseevennnnnn. Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ....N........
0uvees e [ 31-1652643| .......... (01 I (V1 I Great American Insurance AgeNncy, INC..........ccoevevieieneveneieseesenens Great American Insurance Company..........ccccccvvveveennes Ownership......... ....100.000 | American Financial Group, Inc. |.....Y........
0084 | American Financial Group, Inc. [22136... | 13-5539046 .......... (V1 I 0].. Great American Insurance Company of New YOrK..........ccccovveverruenrenen. Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | .....N........
0084| American Financial Group, Inc. | 38024... | 31-0974853] .......... (V1 I 0].. Great American Lloyd's Insurance Company...........ccccvverveveeereeneeesnenns Great American Insurance Company...........ccceevveeeeees | Other i [ 0.000 | American Financial Group, Inc. | .....N........
0uves et [ 31-1073664| .......... (01 I (01 I Great American LIoyd's, INC.........c.ccvvueveiiuneeeiieeeeie e Great American Insurance Company...........cc.ccevevenne. Ownership......... ....100.000 | American Financial Group, Inc. |.....Y........
[0S TR [ 31-0856644| .......... (V1 I 0].. Great American Management Services, INC.........oc.vvveuernrnrirrersiennennens Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0084| American Financial Group, Inc. | 38580... | 31-1288778] .......... (V1 I 0].. Great American Protection Insurance Company...........ccoeveveeriveiieinnens Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. |....N........
LTS SRR [ 31-0918893] .......... (V1 I (U1 IR Great AMErican Re INC........c.rrierrene e Great American Insurance Company............cc.cecveueeen. Ownership......... ....100.000 | American Financial Group, Inc. | .....Y........
0084 | American Financial Group, Inc. |31135... |31-1209419] .......... (01 I 0. Great American Security Insurance Company..........c.ccevevvveeereeinerennen. Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ....N........
0084| American Financial Group, Inc. | 33723... | 31-1237970] .......... (01 I 0].. Great American Spirit Insurance Company...........cccuevereveevreenennsinnens Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. |....N........
[0S PR [ AA-1120817] .......... (01 I 0].. Insurance (GB) LIMItE.........overerrerrerrerrieirecrneeeesessessese e sseessseeesessnes Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc. | .....Y........
0..... . 159-1263251| .........0 . | Key Largo Group, InC.........cccvvvrnee. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |.....Y........
0..... 871850814 | .......... 0 PLLS Canada Insurance Brokers INC.............cocureereneeneenninreneeneineneenens Great American Insurance Company. Ownership......... |...... 49.000 | American Financial Group, Inc. | .....Y........




1 /X479

Statement for September 30, 2017 of the AM E RI CAN E M PI RE I N S U RAN C E COM PANY

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 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0..... . 131-1293064 | .. . | Professional Risk Brokers, Inc . IL. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... S 0...
0..... 31-0686194 One East FOUrth, INC......c..ccuiveieiiieiecseecsee e OH American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. |..... N........ 0...
0..... 31-0883227 Pioneer Carpet Mills, INC.........ovrurriienrerrrnnrnereiecseeseeee oo American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
0..... . 131-1119320] .. . | TEJ Holdings, Inc........ . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ..... N....... 0...
0..... 31-0728327 Three East Fourth, Inc American Financial Group, Inc. Ownership......... ....100.000 | American Financial Group, Inc. | ..... N........ 0...
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 |The entity is owned by more than one company within the AFG Group.
3 | Great American Insurance Company is the majority member of the Association.
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 Company is affiliated but not owned.




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

Tt | 0| sen0 | 0.000
...... 0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine
. Inland marine........ e
. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
11.1. Medical professional liability - OCCUITENCE.........covuriveireiriirieieeese e
11.2. Medical professional liability - claims-made..
12. Earthquake.......cccccvvvierervenieieinnnns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.......... -
21. Auto physical damage.........cccoueverirrieiieeieees e
. AICraft (all PETIIS)......cvevceeieieies e

—~
SCOWOmO A WN

29. International.. | o
30, WAITANEY. ...t es

31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business. o
35, TOAIS....ceevce e

3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
10. Financial guaranty..........c.cccooevvererierrennns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake..........ccooeevererrericieinns
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence
17.2 Other liability-claims made
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability..........
21. Auto physical damage......

Cooooooo O«

29. International..
30, WAITANEY.....cocveiicecte ettt b b nne b
31. Reinsurance-nonproportional assumed Property............c.cceeeeeieersiecreeeieessssessesenns
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines. e |
34. Aggregate write-ins for other lines of bUSINESS...........ccccccevivieriieerce s

3B, TOMAIS.....vuivieici ettt

D000 O

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)......ccoeiiiiiiiinniiniisi s
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Statement for September 30, 2017 of the AM E RI CAN E M PI RE I N S U RAN C E COM PANY

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2017 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2014 + Priof....co. | ooveeerecreerersnians 5,538 | oo 5,080 | oo 10,619 | oo, 10,619 | i (O] I 10,619 | oo (01 P 0 [ ivoieeeeierisniieeeeeee0 e | 5,080 |, [C LS ) N 0
2. 2015, s e 2,897 | e 4,264 | oo, L T L T (O] IS 7161 | o (01 PO [0 OO | I [ UTOROORSORTORORRORRRORPON | I OOTORURORRRROO 4,264 | .o (4,264) [ ..o (0)
3. Subtotals
2015 4 Prior. ..o | vooveeriieisiisicienas 8,436 | .o 9344 | .o 17,780 | o 17,780 | oo [V 17,780 | oo [0 R (O oot 1 IO RO O UR RN
4, 2016 | e 1,301 | oo 5,997 | oo 7298 | oo 7,298 | oo [V 7,298 | oo [0 R (O R Rsvvron 1 [FCTROURRRRRRRORO | I [SSOTORRRRRR 5997 | (5,997) | oo 0
5. Subtotals
2016 + Prior...ccco. | cooeveerierersninnans 9,737 | oo, 15,341 | e, 25,078 | oo 25,078 | oo (] I 25,078 | oo (01 P 0 [ coeeiecerisrieeeeieee0 e,
6. 2017 s [, 0.0 S P .0 ST P D0, T D XXX roiiieiiens | ervrerssiesissieesiesasseseans {01 [V I D8, S TR RON [0 RO I [P OOOOOROOURRORROROROROON | B OO .0 SN R 0.0 T PR XXX i
7. TotalS...coveeeies | e 9,737 | e 15,341 | oo 25,078 | oo 25,078 | oo {1 R 25,078 | oo 0 [ o 0 [ cvererreeriereeiseeeend0 | e 0 [ 15,341 | (15,341) [ oo (0)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oovevvvvercreine, 19,750
1o i 157552 % | 2. .......... (100.000)% | 3. .evvereee. (0.000)%

Col. 13, Line 7

Line 8

4 s (0.000)%




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES

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

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

4.

Bar Code:

* 37 9 9020174 900O0O0O0 3 =*
* 37 9 9020174550000 3 =
* 379 902017 3650000 3 =*

Q15



Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, December 31 of prior year..........ccocvevevrerrereresennns
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Ling 10)...........cccccecevevrennnen.

o ol oo oo oo

o

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 13 minus Ling 14).......cccocvvinininninns

Book value/recorded investment excluding accrued interest, December 31 of prior y
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest.

Deduct current year's other-than-temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period

Total valuation allowance
Subtotal (Line 11 plus Line 12)

L

(Lines 1+2+3+4+5+6-7-8+9-10).........

olojlojlojlo oo oo ooooo

o

SCHEDULE BA - VERIFICATION

Other Lon

g-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year..........ccccccvevierrerveveenennnn,
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Deduct total nonadmitted @mOUNS..........c.ccvieierrrirerreeie e
Statement value at end of current period (Line 11 minus Line 12)

oo olo o oo oooooo

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
. Deduct total nonadmitted @aMOUNLS...........cccveveieieiieiieieeie s
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena

Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium............cccceieieiiieeceeee s
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

....33,169,467

....34,712,828

....................................... (320,404)
322,057

....33,169,467




Statement for September 30, 2017 of the AMERICAN EMPIRE INSURANCE COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vrvevereeerereseessseesseeeseesssesssse st sess s st sessssssssssssssssns | osessssssssessssasessseens 17,502,080 | ..eoovvrrrerrrrreeens 1,697,688 | ..oooovvrcercriceis 1,313,761 | e 24,083 | oo 16,043,243 | ..o 17,502,080 | ..ooovvvrcerrcrirciens 17,910,090 | ..oovorncerrirccrins 43,013,572
20 INAIC 2 (@).eveverereeirriiserieei et | eesseee st LU RN LU RSO O SO LU RN LU RN O SRR (U R 2,120,813
B NAIC 3 (@) euervererereirieeisessieses st | et LU SRR LU R O RO LU RN LU RO O OO LU RN 0

NAIC 4 (8)-.vveverreermeereeesseesseeessesssesssesessess st s ssesssssssessessssessssanssss | sssesssnsessssssssessssesssnssssesssnees 0 | (O O OO 0 [ e L0 OO 0 | e 0

NAIC 5 (8)--vrevermeerseesmeesseesseeesseesseesseesseesssaessssssssssessessssensessssessssanssss | sssesssnsesssssssssessssesssnesssssssnees 0 | L0 O OO 0 [ L0 OO O OO 0 [ e 0

NAIC B (8)-+vvevereeerernrmeeeseesseessseeeseessessssessesesssess st eens s eests | abssensasest s st st sssssesd 0 s 0 | s 0 i 0 | s 0 | s 0 | i 0 | s 0

TOtAl BONGS. ... s essssenes | senessnssssenesnnsesnesons 17,502,080 | ...oocvvrcrienieriines 1,697,688 | ...oovvvverrnirirniiis 1,313,761 | s 24,083 | .o 16,043,243 | ..o 17,502,080 | ..o 17,910,090 | ..oovoiviinirinciins 45,134,385

20IsO

NAIC 2.t | et iese s 0 [ (O RO (O OO 0 [ 0 [ e (O N 0 [ 0
10, NAIC 3e. s | s 467,500 | ..o 0 [ 0 [ (U 467,500 | oo 467,500 | oo 467,500 | oo 467,500
110 NAIC A | e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
12, NAIC 5.t | eresen b 0 [ oo 0 [ e (OO 0 [ oo 0 [ e (O OO 0 [ 0
130 NAIC Bt | et 0 [ 0 | 0 [ 0 | 0 | 0 [ 0 | 0
14, Total Preferred SOCK..........ccoouiuriiriiiiisiscicssicisiessceisnseies | s 467,500 | ..o 0 [ 0 [ 0 [ 467,500 | oo 467,500 | oo 467,500 | oo 467,500
15.  Total Bonds and Preferred StocK..........couiuiiiiniiiinisisississiissiisniess | ssmessiissiessiessiessiens 17,969,580 | ...oocvviviiiciiiiiininas 1,697,688 | ......ocooviniiiiin, 1,313,761 | oo 24,083 | .o 16,510,743 | oo 17,969,580 | ....ocoovvviiciiinine, 18,377,590 | oo 45,601,885

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§.....4,904,836; NAIC2S............ 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S...... 0; NAICBS......... 0.




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomirirrerierienriees | e 4,904,836 |...c.covvrvrnnn. 0,3, SRR ORI 4,904,836 | ..o, 30,724 | covooe 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........c.cviireiiiriirieieisieie ettt ssssenss | sressessssassesessstessessesssessens 12,432,418 | oo 5,731,410
2. Cost of short-term iNVEStMENES ACUINEA...........cceuiviieiiiieie ettt ss e sntes | sebessessbessessesssessessessnbensses 6,243,719 | oo 17,406,222
3. ACCIUAL OF GISCOUNL.......ouviiiii bbb | Shatis s 0 [ o 0
4. Unrealized valuation iNCrEASE (AECTEASE).........ruuurerereirrerreerreseeseeeeessesseessesseessssssssessesssessesssssessessessessessessssssessessnsnnss | soessssssssssssssssessessssssessessassnsssessasssnssn 0 | et 0
5. Total gain (I08S) ON QISPOSAIS.........c.coiueviiieiriiicteieiee ettt bbbt b et s bt s s b st esss s sassetassnaes | ebessssessssssessssesessssesesssebesnseaasnaebenanl 0 [ e 0
6. Deduct consideration reCeived 0N QISPOSAIS...........ccuiueiueicieiieieie ettt bt bbb estenas | ebsesesestessesssense s s nnaenes 13,771,301 | oo 10,705,214
7. Deduct amortization Of PrEMIUML..........cccviiuiiiiieiics ettt b st bes s s sssebnnens | 4ebessssesssassesessesessssesesssebessnsesesnaebnen 0 [ oo 0
8. Total foreign exchange change in book/adjusted CarTyiNgG VAIUE.............cueiiurerireiineireieeeseere e et ssesssstessness | sessaseessssesssessessesssessessessasssessessaneseses L0 PO 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........ceururirrieieiririeieiseeeee e eeseseeenes | srseessssssesssessssssssssssssssssnseesessnsensssssens 0 ] o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccccriueieiieriiiieeinsieessienieis | cveveisessse e sssessenes 4,904,836 | ..ocoovverereieeiee 12,432,418
11, Deduct total NONAAMItEd @MOUNLS...........c.riiirieeieie et nses | fenbsessenssns st 0 [ e 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).....veiiiiieieiiiiisissieieissiesiesssssssessesssssssssessssssssnsesenss | sssessesssssssassesssssssessessnssnsases 4,904,836 | .cooovoveireisee e 12,432,418

QsI03




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for September 30, 2017 of the AM E RI CAN E M PI RE I N S U RAN C E COM PANY

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - Industrial and Mi:
67575N  AY 9 |OMART 2017-T1 AT1 ABS SSNR 2.4989 09/48........ccocosrmiviririmisiisrssisssismsssissssnsssesns | avsssrsssssenes | 09/08/2017........ CS FIRST BOSTON......civriiiriieriernnisisnsssssssrsssessnssnssssassanes 1,000,000 | coooviviiieiinines 1,000,000 |........... 0 [1FE
3899999. Total - Bonds - INAUSHTIAl @NA MISCEIBMEOUS. ...ttt s e et ess et see e h e E eS80 E SRRt snrses 1,000,000 .1,000,000 |........... 0
8399997, Tl - BONAS = PAI ...tk fh4 b b f L E 0t E L8 E L0 E 0L bbb i 1,000,000 | . .1,000,000 |........... 0
8399999, TOAI - BONMMAS. ...ttt E o0 eE e d o0k et fE1e0E oo R et e E e eEE e EE R R E SRR enrees 1,000,000 | .o 1,000,000 |........... 0
9999999. Total - Bonds, Preferred and COMMON SIOCKS............cociiiieieieiieieiieete ettt cte et is e teies 4ebasaesessssetebesssaeses s seteb s seseses s seteb s se s s s s setes s s et et s se s et b s se bt s see et s s sete b s se b et s s bebe b s s et et s et et b anseb et s et et b ansebesenseaetenns saetns 1,000,000 XXX 0
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.



Statement for September 30, 2017 of the AM E RI CAN E M PI RE I N S U RAN C E COM PANY

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 5 6 8 9 10 Change in Book/Adjusted Carrying Value 16 17 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
i Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange Total Gain | Dividends | Contractual | Designation
g Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) (Loss) on Received Maturity or Market
CUSIP Identification Description n Name of Purchaser Shares of Stock Par Value | Actual Cost| Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
31350A BR 8 |FHLMC VAR M034 CL A 4.15 04/15/2025..........cocoomereererncrrnenns .| Partial Call. 0 5,000 (V1 [OPOURPROON 4 I ISP (11 IO 121 | 04/15/2025. | 1FE............
647200 X4 1 |NMMTGE FIN CL | B-12.85 07/01/2043..........cccconvvemrrnrrinrris . .| MBS Paydown.........ccccoee | covereernmrrerrnniinnns | 011,856 | 011,856 | oo 11,797 | i 11,811 | 0 [ e (12) | e | e (12) [ (0 I 11,856 | oo 0 {0 | e, (V1 IO 232 |07/01/2043. | 1FE............
647200 X6 6 |NM MTGE FIN SFM C 14.50 10/01/2043........ocvnsienmninirinniranes . .| MBS Paydown.......cccocess | conrnnrnennscennsnnnnns | 013,815 | 113,815 | ... 14,368 | oo 14,295 | 0 ] 10034920 | i [ 34,920 | 0 ...13,815 10/01/2043. | 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES.........cviiiiniiiiiniiniins cornrnnisissseenes 0 ....30,671 0 XXX XXX
Bonds - Industrial and Miscellaneous
03235T AA 5 |ACEF 2014-1A A ABS 8.00 12/20/24 .| MBS Paydown. .0 12/20/2024.
03766K AA 1 |AASET 2016-1A A ABS SNR 4.875 03/17/2036. | MBS Paydown.........cccvevs | verernniererenverinernns | 2000.25,000 | ... 25,000 | ...... 24,644 . .0 03/17/2036. ..
17307G VN 5 |CMLTI 2005-WF2 AF7 SEQ STP 8/25/2035 .| MBS Paydown..........occes | covvrererererneensnnnens | 10,313 | i 10,313 | ...... 10,313 ...8,678 .0 08/25/2035. | 1FM...........
46617U AN 1 |JFINR 2015-3A COMB CLO MEZ 3.00 04/20/23.... .| MBS Paydown........ccccvewes | cevrernnnnirsnnnnsninns | oo 1,708 | i 77,708 | .....77,708 ..77,708 .0 04/20/2023.
3899999. Total - Bonds - Industrial and MiSCEIlANEOUS..........cvviiiiiiini s eevsrsssssesnsnsssssenssnssssensessssnsssesenssnssnssensensensses | veree 128,090 [ cone 123,090 |..... 122,985 121,307 .0 XXX
8399997. TOtal = BONAS = PAM 4.ttt ensnns sttt sninnsenssnsnens | cenes 1DGy 101 | senes 153,761 | ..... 154,287 ....152,514 .0 XXX
8399999. Total - Bonds st srensasssenstsnsennsenssnssensssnsennsesnsenssnssssnsnnnes | e 1D, 10T [ 153,761 |..... 154,287 152,514 .0 XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX ... 154,287 ...152,514 0 XXX

G030

(a) For all common stock bearing the NAIC market indicator "U" provide:

the number of such issues: .......... 0.




Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2017 of the AMER'CAN EMP'RE |NSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon............cccccccccecveeurrrevneene.. New York, New York ......0.100 1 0 5,196 5,003 5,089 | XXX
PNC Bank Pittsburgh, Pennsylvania, 0 0 2,466,939 2,908,543 2,468,515 [ XXX
PNC Bank Pittsburgh, Pennsylvania 0 0 0 0 0 [ XXX
0199999. Total Open Depositorie: XXX 1 0 2,472,135 2,913,546 2,473,604 | XXX
0399999. Total Cash on Deposit. XXX 1 0 2,472,135 2,913,546 2,473,604 | XXX
0599999. Total Cash XXX 1 0 2,472,135 2,913,546 2,473,604 | XXX

QE12
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Statement for September 30, 2017 of the AMERICAN EMPIRE INSURANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE




Supplement for September 30, 2017 of the AMER'CAN EMPIRE |NSURANCE COMPANY

* 37 9 9020175050010 3 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended September 30, 2017

NAIC Group Code.....0084
Company Name: AMERICAN EMPIRE INSURANCE COMPANY

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

1. Monoline Policies 1
Direct
Written

Premiums

2
Direct
Earned
Premiums

3
Direct
Losses
Incurred

2. Commercial Multiple Peril (CMP) Packaged Policies

NAIC Company Code.....37990

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? ............. Yes[ ] No[X]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy

DE QUANTIEA OF ESHMALEA? .......iviieiiceceee ettt bbb bbb s st et b e s e a st b b b s bbb s bbb b s b st b n s Yes[ ] No[X]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount

for D&O liability coverage in CMP packaged policies:

28 1oL U 17T OO B 0

2.32 Amount estimated USing reasonable @SSUMPLIONS. ..........c.cciiiueiiiiieie ettt bbb sttt bbb et ss sttt B 0
2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case

reserves) for the D&O liability coverages provided in CMP packaged PONICIES: .........ccviuiiieieiiiiisieieissiesie ettt ees B 0

Q505
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