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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 10127 201743001100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,124,145
....621,723

837,252
468,967

................. 596,348
...336,441

................. 127,351

..59,136 | ...

93477

135,647

................. 171,257
..... 95,010 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

7,065.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

*1 0127 2 0174 3004100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,029,157
....387,363

594,080
247,793

................. 585,388

..220,612 |....

................. 318,645
...13,631

.125,075

337.404

................. 158,330
..... 59,054 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

2,558.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

*1 0127 201743003100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,283,826
....967,373

................. 651,256

..511,980 |....

................. 449,908

1287038

110,077 ...

538,798
266,759

B 3,598,995

315,176 |.

358382 | ..

................. 195,755
..146,342 | ...

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

13,852.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



0J’6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 2 017430026 10 0 =

STATE OF COLORADO DURING THE YEAR
7 5 3

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,624,126
1,259,483

....1,366,072
1,054,333

................. 812,311

...629,835 |....

............. 2,100,967

3258112

196,372 |...

............ 0.

B 5,429,140

..646,365 |.

798,002 | ...

................. 242,830
..186,013 ...

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

16,198.



1061

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE S

*1 0127 201743007100 =

TATE OF CONNECTICUT DURING THE YEAR
7 5 3

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 137,486
....109,257

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

816.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF DISTRIC

*1 0127 201743009100 =

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

T OF COLUMBIA DURING THE YEAR
5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

(400).



3461

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 2 0174 3003810 0 =

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

STATE OF DELAWARE DURING THE YEAR
7 5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

11,231 |.

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

914.

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



14°61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 10127 201743010100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood.........c.c.......
3. Farmowners multiple peril..
4. Homeowners multiple peril

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

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

All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPENSation...........coueueevnierererereesssesesesseesessssenes
Other liability-0CCUITENCE..........coverveieieriseseieiesesee s

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

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

22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (@)oo |

Commercial multiple peril (non-liability portion)...........c.ccccveueuenee.

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

................ 6,833,442
....5,740,839

....... 224,045
..15,913,669

................ 6,167,470
..5,262,041

192,406 | ..
766,054 | .

............. 3,387,017
....2,899,726

1,639,570

2,824,465 |....

110,230
.563,214 |..

............. 1,041,850
...875,844

1,038,174

............ 165,987
....138,498

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

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

67,555.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 10127 201743011100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,452,766
....991,562

................. 785,907

..543,890 |....

............. 1,084,463

............ 0.

2041222

...1,002, 844

118,617 |...

B 2,709,303

.236,832 |.

................. 220,268
...150,411

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

16,239.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



19°61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN GRAND TOTAL DURING THE YEAR

*1 0127 201743059100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

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

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

............. 39,504,096

..24,534,875

517,460 | ..

........... 20,565,114
12,727,572

........... 20,836,260

........... 10,046,069

11,911,459 |....

317,440

489,669

................. 850,804
...2,855,727

1,900,655

................. 559,271
3,776,854

............. 1,648,421

....985,263

3
3499.

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

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

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....313,164.




VvI'6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF

*1 0127 201743016 100 =

Gross Premiums, Tncluding Policy and 3 7z [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

IOWA DURING THE YEAR
5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

. Mortgage guaranty.......

. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

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

Non-renewable for stated reasons only (b).

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

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

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 655,624
....342,020

575,194
303,966

................. 330,813

175,130 ...

................. 165,736

..18,050 |...

183.944
140,902

149,905 |.

34071, ......

3402. ..
3403. ..
3498. S

3499

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

overflow page
Line 34 above)

(a)

Finance and service charges not included in Lines 1to 35 $

5,652.

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



Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 O

arel

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 306,595 260,669 | ...ovooverreeiennineireenns | s 160,028 |....covovvenne. 101,801
5.2 Commercial multiple peril (liability portion)...... ....195,897 169,907 [ ..oveveerieeeieeeeiees [ e 97,386 |.... ..88,224 |...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. .
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e e ————— .
21.2 Commercial auto physical damage......... ol ..76,989 . 125,905 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s s
27. Boiler and machinery... 19,222
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s et n
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e et
35, TOTALS ().t ssssssnsnns | essssnssssssens SRST(U — 71189 |0 [ 410,521 [ 418,227 |

123.440)
126,856 |.

5 S [ O
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(@) Finance and service charges not included in Lines 110 35 §.....3,452.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

*1 0127 201743014100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

19,147

................ 1,464,054
...842,878

..15,085

................. 766,587

..422,025 ...

................. 625,207

...46,766 | ...

..1,418, 905

.292,619

..136,867 |.

..298320 | .

................. 219,137
..126,289 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

11,790.




NI'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

* 10127 201743015100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................:I
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 422,177
....240,057

397,572
225,389

................. 214,028

.A17,032 .

................. 150,254

..15,015 ...

..1561,808

179,541
84,377

................... 63,803

.36,165 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

3,635.




Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 O
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NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceevenverrereeens [ corirrinienn. 1,820,558 | ..o 1,389,288 | oo | v 935,913 1,028,205 | .o 98,698 | il 17,908 [ 032,138 [ 19,752 | 270,942
5.2 Commercial multiple peril (liability portion)...... ....493,169 ..235,231 |.... . . , IR 73,272 |....
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns . e e [ e
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes ol ceee [ e | e | s
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. A, . . ...126,009 |....
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e e ————— e ————
21.2 Commercial auto physical damage......... oo . ..286,822 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s e |- ]
23. Fidelity.. e e [ e | [ s ol ceee | e | e [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st ————— o vone [ | e | ————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s s | OO TR
27. Boiler and machinery... . .
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s e ——————— e | OO TR
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et o] et
34. Aggregate write-ins for other lines of business... SRR [T O ] e ettt et . RO
35, TOTALS ().t ssnsnns | sresssessesssens 3725929 |...cooveennnn 2812428 | .0 | e, 1,909,462 | ............ 1,458,623 | ............ 2317534 | ... 1,016,241 | ................20,148 | ..................93,246 | ................ 100,199 [.................
DETAILS OF WRITE-INS

K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (
(a) Finance and service charges not included in Lines 1t0 35 §.....11,454.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

overflow pag
Line 34 above)..... | o0 i




AN'6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

*1 0127 201743018100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
194

Other commercial auto liability............cccocvrvrrineenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......

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

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

................... 350,934
...173,581

300,540
149,585

................. 167,330

..... 84,846 |....

................... 53,112

26,252 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

867.

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



dawel

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 201743021100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

STATE OF MARYLAND DURING THE YEAR
7 5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 419,129
....255,868

280,427
176,644

................. 248,660

..146,022 | ...

825,374
259,903

113,644 ...

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

3,950.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



JN°61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 10127 201743020100 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 16,220

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

115.

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



IN6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

* 10127 201743023100 =

Line of Business

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
3 7 5 3

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

T Z Credited to
Direct Premiums Direct Premiums Policyholders on
Written Earned Direct Business

Direct Unearned

Premium Reserves

Direct Losses

Paid

(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)..........cc.cceovvenee.

Other acCident ONY........c.oeveeiereereieeereee e
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coveveerereriee e

Commercial auto no-fault (personal injury protection)..............

TOTALS (@)

................... 460,558
....299,646

352,184
229,543

473,630

...7113,078

...219,168

L4713

................. 136,219
..18,646 | ...

174,065 |.

306,422
296,493

167,641
287542

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

5,537.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 O

NIN'6L

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvrenerneens [ corrnerriinninns 430,300 KYA 1Y /2 NN PSR 238,787
5.2 Commercial multiple peril (liability portion)...... ....209,714 184,450 LA16,841 [ ..569,953
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s e |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

(@) Finance and service charges not included in Lines 1t0 35 §.....4,508.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



OW'6lL

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN TH

*1 01 27 2 0174 3026 100 =

E STATE OF MISSOURI DURING THE YEAR
3 7 5

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........c.c.......
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other acCident ONlY.........cceeerrereneencirereeeesese s
15.6 Medicare Title XVIIl exempt from state taxes or fees.............
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
17.1 Other liability-0CCUITENCE........ccvererreriree e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...........c.ccoooerreerrinrnrennns
19.3 Commercial auto no-fault (personal injury protection)............
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24,
26.
217.
28.
30.
34.
35.

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 2,670,697
1,199,519

...2,182,293
1,012,691

............. 1,352,358

...616,504 |....

............. 1,535,814
...97,638

3000218

1,391,445

............. 1,940,169

......... 464,871
e 1,428,445 | ..

................. 399,636
. .. 178,362 ...

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

..... 21,058.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



SIN'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

* 10127 2 01743025100 =

STATE OF MISSISSIPPI DURING THE YEAR
7 5 3

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 496,888
....291,296

285,949
175,555

58,354

41501

................. 262,717

...159,565 | ...

120,801
162,291

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

1,962.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



1N'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN TH

*1 0127 201743027100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

E STATE OF MONTANA DURING THE YEAR
3 7 5

Direct Losses
Incurred

6

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion)......

Financial guaranty
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

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

Non-renewable for stated reasons only (b).

Other acCident ONY........cocerurereerireeeesere e

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

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

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 314,620
....183,051

266,575
158,448

................. 147,901

..... 83,859 |....

................. 146,020

..56,977 |...

120,334 |.

1,681,809
...146,887 | ...

34071, ......
3402. ..
3403. ..
3498. S

3499

overflow pag
Line 34 above).....

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

(a)

Finance and service charges not included in Lines 1 t0 35 §.....3,419.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 OO

ON'6lL

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceevenverrereeens [ corirrinienn. 1,303,903 823,148 | oo e 762,627
5.2 Commercial multiple peril (liability portion)...... ...496,323 386,603 ..270,093 |....
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s . |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes ol ceee [ e | e | s
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. .
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e e —————
21.2 Commercial auto physical damage......... oo . 115,257 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s s
27. Boiler and machinery...
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s et n
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e et
35, TOTALS ().t ssnsnns | sresssessesssens 2,476,802 | ... 1,764,656 [..cooooovievieienn0 | 11,381,945 | 257,095 |

43519) 823 | 198,988
245,070 i § B 75164 | ..

5 S [ O
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(@) Finance and service charges not included in Lines 110 35 §.....6,877.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 0O

anN'e6l

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 138,663
5.2 Commercial multiple peril (liability portion)...... .71,824 ..56,939 35,879 |....
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

18,696 |.

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.....2,167.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0

3N'6l

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)............cccceceeeveevecees | cerverriveiinns 806,507 681,080 | ..o | e 410,855 | ............. 1,544,595 789,721 | oo 388,328
5.2 Commercial multiple peril (liability portion)...... ....289,556 239,082 148,014 |.... . A7,785 | .. 60,363 |..... .54,528 | ...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s v |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes .
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. .
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e e —————
21.2 Commercial auto physical damage......... oo ..207, 229, 234,257 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery...
28. Credit........ccovveee et ssssssenenens | cerverense e | e | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e (01
35, TOTALS ().t ssnsnns | sresssessesssens 2,152,507 |.cooovvrennn 1,735284 [0 | 1,096,000 | ............. 2837437 | e, 1,155,710
DETAILS OF WRITE-INS

5 S [ O
3402. ..
3403, ottt | srbestes ettt
3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(@) Finance and service charges not included in Lines 110 35 §.....4,268.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



HN'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE ST

* 10127 201743030100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

ATE OF NEW HAMPSHIRE DURING THE YEAR
3 7 5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

96.



INN'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 20174 3032100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

STATE OF NEW MEXICO DURING THE YEAR
3 7 5 3

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine

10. Financial guaranty

11. Medical professional liability

12. Earthquake.........cccoevvvivinennne

13. Group accident and health (b).....

14. Credit A&H (group and individual)

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 All other A&H (0)....cuevereieeceeeeeee e,
15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens

171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
194

Other commercial auto liability............cccocvrvrrineenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS (@)oo

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

................... 303,187
....257,549

206,677
189,376

78,075

16,687

................. 152,383

..104,544 | ...

111426
129,484

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

2,710.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



AN'6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 1 01 27 2 01743029100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................ 1,431,426
1,687,276

..1,224,732
1,374,185

................. 794,416

..914,140 |....

................. 771,140

1533760

.330,936 |...

..750,962

B 2,853,915

351817

.219,502 |.

................. 216,656
..236,123 | ...

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

23,254.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0O

AN'6L

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
LRI ettt

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 312,340 159,091 [ .o e, 201,456
5.2 Commercial multiple peril (liability portion)...... ....252,381 142,474 ..162,356 |....
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

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

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary of rel g write-ins for Line om overflow page.....

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

(@) Finance and service charges not included in Lines 110 35 §.....2,563.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




HO'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF OHIO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

*1 0127 2 0174 3036 100 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 636,436
....249,437

442,508
196,520

199,363

22343

................. 319,080
..130,721

398,060

51,643

174,286

.57,182 | ...

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

410.

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



dO'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

*1 0127 2 0174 30338100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 703,482
....610,158

592,489
489,557

................. 362,948

..312,299 |....

................. 305,784

...56,443 | ...

175,872

342,696

................. 106,614
..... 91,497 |....

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

9,066.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



vd'6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF PEN

*1 0127 201743039100 =

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

NSYLVANIA DURING THE YEAR
5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 681,292
...447815

532,292
355,547

................. 353,609

..233,983 |....

................. 158,960

LA1542 .

..141,495

211,604
161,518

................. 100,563
s 66,025 |....

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

11,702.




a6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF RHO

*1 0127 2 0174 3040100 =

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

DE ISLAND DURING THE YEAR
5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

e 1,190

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

519.

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



Js’6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE ST

*1 0127 201743041100 =

ATE OF SOUTH CAROLINA DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 618,887
....454,863

677,782
437,025

................. 301,738

...228,130 |....

................. 274,598

13,737 ...

250,667
244,049

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

5,042.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



as’el

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF SOU

*1 0127 2 0174 3042100 =

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

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

TH DAKOTA DURING THE YEAR
5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

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

Non-renewable for stated reasons only (b).

Other acCident ONY........cocerurereerireeeesere e

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

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

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 180,983
..84,094

................. 110,935

..19,589 | ...

N

134,699
25972 |

19,150 |.

34071, ......
3402. ..
3403. ..
3498. S

3499

overflow pag
Line 34 above).....

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....(3,971).




NL'6l

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 2 0174 3043100 =

STATE OF TENNESSEE DURING THE YEAR
7 5 3

Gross Premiums, Tncluding Policy and 3 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 839,489
....476,354

655,321

383,854

................. 433,725

................. 725,115
..237,853 |....

1

OF WRITE-INS

..39,292 |...

............ 0.
167,784

.150,464 |.

B 2,070,200

................. 125,681
s 71,825 |....

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

2,234.



Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 OO

X161

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)............cccceeeevvevveeies | covrerierinnne. 5,567,816 3,981,589 | | e 2,927,586 | ............. 4,010,043 .
5.2 Commercial multiple peril (liability portion)...... .2,644,072 2,039,143 [ oo [ e ...1,351,837 |.... 436,190 |... 764,513 |..... 411,926 ...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s v |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes .
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s s
27. Boiler and machinery...
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s et n
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e (01
35, TOTALS ().t ssnsnns | sresssessesssens 8,425,164 |....cce...... 6,168,914 | .o 0 [ 4,390,915 | ...co...... 4,503,671 | ............. 5,483,495
DETAILS OF WRITE-INS

157,430 | .o 87,144 840,135 ..o 106,197
327,584 ...399,008 |.... ...50,103

5 S [ O
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1 to 35 §.....20,301.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 O

ilNn'6l

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvrenerneens [ corrnerriinninns 440,433 356,936 | .cvoovererereerineeneireies v 222819 | 114,475
5.2 Commercial multiple peril (liability portion)...... ....299,794 229,195 149,719 ... ..28,743 |...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. ..
21.1 Private passenger auto physical damage... et nenns | e
21.2 Commercial auto physical damage......... ol ..80,336
22. Aircraft (all perils)..........cc.ccouennee. e e
23. Fidelity..
24, Surety...............
26. Burglary and theft..... e snsnns | e
27. Boiler and machinery... ..27,736
28. Credit........ccovveee e nnnns | reveerenere e
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns .
34. Aggregate write-ins for other lines of business... e et
35, TOTALS ().t ssnsnns | sresssessesssens 1,221,868 [ ...ocoovernenn. 974,159

100,597
41127

B0 e et stans | svssersessen s es s s enta | serreersiereiesssnsieen s iens
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above)..... | o0 i

(@) Finance and service charges not included in Lines 110 35 §.....3,879.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....10127

* 1 01 27 2 0174 3047100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned i Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

110,067

133,812
108,772

100,768
36,002

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (L|ne 34 above).....

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

1,611.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN TH

* 1 01 27 2 0174 3046 100 =

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

E STATE OF VERMONT DURING THE YEAR
3 7 5

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

68.



VM'6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 2 0174 3048100 =

Line of Business

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

Divi

T

Direct Premiums
Written

and Premiums on Policies not Taken
2z

Direct Premiums

Earned

Di

idends Paid or
Credited to

Policyholders on

rect Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

STATE OF WASHINGTON DURING THE YEAR
3 7 5 3

Direct Losses
Incurred

Direct Losses

Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)..........cc.cceovvenee.

Other acCident ONY........c.oeveeiereereieeereee e
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coveveerereriee e

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

TOTALS (@)

................ 1,467,259
..975,571

................. 805,051

..538,613 |....

................. 650,787

..45815 |...

................. 220,230
. . 145,974 ...

..130,810 ...

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

12,140.

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



IM'61

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE

*1 0127 2 01743050100 =

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

STATE OF WISCONSIN DURING THE YEAR
7 5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

................... 157,246
....106,047

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

1,580.




AM6L

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....10127

BUSINESS IN THE STATE OF WES

* 1 01 27 2 0174 3049100 =

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

T VIRGINIA_DURING THE YEAR
5 3

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (8).rrvcrssscrsscssessesseesesssessessesseesessesseeseesesee

Other acCident ONY........c.oeveeiereereieeereee e
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE..........coveveerereriee e

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

B 12417

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

122.



Annual Statement for the year 2017 of the ALLIE D I N S U RAN C E CO M PANY 0 F AM E RICA
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 OO

NAIC Group Code.....0140  NAIC Company Code....10127 BUSINESS IN THE STATE OF  WYOMING _DURING THE YEAR
3 4 ) 6

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

AM6L

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvrenerneens [ corernersiennins 210,684 180,175 [ v [, 103,888
5.2 Commercial multiple peril (liability portion)...... ...151,415 134,086 [ ..oooveeeereerereeneeneinees [, 73,795 | ...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

(@) Finance and service charges not included in Lines 1 t0 35 §.....4,430.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Pools and Associations - Mandatory Pools
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory
1099999. | Pools and Associations - Mandatory Pools
1299999. | Total Pools and Associations
9999999, | TOLAIS........cuveivieeieeictece ettt et sttt ettt ettt e




Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 3

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

1 2 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Ceded Amounts From Under
ID Company| Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Payable Reinsurers | Col. 15]16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. | 23787... | Nationwide Mutual Insurance Company.............cccoeeeerereesrsreeverensneeras | OHuvicieies | | s 115,770 | ........4640 | ...........317 | 34109 [ | e 19,405 | ........... 8,081 | ......... 59,455 | ...cocernns (11)
0199999. | Total Authorized Affiliates - U.S. Intercompany POOING.........cccuiiiiiiiiiieieiieisieicessiesersisssssessssssiensens | evs 115770 | ... 4640 | .o 317 | 34109 | 0 | 19,405 | ........... 8,081 | ... 59,455 | .o (11)
0899999. | Total AUthONZEA AFIlIALES.........c.cvieereiiieeiecieeteesecsce ettt aens e bsnse s sssnssnssnaenanns | erans 115770 | ........4640 | .....317 | ...34109 | ....coeo.......0 | ... 19,405 | ........... 8,081 | ......... 59,455 | .ovvvuenn (11)
Authorized Other U.S. Unaffiliated Insurers
0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000).........c..overeereeereeriierieriesrieesienneees | eviesmisniesnies] | eoemiiemsiessiensions | weesvessssssosssens | sosssesssssssssssons | sesssesssosssssssons | ssesssesssosssosssons | ssessssssssessosssins | sossesosssssssnsns | sssemsssmsasnsasseans
0999999. | Total Authorized Other U.S. Unaffiliated INSUFEFS.........ccouiririnrnsessisiissiesississsessssesssssssnssssssssesssssssssenss | onsensnssnsens || oneisseesssnennes [ [ (O P [ P (O P ) [P (V1] I 0
Authorized Pools-Mandatory Pools
AA-9991500 |00000... | lllinois Mine Subsidence Fund..
1099999. | Total Authorized Pools - Mandatory Pools....
1399999. | TOtAl AULNOMZEH. ... .eocveeieeieiteic ettt ettt sttt ens st sssnsntsssnnas | esaa 115,786
4099999. | Total Authorized, Unauthorized and Certified... ....115,786
9999999, | TOAIS........cvvreeeiieieeiiectcie ettt bbbttt bbbttt bbb bbbt aes s tanns | sienes 115,786
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium

B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
Nationwide Mutual Insurance Company.. 125,996 115,770 |Yes[X] No

Yes No

. | Yes No

'. Yes No

Yes No
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Affiliates-U.S. Intercompany Pooling

31-4177100.. | 23787..... Nationwide Mutual Insurance Company
0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling
0899999. | Total Authorized - Affiliates
1399999. | Total Authorized
4099999. | Total Authorized, Unauthorized and Certified
9999999, | TOAIS........veeeeeieeeee ettt
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
D Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | PastDue not | of Amount Includedin | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
1. Amounts in dispute totaling §.......... 0 are included in Column 6.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 15.

NONE
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
SCHEDULE F - PART 6 - SECTION 1

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Certified Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Reinsurer| Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Rating Date of Required from Recoverables | Requirements | Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC (1 Certified for Full Reinsurers | Qualifying for | for Full Credit Required Multiple Under Bank Other (Cols. 12 + | Requirements |(Col. 18/Col. 7, (Col 9 Deficiency
ID Company Domiciliary| through | Reinsurer Credit (Sch F Part 3 Collateral (Col. 8- (Col. 10 x Beneficiary | Reinsurance |  Letters Reference | Allowable 13+14 + (Col.17/ | nottoexceed | +(Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|  6) Rating  [(0% - 100%)|  Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)

NONE
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
SCHEDULE F - PART 6 - SECTION 2

Provision for Overdue Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

ID
Number

NAIC
Company
Code

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

Reinsurance
Recoverable on
Paid Loss and
LAE More than
90 Days
Overdue (a)

6

Total
Reinsurance
Recoverable on
Paid Losses
and LAE (b)

7

Amounts
Received
Prior
90 Days

8

Percent More
than 90 Days
Overdue

9

20% of
Amounts in
Col.5

10

20% of Amounts
in Dispute
Excluded from
Col.5

11
Amount of
Credit Allowed
for Net
Recoverables
(Sch F Part 6
Section 1
Col. 20)

Complete if Column 8 is 20% or Greater

12
Total Collateral
Provided
(Sch F Part 6
Section 1
Col. 17) not to
Exceed Col. 11

13
Net Unsecured
Recoverable for
Which Credit is
Allowed
(Col. 11 -
Col. 12)

14

20% of
Amount in
Col. 13

15

Provision for
Overdue Reinsurance

Ceded to Certified
Reinsurers (Greater

of Col. 9 + Col. 10

or Col. 14) not to

Exceed Col. 11

(@) From Schedule F-Part 4 Columns 8 + 9, total certified, less $..

....0'In dispute.

(b) From Schedule F-Part 3 Columns 7 + 8, total certified, less §.......... 0 in dispute.

NONE
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 7

Provision for Overdue Authorized Reinsurance as of December 31, Current Year

ID
Number

NAIC
Company
Code

Name of Reinsurer

4
Reinsurance
Recoverable on
Paid Losses and LAE
More Than 90 Days
Overdue (a)

5

Total Reinsurance
Recoverable on
Paid Losses and

Paid LAE (b)

6

Amounts
Received
Prior
90 Days

Col. 4
divided by
(Cols. 5 +6)

8

Amounts in Col. 4
for Companies
Reporting less than
20% in Col. 7

9
Amounts in Dispute
Excluded from Col. 4
for Companies
Reporting less than
20% in Col. 7

10

20% of
Amount in
Col.9

11
Amount
Reported in
Col. 8
x 20%
+Col. 10

(@) From Schedule F-Part 4 Columns 8 + 9, total authorized, less $
(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less $

0 in dispute.
0 in dispute.

NONE




8¢

Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of December 31, Current Year

ID
Number

2

NAIC
Company
Code

Name of Reinsurer

4

Reinsurance
Recoverable
All ltems

5
Funds Held
by Company
Under Reinsurance
Treaties

6

Letters
of
Credit

7

Ceded
Balances
Payable

8

Other
Miscellaneous
Balances

9

Other
Allowed Offset
Items

10
Sum of Cols. 5
through 9 but
not in Excess
of Col. 4

11

Col. 4
Minus
Col. 10

12

Greater of Col. 11 or
Schedule F - Part 4
Cols.8+9

NONE




Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)
Cash and invested asSets (LINE 12).......ccoueeiirieieieisisieessiesses et
Premiums and considerations (LINE 15).........cuueieeiinieieienieseesseie s ssssessenns
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
Funds held by or deposited with reinsured companies (LiNe 16.2).......c.ccovvvrrrerenenieeneensenienens
ONBI @SSELS.......vvuieeiiiirie s
Net amount recoverable from FEINSUTETS............ovuiiiiniinii e
Protected cell assets (Line 27)

TOLAIS (LINE 28)......vviiecvicicetee ettt bbb bbb

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3)..........cccceevevieiecccieeccseseene
Taxes, expenses, and other obligations (Lines 4 through 8)............ccceveuviveieiccrnisieccsiseenns
Unearned premiums (LINE 9)........cceicviurieiieieissieieietssie et ssse st sse s
Advance premiums (LINE 10)........cuiuiuiiieiiiieieie ettt ssenas
Dividends declared and unpaid (Ling 11.1.and 11.2)......cccceveirieieieeiee e
Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)..........cccocvvverrerrennne.
Funds held by company under reinsurance treaties (LIN€ 13).......cccovvrerereerieeieiesssseeseinnens
Amounts withheld or retained by company for account of others (Ling 14)........ccccoveveververrerrenns
Provision for reinsurance (Line 16)
Other TADIIES. ...
Total liabilities excluding protected cell busiNess (LiNE 26)..........ccoovevrrrieieiriinrneinenseeissisnnns
Protected cell liabilitIes (LINE 27)........ceierreeieieieieiseisiese st essssenns
Surplus as regards policyholders (LINE 37).......ccueieeiieriicieeeeesseee et

TOtAIS (LINE 38)....uvivieicicteie ettt sttt sttt s seenas

............................ 61,595,402
................................. 209,776

............................ 59,454,577

............................ 12,498,217 | ..o | o 12,498,217
............................ 63,923,876 | ....ccoooviirrien...69,939,447 | ..., 133,863,323
.......................................................................................................................................... 0
............................ 14,367,388 | ....ooooovresrreeee XK [ 14,367,388
............................ 78,291,264 | ....covvvvvverrnnnnn09,939,447 | o0l 148,230,711

NOTE:

Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X | No[ ]

If yes, give full explanation:

See Notes to Financial Statement #26

29
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveiircrcercseee s | e 0] )00 GO e XXX [ e e XXX [ e e XXX [ e XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I XXX
2. Premiums €amMed........ccocviumiunienieneeneineeneineeseessensines | e 0| D99, SN IO e XXX s e XXX [ e XXX e [ [0 .9 G SRR DOV 2,9, S IR e XXX [ [I0.9,, GRS XXX
3. INCUITEd ClaiMS......cveveicicriieereeie e | seeessesissssnenens (U I (001 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)....ooveveeerirrerierireniesesseerieseseesieseseeesiesesens | sovessseesiesssnnens (O I 0.0 | v 0| (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo (N 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (B).vruveererrerrernrrresrernssnssssessssssnssssssessesssssssssesses | sesessesssssessessns (1 I 0.0 [ | s 0.0 [ e | e [0 S R 0.0 | | e 0.0 | eerereerereeees [ e 0.0 [ | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v (0 I N N E .................................. 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 ) SR D I Q. B Bl | | 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10  Total other XpenSES INCUIED...........cvevevrivereveieieieiesieiens | eveevsssesessssenaes (1 I (0 I R 0. 0.0 | oo 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | e (VN 0.0 [ oo (VN I (0 I I 0] e (0 I AR 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | vecovvierrerniiennes (1 I (0 I (V1 I (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds...........ccco. | voevvieverrrinenne. (/1 I [0 I (VN I [0 I 0. (U0 I I (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 [ oo (VN — (0 I (VN [0 I 0. 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens [V I [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

B. Contract Reserves:
1. AdItONAl FESEIVES (B)..vvvrverrririrrieieiseieseisieise st ssssessessssenss | sestessessssessessessssessessesnnses 0 [ et | erereiessese e sntesesins | sriesseseseses sttt ens e sstente | eesessesessssess et sntessessetenteses | sesessessssess et et entes et s tesesnt | sessesestesesantes et tensesntentes | serestesses et st b st naes
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0 [ oot | erereinssene e sntesesins | erieteeseseses et essessstente | eesessesessssess et sntesses e tentesns | sesessessssess et et es e s et s tesebet | sessesestessesantes et tensesntentes | setessesses et st b st n bt naes

3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:

1. TOLAl CUITENT YEAI ...ttt nnens | sessssessessstessessseesensesnnsans 0
2. Total prior year e
3 INCTEASE. ..ttt

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2. Claim Reserves and Liabilities, December 31, current year:
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2
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Other
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2016..... ....... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX oo [ cevnn ) 9.0, G I D 0.0 SO USRI DO IO (VI XXX
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SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
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9.
10.
1.
12.Totals | [V 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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1.
12.Totals [ 0 ] s 0
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
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2. 2008..... | ceeererererernerinee [ cerreeinnnnnneens | e | cereressessenses | s | s | sesseesessessns | eenessnsssnssnnes | st | s | s (VI O 0
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SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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SCHEDULE P - PART 2T - WARRANTY
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
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8.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 Payment Payment
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
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4. 2010..... | e XXX e [ cern XXX vvvtee [ eoreermeennseeneeins | ovveenessssssnnssnnes | eevnsessssisssinens | sesessessssesssnessns | sesssssssesssssssnne | ersnsessssssssssneses | onsesssessnsesnssins | seesnsesnsssssssnes | seeee XXX e [ cevnne XXX.oevvone
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SCHEDULE P - PART 30 - REINSURANCE
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed

Losses Were With Loss Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
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SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ®©® N ook DN~

bl

© © N o gk~

= ©

© ®© N o gk~

bl =

68




Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Logges D, and Cogi Camigiinent Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 7 8 9 10
Losses Were
Incurred 2008 2009 2010 201 12 3 2014 2015 2016 2017
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2. 2016..ceers [ oo D 0. SR B DO S N D 0. SR I DO S N XXX [ e D 0.0 S I DO, SR I XXXirvvereoe | eeveeeseseeiisseiessees | eeveserieessiiessssssenns
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1. Prior........

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 20 01 2013 2014 2015 2016 2017
1. PriOMeires | o XXX [ e ) .0, SR I ) .0, S I XXX v | e ) .. SR I ) .0, SR I XXX orvvene | cerineineineissiinens | eovneinsissssssssssnsins | cevsssesssssnssssnssens
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2014 2015 2016 2017
1. PHOMccies | e ). 9.9, R I ). 9.9, R IO XXX v [ e XXX e [ e XK [ XK i e XXX eviene | v | | s
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2014 2015 2016 2017
1. PHOMns | e XXX [ e XXX [ e XXX e | eereee XXX s e XK XK e XXX | e XXX v | rerineineineineiinens | | reeeseesseessessseesees
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-PE1) | oo | o | errereninsinisninns | conenmsseenssnessens | sesmsessensssssersens | seesensonsssssensensns | osssssssensessnssees | snsnessessansnssnesns | nersesssmsnssensnnes | eesensnsensenssnees | coneeee XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.
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SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
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SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
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13. Earned Prems.(P-Pt1) | ..o | evinirnnisnieisnne | evirssissiennsninnns | evnesssssnisnsenns | eonsessiensensssssnns | ennsnsnissnsnnnns | eonsennisrssnssssnans | ennsnssnsnensssnnns | eosneersessssssensens | cosnansssssnsssnsens | senneas XXX........
SECTION 2

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.
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SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

©W 0 N O O A WO DN -

_
-

. Special property

12. Auto physical damage

13. Fidelity/surety

15, INtErNAtONAL. ..o s
16. Reinsurance - nonproportional assumed property.
17. Reinsurance - nonproportional assumed liability.

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability - occurrence
10. Other liability - claims-made

18. Reinsurance - nonproportional assumed financial lines............

19. Products liability
20. Products liability

21. Financial guaranty/mortgage guaranty

22. Warranty....

- occurrence
- claims-made

23. Totals

SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHO s e
2. 2008.......coov. | e
3..2009.....cccmeer | cerernee XXX
4, 2010 [ e XXX
5. 201 | e XXX
6. 2012, | e XXX
7. 2013 | e XXX
8. 2014 | e XXX
9. 2015, | e XXX
10. 2016 | e XXX
1. 2017 e | s XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/AIMOWNETS........couvuiirieeiiieieeesiseisesessssinesieens | coreiessessseseeessnsssenes | reeesssssnesesssssnssenssnns | sosessesssssssesssnsens 0.0 [ o | v | e 0.0
2. Private passenger auto liability/MediCal............c.ccovuerrrurinrneins [ e | coreisessensssssssensensnes | seeseesssnsensssessenens 0.0 [ e | eeereereesesisesesssenneens | e 0.0
3. Commercial auto/truck liability/mediCal............ccoevrrierierenns | cerveiesisieienssniees | erveresssnenesssnieens | vensensensessernnnens 0000 | o [ e | oo 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2008.......coeieieriieins [ ereeiieiisiisniienes | s | reeeeeseeseessnsss | seesseessssssssssses | sessessessessiensiens | sreeessenssenssensienns | eesensssnssnsssnssinnes | stesssessienssenssensss | sresstenssenssenssnssns | seesssssessssssensens
3.2009.....ceeiei | e XXX
4. 2010 e | e XXX........
5. 201 e | v XXX
B. 2012 | e XXX....o..
702013 | e XXX
8. 2014 e [ e, XXX........
9. 2015, e | e XXX
10. 2016 | e XXX
11, 2017 e v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2008.......cueeeererireenes [ rerineniseeineni | s | e | s | s | s | s | s | st | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
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7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2008.......coueeererieeens [ rerieenieeinsnis | s | e | e | e | s | s | s | st | s
3. 2009.....c.cererenes [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42010 | o XXX [ XXX | o N ° NE .......................................................................................................................
5. 201 s [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2012.cicrcrinenees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2013 s [ XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2014 s [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2015 s [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10, 2016..ceoeeerricriieenes | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. Prior...
2. 2008.......crrrenens
3..2009......ccrinens
4. 2010..c..ccrrrrennne
5. 2011
6. 2012
7. 2013
8. 2014
9. 2015,
10. 2016
1. 2017,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.

_
- o

© ®©® N o g A~ w N




Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMER'CA

1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5AFidelity
52S8urety

No [X]

N/A[ 1]

No[ 1]

No[ ]

No [ X]

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

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

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Annual Statement for the year 2017 of the ALLIED INSURANCE COMPANY OF AMERICA

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to 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) *
............. 31-1486309.. | ....4595018 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... |....100.000 | Nationwide Mutual Insurance Company........... | .c...Neoooois [ e
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. | ....4810074 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. | ....4869474 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR IS
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. | ....4810047 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. | ....4810038 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. | ....4594963 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 26-2451988.. | ....4288132 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccevrererrvriens [ correrrennens 31-1486309.. | ....5113932 111 Rivulon Boulevard, LLC.... Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide 31-1486309.. | ....4810083 155 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....5113923 |.. . | 161 Rivulon Boulevard, LLC . | Nationwide Realty Investors, Ltd... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....5042171 170 Marconi, LLC........ccoovvveeiieieccieseeeas NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. | ....4960960 245 Parks Edge Place, LLC........ccccovvvinrirrirnenne NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....4810092 |.. . | 275 Rivulon Boulevard, LLC... . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....5092952 343 N. Front, LLC......cooeveriieeieeeeieeees Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1580283.. | ....4590835 400 West Nationwide Boulevard, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1580283.. | ....4591140 425 West Nationwide Boulevard, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. | ...4595009 | .....ovvovirrrne [ e 44 Chestnut, LLC......covvvereererereeeeens Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. | ....4890843 75 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ orrrrrennns 20-4939866.. | ....4590750 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 20-4939866.. | ....4810104 780 Yard Street, LLC......ooovvververrerereiecnnens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccevrererrvrrens [ correrrennens 20-4939866.. | ....4671583 795 Rail Street, LLC......covererreeieesisieireinnens NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | OSSO ISR
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 20-4939866.. | ....4590602 800 Bobcat Avenue, LLC........ccccocuvvveienrininianns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide.........ccceeervverereeees [ erreriinas 20-4939866.. | ....4671499 800 Goodale Boulevard, LLC...............ccccvvenenee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 20-4939866.. | ....4671789 800 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 20-4939866.. | ....4590778 805 Bobcat Avenue, LLC GVY Residential, LLC.......ccccoevrrnrerrrrrerrienriens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 20-4939866.. | ....4890834 808 Yard Street, LLC......ccoovrevvevieerieieriinns GVY Residential, LLC........cccoooererrvrirreriinnens ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 20-4939866.. | ....4869465 | .. . | 820 Goodale Boulevard, LLC.. . INRI Equity Land Investments, LLC... ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. | ....5042612 825 Junction Way, LLC........ccoovvmrrrrrninrrrirninns GVY Residential, LLC.......cccocrvrnrrrrrrrererriens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
828 at the Yard Condominimums Home
.................................................................... 37-1865892.. | Nfa...covcerrs | orerrrrirniinees [ crreneneinennnenene. | OWNErS AsSOCiation OH............ |OTH.............. | Other non-Nationwide...........c.coerrrrrrnrrrrnine [ Meiiiriirireininnes [ cvrieieneeeene. | Other non-Nationwide........evevevveeerencnenenns | veerelNuciioi [ 21
0140 | Nationwide..........ccevrererreriens [ corrrrrennes 20-4939866.. | ....5012286 |.....ccccovrivrrens [ rrvrrrirerrreireirninne 828 Bobcat Avenue, LLC........cccvvvevevnieicinnens OH............ NIA....ccoine NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrereerreerens | corverrnenne 20-4939866.. | ....4890759 840 Third Avenue, LLC.......cocovvrruernireireieeens OH............ NIA. ... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR U
0140 | Nationwide..........cccoeevereerrens [ cerrereernns 20-4939866.. | ....4590611 845 Yard Street, LLC......cooevveveererecreecenns OH............ NIA....ccooona. GVY Residential, LLC........cccocoeveererrreeiririnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 20-4939866.. | ....4590787 | ...ccovevrivrrers [ e 850 Goodale Blvd., LLC........cccoevvrereerrrierennes OH............ NIA....cccoonne NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ IO ISR
0140 | Nationwide..........ccvvvverrrereens [ covrrerrenns 20-4939866.. | ....4903921 860 Third Avenue, LLC........ccoovrrerrrrrrrireieeens OH........... NIA ..o NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceeerrvevereeees [ orreriirnas 20-4939866.. | ....4903912 880 Third Avenue, LLC..........ccooevveevvveererinnns OH............ NIA.....ccoone NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
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1 2 3 4 5 6 7 10 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to 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) *
0140 | Nationwide. 20-4939866.. | ....4869438 |.. . 1895 W. Third Avenue, LLC.. . [NIA.... . |NRI Equity Land Investments, LLC... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. | ....5143069 950 Dorchester Way, LLC.........ccocvevvieriiriinnns GVY Residential, LLC.........ccccoeveviriiieiiinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1486309.. | ....5092943 960 Bobcat Avenue, LLC........ccccocvrrerrrinrirrinns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 31-1486309.. | ....4810029 |.. . 1975 Rail Street, LLC........ . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....5082001 995 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1680808.. | ....4594833 AD Investments, LLC..........cccoovvveevevircevicrennns Nationwide Realty Investors, Ltd ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. | ....4590992 ADTV, LLC...ovieeceteeee e NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 52-2227314.. | ...4287247 AGMC Reinsurance, Ltd..........ccccovrneerrrrnrennennns Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 42-1011300.. | ....4287229 ALLIED General Agency Company.................... A AMCO Insurance Company............cccceeverernnes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 42-0958655.. | ....1677548 ALLIED Group, INC.....cccereeeeneereieineensireessinnnenns A Allied Holdings (Delaware), Inc...........c..coceeunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 46-4628790.. | ....4613462 Allied Holdings (Delaware), Inc.............cc.cevnee. DE............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) SUTIN DU
0140 | Nationwide...........ccoeererrrrnnnns 10127... | 27-0114983.. | ....4288169 ALLIED Insurance Company of America............ OH............ RE....cccoiinns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide . 142-1201931.. | ....4287144 Company ALLIED Group, INC.....ccceverveererircreriere s ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 42-1527863.. | ...4287238 |.. . |ALLIED Texas Agency, Inc.. .. |AMCO Insurance Company.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . |42-6054959.. | ....4287153 AMCO Insurance Company.... ALLIED Group, INC....c.vvvrereeesrinnereierensisninns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 59-1031596.. | ....4288011 American Marine Underwriters, InC.................... | I A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 81-4532504.. | ....5082029 American Tax Credit Fund 2017-A, LLC............ OH.......... NIA .o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 82-2001573.. | ...5167113 | ..o | eerirereeeeeis American Tax Credit Fund 2017-B, LLC............ OH............ NIA.....cccoone. Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1580283.. | ... 4591177 | oo [ Arena District CA I, LLC.......ccoevevrieerieieienne OH............ NIA....ccooone. NWD Investments, LLC..........ccovervrveieirerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
Arena District Garage Condominium
.................................................................... 36-4857239.. |Nfa...c.ccvins | [ e | ASSOCHAtION Other non-Nationwide...........ccccovevevrerervecneens | Maiiiiiinvininenes | cevvireneeenen. | Other non-Nationwide..........ccovevenevnnccnciens [oeedNeviiind | 20
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association..................... Other non-Nationwide...........ccccoevneerernernecneens | NMAuiiiiiiriirininenes | ceveeeenennennee. | Other non-Nationwide N [ 20
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ Other non-Nationwide...........c.cceevevervvrnnineene | Maiiiiiiiivininines | cevirierennennn. | Other non-Nationwide cerelNei [ 20
0140 | Nationwide 31-1486309.. | ....5012277 Ballantrae Woods, LLC.........ccccooevvirieriirirennnn. Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-4083207.. | ....4869447 | .. . | Berkshire Crossing Development, LLC... . |NorthStar Commercial Development, LLC....... | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1555487.. | ....4593658 Broad Street Retail, LLC........cccccovvvrvvrereirninn. Nationwide Realty Investors, Ltd............cc........ ownership Nationwide Mutual Insurance Company........... | ...... N
0140 [ Nationwide.........ccoeurrereenrerens | corvereneene 20-3624379.. | ...4595531 Brooke School Investment Fund, LLC................ Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... Necooe e
Limited partner

0140 | Nationwide..........ccooeererreriens [ orrrreennes 26-0899413.. | ....3730540 CHP New Markets Investment Fund, LLC......... OH............ OTH.ooveiee Nationwide Mutual Insurance Company........... /nocontrol ... 50.000 |other non-NationWide...........cccevreerererervererienies | e N 2
0140 | Nationwide..........ccvvereerrrereens [ crvvrirnenes 20-1618232.. | ....4595241 CNRI-Cannonsport Condominium, LLC............. OH............ NIA .o CNRI-Cannonsport, LLC.........cccoovvrrirririennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ccoeerrvevereeees [ erreriirnas 20-1618232.. | ....4595045 CNRI- Cannonsport, LLC.........c.ccoevevvveervicrennns OH............ NIA.....ccoone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
.................................................................... Nfaiieveeee | NAee. Co-Investment Fund, LLC...........ccccocevvvvvves | DE.ceeo. | OTH............... | Other non-Nationwide...........cccooeeccccvccceees [ NMAeieiiiiicccees | ceeeeeeneenn. | Other non-Nationwide..........c.coceeeeeccecceecees | N | 21
0140 | Nationwide..........ccovvverrvreens [ corerrrnenes 31-1579973.. | ....2998688 COLHOC Limited Partnership..........ccc.coverrerrenns OH............ NIA...cone NRIArena, LLC.......ovvveierreieieesriseeenees ownership.......... | ... 30.760 | Other non-Nationwide...........cccevrvrrrerrrerrniinns | cerees [\ | P
0140 | Nationwide . |74-1061659.. | ....4288057 Colonial County Mutual Insurance Company..... | TX............. A, Other non-Nationwide...........cccccovererrerrirrennns CoONtract.......cooees | orverrererinnns Other non-Nationwide...........cccceervviererennns | conee N O
.................................................................... 45-4901238.. |N/a....ccccuceres | erereevieieeies | ceveereesieereennnnne. | COlUmMbus Arena Management, LLC................. |OH............ |OTH.............. | Other non-Nationwide..............cccecoeuvrrvervevereeres [ M@ueeiiiiiicieiices | cevereveenneen. | Other non=Nationwide...........c.ocveevcvcecccveiens [ eeeeNucii | 200
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1 2 3 4 5 6 7 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 (US.or Parent, Subsidiaries Domiciliary | to 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) *
0140 | Nationwide 18961... |68-0066866.. | ....4288178 . | Crestbrook Insurance Company Nationwide Mutual Insurance Company ownership ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide...........ceevevveeierrin [ orreriirenas 31-1486309.. | ....4590255 Crewville, Ltd........ccocvevveereiieeseeeeeceeenas Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide............ccoevvrirennnen. 42587... |42-1207150.. | ... 4287162 | ...ccccvvreieeres | crvrereiieieieisiiienns Depositors Insurance Company.............c.ccoevee. A A ALLIED Group, INC......covvvvireieeicreeeeeeas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO DR

Discover Affordable Housing Investment Fund |
LLC

....................................................... 46-4104813.. |n/a..............
0140 | Nationwide. 33-0096671.. | ....4287694 |..
0140 |Nationwide . |47-4523959.. | ....4890825
0140 | Nationwide..........cccourvmriemrinns [ cevrriines 20-1945276.. | ....4590590
0140 | Nationwide..........ccccorverinrinns [ crveriinnes 20-1945276.. | ....4590590
.................................................................... 30-0951639.. |n/a..............
0140 | Nationwide . |42-0618271.. | ....4569372
0140 | Nationwide .| 75-6013587.. | ....4287676
.................................................................... 46-4736379.. |n/a..............
0140 | Nationwide..........ccccovveriinians [ crverienns 20-4939866.. | ....4590808
0140 | Nationwide..........cccoovvvriviniins [ crvrerinnns 20-4939866.. | ....4590826
0140 |Nationwide 20-4939866.. | ....5036200

Other non-Nationwide...........ccccoeeerernrerrirnenncs 117 TS BTN Other non-Nationwide............cccooverrerrrnrnenennns [ covene
. |DVM Insurance Agency........... . | Veterinary Pet Insurance Company.. ....|ownership.......... |....100.000 | Nationwide Mutual Insurance Company..
Eagle Captive Reinsurance, LLC Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
East of Madison, LLC..........cccccvrvererrirerercrnnns 120 Acre Partners, Ltd.........ccooovevieierirennnnn. ownership.......... | ... 24,910 |Nationwide Mutual Insurance Company........... | ......
East of Madison, LLC..........c.cccooeeevviereerirernnns ND La Quinta Partners, LLC...........ccccoevvvvernnnen. ownership.......... | ...... 75.090 |Nationwide Mutual Insurance Company........... | ......
ERN-4 Property Owners Association, Inc........... OH..cooevev. OTH.....cco...... Other non-Nationwide...........ccceeevrrverirerieernnen. 212 VOSSR SRR Other non-Nationwide............ccccvveeerireeeerriiens | e
Farmland Mutual Insurance Company............... A OTH.....c....... Other non-Nationwide...........ccceeevrrverereriiernnen. debt...oiieiies [ Other non-Nationwide............ccceovvveveviieeeerieiens | e
Freedom Specialty Insurance Company............ OH...ooeoee. A, Scottsdale Insurance Company ................cc..... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
GPN-1 Property Owners Association, Inc.......... OH...ccoevenv. OTH..ovvieee Other non-Nationwide.............ccooeurerrirririennnes [11£: TS R other non-Nationwide..........ccocveveevrereniinnns [ creeee
Grandview Yard Hotel Holdings, LLC................. OH...ccoevvnv. NIA...onn. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
Grandview Yard Hotel, LLC..........ccccoeurrrrrieneennn. OH............. NIA..con. Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
GVY Residential, LLC NRI Equity Land Investments, LLC.................. ownership ....100.000 |Nationwide Mutual Insurance Company........... | ......

I

0140 | Nationwide. 51-0241172.. | ....3582909 |.. . | Harleysville Group Inc. . | Allied Holdings (Delaware), Inc . |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide . [41-0417250.. | ....4442260 Harleysville Insurance Company. Harleysville Group, INC.....cocvcveveieiirieeiens ownership ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide . 123-2253669.. | ....4442158 Harleysville Insurance Company of New Jersey Harleysville Group, INC........cccevevieiicrereinen, ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO IR
0140 | Nationwide . 123-2864924.. | ....4442242 Harleysville Insurance Company of New York.... Harleysville Group, INC........ccccvvvevieriicrcieinen, ownership ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. . 138-3198542.. | ....4442251 . | Harleysville Lake States Insurance Company.... . | Harleysville Group, InC........cccoevvurvrnnne. ... |ownership.......... |....100.000 |Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide . 123-1580983.. | ....4440659 Harleysville Life Insurance Company................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ SO ISR
0140 | Nationwide . 123-2384978.. | ....4442288 Harleysville Preferred Insurance Company........ Harleysville Group, INC.....ccevvuvvevieiririreneene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ BSOS
0140 | Nationwide . |04-1989660.. | ....4442372 Harleysville Worcester Insurance Company....... Harleysville Group, INC.......coovvvrrureenerreenrinens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ IS ISR
0140 | Nationwide.........cooverereennins [ orreirinnas 32-0051216.. | ....4596903 Hideaway Properties Corporation....................... Nationwide Realty Investors, Ltd...................... ownership.......... ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | NationWide.........covurrverrerrrerns [ orreriennes 31-0871532.. | ....4288020 Insurance Intermediaries, INC.........c.ccoevvrverrnnee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ /USSR
0140 | NationWide.........covvvverrerreres [ e 20-3289512.. | ....3848436 Jefferson National Financial Corp.............cc...... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Yoo [
0140 | Nationwide...........ccevevrrennnen. 64017... |75-0300900.. | ....3332887 |....cccoevvrvevers [ rrervirereriererenianns Jefferson National Life Insurance Company....... D, S A, Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevooos | e

Jefferson National Life Insurance Company of

0140 | Nationwide...........ccevvrerernee. 15727... |47-1180302.. | ...5111899 | ...cooeveviiees | cvreerireeeiiienas New York NY oo A, Jefferson National Life Insurance Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO DR
0140 | NationWide.........covervrerrrrrerins [ e 61-1340595.. | ....5113503 Jefferson National Securities Corporation.......... DE.....cc..... NIA...coonn. Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
0140 | Nationwide.........coverevverereerens [ e 31-1486309.. | ....4097802 Jerome Village Company, LLC........c.cccvrvrrnnncn. OH............. NIA..ccn. Nationwide Realty Investors, Ltd...........cccoc...e. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR

Jerome Village Master Property Owners
. | Association, Inc.

JNF Advisors, Inc

Jerome Village Residential Property Owners
.................................................................... 46-2956640.. [N/a....ccovcvis | crrvrrereiiinis | crrerrenesneenn. | ASSOCIAtioN, Inc. OH......c.... | OTH.............. | Other non-Nationwide...........ccceverreerereneiecnn | M@uiciivieiieienns | v | Other non-Nationwide.........o.ovevenceenceiieies | veeedNeciiinn | 21

46-2974590..
20-8945345..

.. | Other non-Nationwide............c.ccceuue.e. Other non-Nationwide......

Jefferson National Financial Corporation......... Nationwide Mutual Insurance Company...........
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0140 | Nationwide. 31-1486309.. | ....4590312 |.. . |JV Developers, LLC.... . |OTH.. .. | Nationwide Realty Investors, Ltd....... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 74-1395229.. | ....4613350 Lone Star General Agency, Inc A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . | 38-0865250.. | ....4288187 National Casualty Company............ccccveerrerrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. AC000920.... | ....4614900 |.. . | National Casualty Company of America, Ltd...... . | National Casualty Company. .. |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 42-1154244.. | ....2889795 Nationwide Advantage Mortgage Company....... AMCO Insurance COMPaNy.........coc.eeeeerrernenns ownership Nationwide Mutual Insurance Company........... [ ...... Y
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 42-1154244.. | ...2889795 | .....cceoveeriees e Nationwide Advantage Mortgage Company....... A NIA....ccooe. Company ownership.......... | coo..... 8.470 | Nationwide Mutual Insurance Company...........| ...... Yoo | P
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 42-1154244.. | ...2889795 | ....ccovvivens | e Nationwide Advantage Mortgage Company....... A NIA ..o Depositors Insurance Company............c.ccce.e.... ownership.......... | oo 4.230 |Nationwide Mutual Insurance Company........... | ...... Yoo T
Nationwide Affinity Insurance Company of
0140 | Nationwide . [48-0470690.. | ....4288196 |.....ccccooevvrvers [ cerrervireieiernine America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |42-1015537.. | ....4288208 Nationwide Agribusiness Insurance Company... | IA.............. A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide. 31-1578869.. | ....4288075 |.. . | Nationwide Arena, LLC....... . INRI Arena, LLC..... ... |ownership......... | ...... 90.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-8670712.. | ...4288114 Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-0639970.. | ....4288217 Nationwide Assurance Company.............cceo..... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeerereerrens [ errrrrennns 31-1592130.. | ....2729677 Nationwide Bank...........cccoueverrerrererrereneienans Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceevrrverererees [ evreriienas 31-1036287.. | ....4288123 |....cccovvvviers | eerverererererenis Nationwide Cash Management Company.......... OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoovererreriens [ evrrrrennes 31-4416546.. | ....3828081 Nationwide Corporation............cccceeeiererriiennes OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... | ..... 95.200 |Nationwide Mutual Insurance Company........... | ...... Yoo P
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 31-4416546.. | ....3828081 Nationwide Corporation...........c..cc.eeeeeerrerreneenns OH........... NIA .o Nationwide Mutual Fire Insurance Company... [ownership.......... | ... 4.800 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 04-3679407.. | .... 4286839 |.....cccoecvrvivers | ceervirererrirereiinns Nationwide Emerging Managers, LLC................ DE........ NIA.....ccooo.e. NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Exclusive Agent Risk Purchasing

0140 | Nationwide..........ccvvrvrerrvrenns [ covrrernenes 05-0630007.. | ....4288048 |......ccccovovrenr [ evrrrererrrrereireenene Group, LLC Insurance Intermediaries, INC.........ccoooveervrerenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide 31-1667326.. | ....4286932 Nationwide Financial Assignment Company...... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 23-2412039.. | ...4287087 | .. . | Nationwide Financial General Agency, Inc......... . INFS Distributors, InC..........cccooeurennve. . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-6554353.. | ....4286978 Nationwide Financial Services Capital Trust...... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide..........ccooeerereerrrens [ orrerrennes 31-1486870.. | ....3828063 Nationwide Financial Services, Inc Nationwide Corporation............cccccueevveveiverennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovrverrrereens [ covrrerrenns 52-6969857.. | ....4286996 Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccvvererrvriens [ corrrrrennes 31-1748721.. | ....4287050 Nationwide Fund Distributors LLC...................... NFS Distributors, INC.........cccoovivrrrirrrieirienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrererereereens | corverenenne 31-0900518.. | ....4287041 Nationwide Fund Management LLC................... NFS Distributors, INC........ccocrrureniereereirieneanns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide . |31-4425763.. | ....4287957 Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccooeererreriens [ orrrreennes 31-1570938.. | ....4286398 Nationwide Global Holdings, Inc..............cc........ Nationwide Corporation............cccceuevvevrierennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 | Nationwide..........ccvvereerrrereens [ crvvrirnenes 04-3732385.. | ....4286857 Nationwide Global Ventures, InC..........cocvvurrenne NWD Asset Management Holdings, Inc........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide . 131-1399201.. | ....2839398 Nationwide Indemnity Company............c.cccuueee.. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 195-2130882.. | ....4287180 Nationwide Insurance Company of America...... OH............ A, ALLIED Group, INC. ....coevereieiecieiccieenas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 131-1613686.. | ....4287966 Nationwide Insurance Company of Florida........ OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvrrens | corrrrrennes 41-2206199. | ....4286950 Nationwide Investment Advisors, LLC................ OH............ NIA....ccoonne Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
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0140 | Nationwide.........ccccoevvveverceees [ ovreriirnas 73-0988442.. | ....4286923 Nationwide Investment Services Corporation.... | OK............. NIA.....ccooone Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Yoo [
Nationwide Life and Annuity Insurance
0140 | Nationwide . 131-1000740.. | ....2995098 Company OH............ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 131-4156830.. | ....2819288 Nationwide Life Insurance Company.................. OH............ Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide.........ccceevrvverereeens [ ovreriirenas 13-4212969.. | ... 4596127 | ...cocoveveviens | e LLC OH............ NIA....ccoone. Nationwide Life Insurance Company................ other......coceeeeees [ 0.010 | Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide..........ccvvvverrrrenns [ covererrenes 01-0749754.. | ....4595960 |....cccoevvivren [ evrrrrerrinereireenene LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2003-A,
0140 [ Nationwide..........ccoeurrerrerrerens | corererrneene 54-2113175.. | ... 4598127 | ..o [ e LLC OH........... NIA. ... Nationwide Life Insurance Company................ (01211 SRR IS 0.010 |Nationwide Mutual Insurance Company........... | ...... N...ooee | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide..........ccovererrvriens [ corvrrrennns 58-2672725.. | ... 4596163 | ....cccoevverien [ v LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other...ccovevenes [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-A,
0140 [ Nationwide..........cocervervrverrens | crevrereneene 20-0382144.. | ... 4596707 | ...ccoevvvrrvrnens [ crvrreirerriieininns LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other...cvvverenes | v 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide..........ccvvvverrvreens [ corerernenes 20-0745944.. | ....4596211 LLC OH............ NIA....cone Nationwide Life Insurance Company................ Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccoeveerrrereens [ covrrerrenes 20-0745965.. | ....4596239 | ....cccovvvvivrens [ v LLC OH........... NIA ... Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........cccoeevereerrrens [ orrereennns 20-1128408.. | ... 4596332 | ...ccooeeveivens [, LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....oveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooae | P
Nationwide Life Tax Credit Partners 2004-E,
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 20-1128472.. | ... 4596350 |...cccocvvrierrens [ rorrrererereireirninne LLC OH............ NIA....ccoonne Nationwide Life Insurance Company................ Other.....coeveves [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 20-1918935.. | ...3318117 | .oovieervices e LLC OH............ NIA.....ccooo.e. Nationwide Life Insurance Company................ other......ccocveceees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide..........ccvvrrvrerrverenns [ covererrenes 20-230369%4.. | ....4596369 LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other....covvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ccvvvererrrerenns [ crvrrerrenes 20-2303602.. | ....4596378 |.....ccocviivrens [ v LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....covverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 [ Nationwide.........cccoeureerereneereens | corvrerrneene 20-2450960.. | ...4596387 | .....ocovvrrinee [ cerrrrneireiieineineins LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other..coieerees | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | I
Nationwide Life Tax Credit Partners 2005-D,
0140 | Nationwide..........ccovvrererrvrrens [ corrrrrennes 20-2451052.. | ... 4596396 |.....ccccovvivrrens [ rrvrrrirererieireiininns LLC OH.....cc..... NIA....ccoonne Nationwide Life Insurance Company................ Other...ovverenees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-E,
0140 [ Nationwide..........coevvverrerers | crerrerenene 20-2774223.. | ... 4596408 | ......ccoovvvcvis [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. .o | v 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide..........ccovrverrrereens [ corrrernenns 21-1288836.. | ....4596426 LLC OH........... NIA ... Nationwide Life Insurance Company................ Other....covererees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........cccoeevereerrrens | errerieines 26-3427373.. | ... 4596435 | ....ccoeeveien [ e, LLC OH............ NIA.....ccoo... Nationwide Life Insurance Company................ Other.....cceveeis | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N..ooa. | P
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Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 26-3427435.. | ... 4596444 | .......ccccocevve [, LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 26-3427479.. | ...4596499 | ....cccocovvivven v LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 26-3427525.. | ....4596510 LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 26-4737055.. | ....4596529 |....cccoovvivrens [ v LLC OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-4737157.. | ... 4596547 | ..coovviveveicn [, LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 27-1362364.. | ... 4596622 |......ccccovvvrvers [ e Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 45-0469525.. | ...3779811 | .oooevivriers e Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . |75-1780981.. | ....4287984 Nationwide LIOydS..........ccoevveveirererirrisrcieinns 11 TR OO U OO T U URTUPRRPO contract........coee. | erverrererennns Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. B [ 42-1373380.. | ....4287210 |.. . | Nationwide Member Solutions Agency Inc......... ... |ALLIED Group, InC......ccrvervenee. ... |ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177175-3191025.. | ....4597094 Nationwide Mutual Capital I, LLC..........c.cceonn..e. Nationwide Mutual Capital, LLC.............ccoouee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 |Nationwide 31-4177175-3191025.. | ....4595269 Nationwide Mutual Capital, LLC.........c..ccccovvurrenee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. .123779... | 82-0549218.. | ....3828090 |.. . | Nationwide Mutual Fire Insurance Company..... .. | Other non-Nationwide Other non-Nationwide N
0140 | Nationwide 23787... [31-4177100.. | ....3828072 Nationwide Mutual Insurance Company............. Other non-Nationwide Other non-Nationwide N
0140 | Nationwide..........ccovvvrerrverenns [ coverernenes 34-2012765.. | ...4288084 | ......cccovovven [ v Nationwide Private Equity Fund, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
Nationwide Property and Casualty Insurance
0140 | Nationwide.........cccoevrerrrenenne 37877... [31-0970750.. | ....4287993 |....ccovvivens [ v Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrrverereeees [ ovreriirnas 31-1486309.. | ....4288105 Nationwide Realty Investors, Ltd............c.cc..c..... Nationwide Mutual Insurance Company........... ownership.......... | ... 97.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooverereerrens [ cerrrrrennns 31-1486309.. | ....4288105 Nationwide Realty Investors, Ltd..............c.co...... Nationwide Indemnity Company...........cc.cc...... ownership.......... | coov.... 3.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | Nationwide 31-1486309.. | ....4590264 Nationwide Realty Management, LLC................ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. (111 R ....4288066 | .. . | Nationwide Realty Services, Ltd...... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 73-0948330.. | ....4287096 Nationwide Retirement Solutions, Inc. NFS Distributors, INC.........cocveureneerrerririennanes ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 36-2434406.. | ....4287078 Nationwide Securities, LLC...........cccccovveverriirenne NFS Distributors, INC.........ccocvvveeviieeiiiers ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-4177100.. | ....4288093 |.. . | Nationwide Services Company, LLC . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 27-0743545.. | ....4564041 Nationwide Tax Credit Partners 2009-G, LLC.... Nationwide Mutual Insurance Company Other....coovvevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvrererrrriens [ corrrrrennes 27-0768791.. | ....4596891 Nationwide Tax Credit Partners 2009-H, LLC.... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ IO IS
0140 [ Nationwide.........ccccveurrererereerens | corvrerreeene 46-1952215.. | ....4596556 Nationwide Tax Credit Partners 2013-A, LLC.... Nationwide Life Insurance Company................ Other...coeerenes | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N..ooee | P
0140 | Nationwide.........ccceerrverereeees [ covrerinienas 46-1971926.. | ....4596592 Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ other.....coocveeeees [ 0.010 | Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 20-5976272.. | ....4595410 Nationwide Ventures, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvvverrrrenns | crvvrirrenes 11-3651828.. | ....4588168 ND La Quinta Partners, LLC... Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N T
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0140 | Nationwide. 20-05855%.. | ....4286866 |.. . | Newhouse Capital Partners Il, LLC. ... |DE. ..|NIA.... . [ Nationwide Global Ventures, Inc... ... | ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 13-4110716.. | ....4286679 Newhouse Capital Partners, LLC....................... DE NWD Investment Management, Inc................. ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 13-4110716.. | ....4286679 Newhouse Capital Partners, LLC............ccc.coe.... DE Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide. 13-4110716.. | ....4286679 |.. . |Newhouse Capital Partners, LLC.... ... |DE. . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1630871.. | ...4287032 NFS Distributors, INC.........covveeeeneerrereneeneereenes DE Nationwide Financial Services, Inc. ................. ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 14-1892640.. | ....4596677 NHT XII Tax Credit Fund, LLC..........cccccvvrvernnes DC...cover Nationwide Life Insurance Company................ ownership Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 14-1892640.. | ....4596677 NHT XIl Tax Credit Fund, LLC..........cccouovrerennes DC..oeven Nationwide Assurance Company ................... ownership Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 14-1892640.. | ....4596677 NHT XII Tax Credit Fund, LLC........ccccovvrrerrenne. DC...covvvenne Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide.........cccevrvverereeees [ errerirnas 46-3762545.. | ....4750442 NNOVS8, LLC.......cvviieiecrece e OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 20-4939866.. | ....4590817 North of Third, LLC........cccoverrererierereieineis OH........... NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 26-4083207.. | ....4590385 Northstar Commercial Development, LLC.......... OH............ NIA.....ccoone Nationwide Realty Investors, Ltd...............c...... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
Northstar Master Property Owners Association,
.................................................................... 61-1753500.. | n/a.............. Inc. OH............ |OTH.............. | Other non-Nationwide...........c.coerrrrvrnrrrrnins [ Meriiiriirrirnininnes [ cveieiennenenn. | Other non-Nationwide........ceeeevreeerencnecnenns | veereNuciiei [ 21
0140 | Nationwide 26-4083354.. | ....4594909 Northstar Residential Development, LLC........... OH............ NIA.....ccoone. Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-1486309.. | ....4594794 | .. . INRI Arena, LLC....... . | Nationwide Realty Investors, Ltd... .. | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. | ....4594815 NRI Brooksedge, LLC Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 31-1486309.. | ....4595027 NRI Builders, LLC........ccovvvereerirrieieireieieseins Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1486309.. | ....4590246 NRI Communities/Harris Blvd., LLC................... OH.......... NIA .o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1486309.. | ....4590282 NRI Cramer Creek, LLC..........cccecevveerriverirernnen. OH............ NIA.....cccoone. Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 20-4939866.. | ....4590460 NRI Equity Land Investments, LLC.................... OH............ NIA....ccooone. Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 26-0212217.. | ....4590394 NRI Equity Tampa, LLC.....coovvevrrreieirrirrienne OH........... NIA ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. | ....4590376 NRIMaxtown, LLC.......c.covvvreiereereieresiiennns OH.....cc..... NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. | ....4590406 NRI Office Ventures, Ltd.........cocovrencercernincenee OH............ NIA. ... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1580283.. | ....4596912 NRI Telecom, LLC........cvvevvevererereesie e OH............ NIA.....coone NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. | ....4590349 NRI-RiVUION, LLC....oovvvceeecseee e OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 26-4083354.. | ....4869456 NS Developers, LLC........ccovvvrimenenrirreneeneenns OH............ NIA ..o Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 45-3123274.. | ....4595438 NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA.....ccoone Nationwide Property and Casualty Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 90-0729552.. | ....4596695 NTCIF-2011, LLC...erereeereeeereeeecreieeae Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 90-0729552.. | ....4596695 |.. . INTCIF-2011, LLC.... . | Nationwide Mutual Fire Insurance Company... |ownership.. Nationwide Mutual Insurance Company.. N......
0140 | Nationwide 27-4700627.. | ....4596716 NTCP 2011-A, LLC....oveeeee e Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-0741029.. | ....4464703 NTCP 2012-A, LLC.....oveerererereireisiieeenne Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... [\
0140 | Nationwide. 46-3309896.. | ....4586164 | .. . INTCP 2013-C, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company.. N.......
0140 | Nationwide 46-4111078.. | ....4596743 NTCP 2014-A, LLC......oveiereeeceereieenee Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N..ooo.
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 47-1404116.. | ....4802734 NTCP 2014-B, LLC.....covvverereeeeerreeeeie Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... [\ -
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 47-1413242.. | ...4809948 NTCP 2014-C, LLC....ooovvererreeeereereisnieans Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company...........| ...... N Y
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 47-3909345.. | ...4869483 |....ccevvvens | e NTCP 2015-A, LLC.....oovvreereeecrerereiinenns Nationwide Life Insurance Company................ Nationwide Mutual Insurance Company........... | ...... N 2
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0140 | Nationwide. 47-4148470.. | ....4890807 |.. . INTCP 2015-B, LLC. . |OTH.. .. | Nationwide Life Insurance Company.... other......cocoeveees [ 0.010 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-3836925.. | ....5048678 NTCP 2016-A, LLC NIA....ccooe. Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 82--2015065. | ....5167122 NTCP 2017-A, LLC.....ooveeeereeeererrieenne NIA .. Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-0936428.. | ....4966663 |.. . |NW Private Debt, LLC. NIA.... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-1903919.. | ....5012295 NW REL LLC....reirieenereeeeese e NIA .o Nationwide Mutual Insurance Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 81-2326191.. | ....5011609 NW-442 Ocean, LLC..........ccccovevrrierirircrernnen, NIA.....cccoone. NW REI (NLIC), LLC.....ovvereieevcreeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 46-3654078.. | ....4593621 NW-Amesbury, LLC........cccoveriirererieeeie NIA....cccoooe. NW-REL LLC......vveieieeiieeceie e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 81-1263284.. | ... 4960979 |....coovvvvren [ v NW-Amesbury Il, LLC.......covvreererrrirririnrireenns NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 81-1246932.. | ....4958855 NW-Baseling, LLC.........c.cccovuveveerrieniieereiienns NIA.....ccone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 81-1869861.. | ....4984911 NW-Beech, LLC.......ccoereneereieeineineieieeineieenns NIA ... NW REI, (NMFIC), LLC......c.oevrrrereereireiecens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 47-4999493.. | ... 4902223 |.....ccceevviens | crvrrereriieereneiens NW-Belleview, LLC.......ccooeveervverererrieriereee NIA.....ccoone NW REL LLC....ovoevereeeeeeeeee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 81-1211881.. | ....4962151 NW-Castle Rock, LLC........ccocoevevirerereiriririennns NIA....ccooe. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 46-3674167.. | ....4595090 NW-Cedar Springs, LLC........ccccovvmrnrrrirriniennenes OH........... NIA ..o NW REL LLC....voieerieenereire e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 82-2957977.. | ..5167131 | oo [ NW-Civita, LLC....c.overereerreereeereeseeis OH.....cc..... NIA....ccine Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR ISR
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccovvverrvreens [ corvrrrrennns 82-2958440.. | ...5167140 | ..o [ NW-Civita NLAIC, LLC.......ccocevrerererrrrireierennenns OH............ NIA....cone Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-1285433.. | ....4961024 NW-College Park, LLC........ccccovvervrrrerririrrrnnn. OH............ NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 31-1580283.. | ...4591038 NWD 205 Ving, LLC.....c.vvveeerereieirerrieereeneenas OH.......... NIA .o NWD Investments, LLC........ccocovrreeneereerninnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 31-1580283.. | ....4591261 NWD 225 Nationwide, LLC..........ccccevvrivererne. OH............ NIA.....cccoone. NWD Investments, LLC.........ccccooeeveeericrennns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 31-1580283.. | ....4591056 NWD 230 West, LLC........ccooeverririreierriieieieiee NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 31-1580283.. | ....4590545 NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1580283.. | ....4590273 NWD 250 Brodbelt, LLC.........cccoevvvvrrerrirrirarrnnns NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1580283.. | ...4981134 NWD 250 West, LLC......ccvvvreeeenerneireieeneeneenas NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1580283.. | ....4590554 NWD 265 Neil, LLC.......ccoevvvrerrereecrererevene NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1580283.. | ....4590518 NWD 275 Marconi, LLC........cccocovverrerrrerereren. NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1580283.. | ....4590509 NWD 300 Neil, LLC.....vveeerereeierereieieeeeeireenns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1580283.. | ....4590572 NWD 300 Spring, LLC......ccovevereerieiiicereiines NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 31-1580283.. | ....4590527 NWD 355 McConnell, LLC........cocvrvrirreireinne. NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4590581 |.. . |NWD 425 Nationwide, LLC . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4590536 NWD 500 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. | ....4591298 NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4591083 |.. . |NWD Arena District I, LLC... . |NWD Investments, LLC .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4591300 NWD Arena District II, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 31-1580283.. | ....4591113 NWD Arena District MM, LLC NIA....ccooone NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 31-1580283.. | ....4591319 NWD Arena District PW, LLC NIA....ccoonne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 31-1580283.. | ...4591131 | oo [ NWD Arena District V, LLC.......cocovvvrrrrereerrennn. NIA . NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 04-3679396.. | ....4286848 |.. . |NWD Asset Management Holdings, Inc.. .. | DE. ..|NIA.... . |NWD Investment Management, Inc.. ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4591328 NWD Athletic Club, LLC........c.cccovvereirirrirerennens OH............ NIA NWD Investments, LLC..........ccevvvrveieirirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 30-0876022.. | ....4810010 NWD Franklinton, LLC Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1636299.. | ....4286594 | .. . |NWD Investment Management, Inc . | Nationwide Corporation..... .. | ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. | ....4587965 NWD Investments, LLC..........cocoverrurreneeriereenens Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 47-4036460.. | ....4869492 NW-Deerfield, LLC..........cccevreerererriereiecrerenenns Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvererrvereens [ covrreenenes 47-4036460.. | ....4869492 NW-Deerfield, LLC.......cooorerrrerrererncercereees OH........... NIA ..o Company ownership.......... | ve... 25.970 | Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-2327221.. | ....5013443 NW-Deerfield I, LLC......cccovvvvrerieiererieieens OH............ NIA....ccoonne NW REL LLC...oovreieeeeresceese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........cccoeevereerrrens [ errerrnnns 81-4401901.. | ....5082010 NW-Grapevine Bluffs, LLC...........ccccccvrverernnee. OH............ NIA.....ccoo... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 46-4330384.. | ...4750443 NW-Hudnall, LLC NW REL LLC...ovvviririeenriseeesseseiesssnenenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-1881115.. | ...5143078 |.. . |NW-Ironhorse, LLC..... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2482818.. | ...4810122 NW-Jasper WAG, LLC NW REL LLC....voeririeineirereieeseiseeeesseeneenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide.........ccceevvrverereeees [ erreriiinas 47-1497429.. | ....4809957 NW-Jefferson, LLC NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide. 81-1232565.. | ....4961042 |.. . |NW-Lenexa, LLC..... . INW REI (NLAIC), LLC... .. | ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1671648.. | ....4981116 NW-Lenexa Il, LLC NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-5146596.. | ....5092961 NW-Logan, LLC NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 81-5146266.. | ....5092989 NW-Millenia, LLC.... NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvvevereeees [ orreriinas 46-2457568.. | ....4591467 NW-Montrose, LLC.........ccccvvveerevieeieereeenes NW REI, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 46-3888719.. | ....4593603 NW-Park 288, LLC.........cccoevvvererrireiecirierens NW REI, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 47-1740812.. | ....4809966 NW-Peachtree, LLC........ccccovvrrnrrrirrencncereenns NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 46-2469044.. | ....4591494 NW-Portales, LLC.........cccovveviirererrnereins NW REL LLC...ooverieierieeresee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 47-2449044.. | ....4810113 NW-Promenade at Madison, LLC..........c..cc...... OH............ NIA. ... NW REL LLC....cooieierieieiseireieeneeieeseineinas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
Nationwide Life and Annuity Insurance
0140 | Nationwide 81-1603024.. | ....4981086 NW REI (NLAIC), LLC....oovvevererrereeeirie e Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-1619428.. | ....4981107 |.. . INWREI (NLIC), LLC... . |Nationwide Life Insurance Company................ ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1861190.. | ....4984902 NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 46-1100378.. | ....4591524 NW-Triangle, LLC......c.oovrvererrinereeieeineieenas NW RE|, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 46-5764783.. | ....4809939 |.. . |NW-Tysons, LLC . INWREI, LLC. .. |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide..........ccooverereerrens [ orrerrennes 31-0947092.. | ....4590479 Nationwide Realty Investors, Ltd ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccovrverrverenns [ covvreenenes 31-0947092.. | ....4590442 Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership.......... | ... 55.250 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccvvrererrerrens [ corrrrrennes 31-0947092.. | ....4590442 Ohio Center Hotel Company Limited OCH Company, LLC.......cccovvrrerrirreieirieiennns ownership.......... | coovee. 1.000 |Nationwide Mutual Insurance Company.......... | ...... N | P
0140 [NationWide..........ocoveveveeeeees [ v 26-0263012.. [N/ oo Lo Old Track Street Owners Association, Inc.......... OH............ OTH....ccoo..... Other non-Nationwide.............cccceeueeccccenns 31 TN SO Other non-Nationwide...........ccccceeeeeeesceies | e N....... 2o
Nationwide Life and Annuity Insurance
0140 | Nationwide...........ccouererrrrrnnnns 13999... |27-1712056.. | ...4286914 | ....cceovvvrierrs | errerrerieiieiriienens Olentangy Reinsurance, LLC...........ccccccvevevnnne. VT, A, Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
On Your Side Nationwide Insurance Agency,
0140 |Nationwide.........ccceeevvverereeees | orreriinnas 47-1923444.. | ... 4809975 |....ccoeevveees | v Inc. OH............ NIA.....cccooo.e. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to 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) *
0140 ....4596462 OYS FUNA LLC....coooiicescsecee DE.....cccoo.. NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe [
Investor member
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns (111 O 8596480 | [ Park 288 Industrial, LLC.........ccccceeviererrirrrinnnns LD, SO OTH..ooevee Nationwide Mutual Insurance Company........... /nocontrol ... 95.000 |other non-NationWide...........cccererrrereiveesienies | e N O
Parks Edge Condominium Home Owners
....................................................... 32-0516252.. | n/a.............. . | Association Other non-Nationwide............c.cceovenervrvrineene | Maiiiiiriiieiinines | cevvinenenn. | Other non-Nationwide...... N
0140 | Nationwide 31-1486309.. | ....4590358 Perimeter A, Ltd Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ccvvvverrrrenns [ covererrenes 20-1169305.. | ....4564032 Polyphony Fund LLC........ccccoervrmrnrirreninrernenens DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........coeervrerereeies [ evreriinas 39-1907217.. | ....4287201 Premier Agency, INC.........ccccvveeveveerniceveenenen, A NIA.....ccoone ALLIED Group, INC.....cccvvervicrerrecreriereereees ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 [ Nationwide.........cccoeurverrrerrerens | corerereneene 75-2938844.. | ....4287005 Registered Investment Advisors Services, Inc... | TX............. NIA .o Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceevvvverereeees [ evreriirnas 82-0549218.. | ....4288244 Retention Alternatives Ltd............cccccovvviveiennnes BMU.......... A Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccovererrerrens [ orrerrennes 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE........... OTH..covve Nationwide Mutual Insurance Company........... OWNErship......cc. | oeververerinnns Nationwide Mutual Insurance Company........... | ...... N O
0140 | Nationwide..........ccoereerrrereens [ coerreerenns 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE........... OTH...ovverenee Nationwide Mutual Fire Insurance Company... | ownership.......... | ceoeereereenne. Nationwide Mutual Insurance Company........... | ...... [\ .
0140 | Nationwide..........ccovveverreriens [ corvrrrrnnes 20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC........... DE............ OTH..ooevene Nationwide Life Insurance Company................ OWNErShip.....coe. | ovverrereinins Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccooeevereerrrens [ orrerrennns 22-3655264.. | ....4286530 Riverview International Group, Inc...........c.c....... DE.......... NIA.....ccoon.. NWD Investment Management, Inc................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide.... 26-0384865.. | ....4595287 . | Riverview Multi Series Fund, LL - Class Event.. Nationwide Mutual Insurance Company ownership ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-8027258.. | ...4595335 Riverview Multi Series Fund, LL - Class N......... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide . 131-1117969.. | ....4288002 Scottsdale Indemnity Company............ccccevueveee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 131-1024978.. | ....3091988 Scottsdale Insurance Company...........c.cccvvvee. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . |86-0835870.. | ....4287649 Scottsdale Surplus Lines Insurance Company... |AZ............. A, Scottsdale Insurance Company..........c.cveueeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide.........ccvvererrvriens [ cerrrrrennens 91-2158214.. |n/a.............. The Hideaway Club.........cccccvevvrererrinierieriinnnns Other non-Nationwide..........cccocvvererrerrisrennns 111 TR U Other non-Nationwide...........ccovervveererennns | v N 2
0140 [ Nationwide...........coeurrerrrereerens | corvrereneene 86-1094799.. | n/a.............. The Hideaway Owners Association.................... Other non-Nationwide...........cocurereeneereereiniens 11T YN Other non-Nationwide............coeereerreneenereirnes [ e N..ooee 2
0140 | Nationwide..........ccvevrevnerenens [ cerrrerienns 20-3541511.. [nfa.......cc..... The Madison Club.........cc.oveveeneenerneenerneienns Other non-NationWide............ccceeevnevrnerneennenns 17 OO DR Other non-NationWide.............ccevvereermeennennies | crenee N....... 2,
0140 [ Nationwide..........ccocurvererneerens | covererenenne 20-3541507.. | n/a.............. The Madison Club Owners Association............. Other non-Nationwide...........ccccoeevencereireininne {11 SR YN Other non-Nationwide.............coceeererneencreiines [ e N 2
0140 | Nationwide..........ccovrverrvreens [ covrreenenes 31-1610040.. | ....2989882 The Waterfront Partners, LLC.........cccocovrrrnenne Nationwide Realty Investors, Ltd...................... ownership.......... | oo... 50.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvrererrvriens [ corrrrrennns 52-2031677.. | ....4287751 THI Holdings (Delaware), InC.........cccccvreveirinnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (U PO
0140 [ Nationwide........ccccoeurverrenrerens | corerereeene 74-2825853.. | ...4287863 Titan Auto Insurance of New Mexico, Inc........... THI Holdings (Delaware), InC..........ccc.covreereunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . | 74-2286759.. | ....4287797 Titan Indemnity Company...........ccccoevvvereverienenns THI Holdings (Delaware), Inc............cccccveneeee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |86-0619597.. | ....4287845 Titan Insurance Company............ccevevrrverennns Titan Indemnity Company..........ccceoveveverennee. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 75-1284530.. | ....4287890 |.. . | Titan Insurance Services, Inc.......... . | THI Holdings (Delaware), Inc................ ... |ownership.. 100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1456923.. | ....4975937 US Regional Logistics Program, L.P Nationwide Mutual Insurance Company........... ownership.......... | ...... 23.330 |Nationwide Mutual Insurance Company........... | ...... N
0140 [ Nationwide..........ccoeurverrereerers | corvrereneene 81-1456923.. | ... 4975937 | ..o [ e US Regional Logistics Program, L.P................. DE............. NIA. ... Nationwide Life Insurance Company................ ownership.......... | ... 13.330 |Nationwide Mutual Insurance Company........... | ...... N..oee | P
Nationwide Life and Annuity Insurance

0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 81-1456923.. | ... 4975937 | ..covvivrieiien [ US Regional Logistics Program, L.P................. DE............. NIA....ccoonne Company ownership.......... | coovee. 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccvvrverrrerenns | covvrirrennns 81-1456923.. | ... 4975937 | ..o | v US Regional Logistics Program, L.P................. DE............. NIA .o Nationwide Mutual Fire Insurance Company... |ownership......... | ........ 6.660 |Nationwide Mutual Insurance Company........... | ...... N T
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to 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) *
0140 | Nationwide. 33-0160222.. | ....4653196 |.. . |V.P.I. Services, InC.........ccooeerernnnnes ... |CA. . | Veterinary Pet Insurance Company.. . |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 195-3750113.. | ....4287685 Veterinary Pet Insurance Company. OH Scottsdale Insurance Company...........cc.ccvune. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . [34-1785903.. | ....4287911 Victoria Automobile Insurance Company........... OH........... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . [34-1394913.. | ....4287827 |.. . | Victoria Fire & Casualty Company.......... ... | THI Holdings (Delaware), InC.........cccccceeeerrnnee. ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . | 34-1842604.. | ....4287920 Victoria National Insurance Company. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide . |34-1777972.. | ....4287939 Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |34-1842602.. | ....4287948 Victoria Specialty Insurance Company............... OH............ Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1486309.. | ....5080696 |......cccovvrverens [ errrrrererrirrereireenens Wellington Park, LLC.......ccccoerrrvrrrirrerninrerneens OH............ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccvvveererernnns 37150... [86-0561941.. | ... 4287667 |...ccccevevvrvevers | eerveerereeereninnns Western Heritage Insurance Company.............. AZ...... A Scottsdale Insurance Company..............cccuue ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
limited member /
0140 | Nationwide..........ccovvverrvreens [ corvrrrrenes (17— G BB13323 | e Zais Zephyr Ad, LLC......ooovvvreerrereersnins DE........... OTH..covvrenee Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide...........cocereereereereeneinnes | e [\ .
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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... | 74-1061659...
... | 68-0066866...
. [42-1207150...

... | 75-6013587...
... |41-0417250...
.. |16-1075588...

23-2864924

. |23-2384978...

. 120-8670712...

. 195-2130882...

. 182-0549218...

.1 31-1117969...

31-1024978..............

. | 34-1785903...

47-4523959
42-0618271

38-3198542..............

04-1989660..............
38-0865250..............
48-0470690..............
42-1015537

96-0639970..............
31-1486870..............
31-4425763..............
31-1399201..............

31-1613686..............
31-1000740..............
31-4156830..............
75-1780981..............

31-4177100..............
31-0970750..............
27-17120%6..............
47-1923444..............

86-0835870..............
74-2286799..............
95-3750113..............

34-1394913

.| Colonial County Mutual Insurance Company ..
..| Crestbrook Insurance Company ..................
.| Depositors Insurance Company ..

.. | Freedom Specialty Insurance Company ..
.. | Harleysville Insurance Company .........
.| Harleysville Insurance Company of New Jersey .

.| Harleysville Preferred Insurance Company

.| Nationwide Asset Management, LLC

.| Nationwide Insurance Company of America

.| Nationwide Mutual Fire Insurance Company ...

Nationwide Mutual Insurance COMPaNY ........cccoueueirreererrerssrerenseesnennens

.| Scottsdale Indemnity Company

.| Victoria Automobile Insurance Company .

34ATTTIT2............

Eagle Captive Reinsurance, LLC ..........ccoevevieeiisieeseeseeseienns
Farmland Mutual Insurance Company

Harleysville Insurance Company of New York
Harleysville Lake States Insurance Company .........cc.cocreeneenreneernenenns

Harleysville Worcester Insurance Company ...........ccccveuevercveeesienienns
National Casualty COMPANY ..........cccoeurierercreieieesieesee s
Nationwide Affinity Insurance Company of America ............coceveveunnnnns
Nationwide Agribusiness Insurance COMpPany ..........ccccecvvveererrerenennens

Nationwide Assurance Company
Nationwide Financial Services, INC. .........cccovreverninirneeneisrinirereeens
Nationwide General Insurance COMPaNY .........ccovveveeermenrenreneenrennenes
Nationwide Indemnity COMPANY ........ccrvrrenrerrerrirneerrereeseeeeeeeeseieeseeenes
Nationwide Insurance Company of FIOMda .............coeorerreneerrinieneneins
Nationwide Life and Annuity Insurance Company ............ccccceeeveuriunnes
Nationwide Life Insurance COMPaNY ..........cccccvvveverriveierierseeieseiieinnnas
NatioNWIde LIOYAS ..o

Nationwide Property and Casualty Insurance Company ..........ccccccuevnee
Olentangy ReiNSUranCe, LLC .........vuvvrereninrenrieieiesisseseessseseseeseseens
On Your Side Nationwide Insurance Agency, INC. ........cccovverrerrerevenrenen.

Scottsdale Insurance COMPANY ..........ververerrenerneenrereirresneeneeeesseeeeeens
Scottsdale Surplus Lines Insurance Company ............cooveerrerrereenceneens
Titan Indemnity COMPANY ......c.cocviiiveiieieieeeie e
Veterinary Pet Insurance Company ...........cccceveverevniererssesieiesiessnens

Victoria Fire & Casualty COmMPany ........cccccoeeieieinieiennssieessesennens
Victoria Select Insurance CoOMPanYy ..........c.occveevevieeerrecreeeieesseevenns

...(5,000,000)

..(3,000,000)
(3,581,005)
................. (3,000,000)

.............. 400,000,000
............. (450,325,000)

............. (285,235,292)
............. (647,858,534)

............. 120,000,000
(5,000,000) ...

.............. (18,000,000)
............. 114,764,708
......... (1,295,392,914)

.1,900,000,000
............ (957,425,169)
.0

................ (3,581,005)
................ (3,000,000)

(3,000,000)] ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
27-0114983.............. ALLIED Insurance COmMPany Of AMEIICA .........veererererenrerenesnsessesesnsses | sessssssssseessssssssssssssessnnsss | snsssssssssessesssnsssssessasssnes | sssessssssessessasssnsnssessassans | sessesssssmssessssssessessasssnsse | sessessssssessassssssnssessansanss | sesessssssessessesssnssessassanssns | 1ee + o | sesssssesssnssessessensanssessnsss | snsssesssssssssnssessessnnsnensQ | svesseneseens 126,007,187
42-1201931...covvene ALLIED Property and Casualty Insurance Company ...........cccveereerneenes 1,253,802,936
42-6054959.............. AMCO InSUraNCe COMPANY .......corvrrereerererrerressneeeseesessssssessessesssssnenns 2,243,101,518

e 887,279,812
............ (180,228,120)
............... 42,236,075

..258,342,710

............. 120,733,363
ceeernnnn.D08,017,998
............. 810,703,894
.......... 1,477,542,337
............. 923,556,061
.......... 1,870,314,784

.......... 1,043,959,232
............ (358,555,253)
cererennen..845,476,602
............... 35,577,353
.......... 1,712,607,456
............... 25,326,312
35,670,580
cennn(3,702,122,612)
....... (15,129,243,146)
.......... 1,563,227,420
......... (1,557,705,648)

....25,857,600
............. 105,819,855
...51,315,789
19,144,510
....75,759,081
............... 19,360,530
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
34-1842602.............. Victoria Specialty INSUranCe COMPANY ..........ccceiieiiiireieieesieeieeenes | et esissiens | essssesesssssessseesssessesenss | stessesesssssessssssesssesesssins | sreesssissessssssesessssssssssess | seessssssessssssssssssesessnsnses | svesssssessssssessssnsessssnsesens | en o | evvevessssssesesseessssssssensnse | sesvesesseressssssssssssreresnsd | wovvens ....16,025,673
86-0561941... ... | Western Heritage Insurance Company ..204,798,672

9999999, | CONIOI TOLAIS........cvveevievieeiciscies ettt s ssss s sssssssessessssssssssnsns | sensessessesssssnsessnssneseensQ | ervesreseerensssessessnrensens0 | eevesvsreessesssessessnrensens0 | eeeeerssrsneesssssieierensens0 | veeevsereeeessieeeiennen0 | eveeeineisieeesieseeneenend 0 | XXX e [0 | e 0

1'86
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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.

26.

27.

28.

29.
30.
31
32.
33.

34.

35.

MARCH FILING

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

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

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

99

Responses
YES
YES
YES
YES

YES
YES
YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30

31.

32.

33.

34,

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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