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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 020174300700 0 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF CONNECTICUT 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

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
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

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743010000 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF FLORIDA 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

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
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

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743059100 =

NAIC Group Code....84 NAIC Company Code....15380 BUSINESS IN GRAND TOTAL 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

6l

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.

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.....

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 637,852

DETAILS

118113

0 [
7] 1,925,207

432,201

105,000 |.

OF WRITE-INS

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

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

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84  NAIC Company Code....15380

BUSINESS IN THE STATE OF

* 15 3 8 0201743013100 =

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

IDAHO 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......

. 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)
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 ONIY........c.eveeiereereieenereeeeseeeeee e
Medicare Title XVIIl exempt from state taxes or fees.............
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns
Other liability-0CCUITENCE.........ccoveveririeiee s
Other liability-claims-made
Excess workers' compensation
Products liability.

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

. .0
..................... 1,645

DETAILS

34071, ......

3402. ..

3403.
3498.
3499.

Sum y of re g write-ins for Line om overflow p
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 abo

g
ve)...

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743019100 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF LOUISIANA 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

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
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

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

6l

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF MAINE 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)
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 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 om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 02 01743026 100 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Tncluding Policy and 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
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...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 13,133

B 112,076

105,000 |.

OF WRITE-INS

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

3498. Sum
3499.

e e page
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743035100 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF NORTH DAKOTA 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

6l

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.

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.....

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 280,025

DETAILS

111685

0 [
2| 1,211,306

OF WRITE-INS

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

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

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 02 017430238100 =

NAIC Group Code.....84  NAIC Company Code....15380 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

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
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

B 8,646

DETAILS

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743031000 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF NEW JERSEY 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

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
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

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00

6l

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF OHIO 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)
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 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 om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in




6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743037100 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF OKLAHOMA 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

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
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

B 1,071

DETAILS

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 02 01743039000 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF PENNSYLVANIA 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

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
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

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84  NAIC Company Code....15380

BUSINESS IN THE STATE OF

* 15 3 8 02 0174 3044100 =

Line of Business

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

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

TEXAS DURING THE YEAR
7 5

Direct Losses
Paid
(deducting salvage)

6

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)
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 ONIY........c.eveeiereereieenereeeeseeeeee e
Medicare Title XVIIl exempt from state taxes or fees.............
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns
Other liability-0CCUITENCE.........ccoveveririeiee s
Other liability-claims-made
Excess workers' compensation
Products liability.

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 294,433

DETAILS

B 51,152

B 606,093

606,093 | .

OF WRITE-INS

34071, ......

3402. ..
3403. ..
3498. S

3499

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

overflow pag
Line 34 above)...

(a)

(b) For health business on indicated lines report: Number of persons in

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




6l

Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 15 3 8 0201743047100 =

NAIC Group Code.....84  NAIC Company Code....15380 BUSINESS IN THE STATE OF VIRGINIA 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

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
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

B 5,042

DETAILS

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

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of e Mlil=Continent Assurance Company

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21
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Annual Statement for the year 2017 ofthe IMlid=-Continent Assurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties

Authorized Affiliates-U.S. Intercompany Pooling

73-0556513.

23418... |Mid-Continent Casualty Company.

0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling..........ccccocvieeieieerieiessieniesessiensessssiesssseessens | eevneeene 1,829 |0 |0 |l 1157 | 122 01,000 ] o0 38 |0 2917 | [V I 0
0899999. | Total Authorized AffIlIALES...........cceveverieieeeeesceseeie s eesssesesisnesesisssenssesssnssssnssssnsessssssssnsensens | eerenrenee 1,829 | evvvereeierieen0 | evveirieiieieennd) | oot 1157 | 122 1,000 ] o0 38 |0 ] e 2917 | 0] e, 0
1399999. | Total AULOMZE. ... senssnessssensenssnesensenssnsssssensensnsnsses | seenereees 158029 | wrenersernrnnened | wonvnennninenn0 | oo 1,107 i 122 | 1,000 | i | 38 | 0 2917 [ (V1 I 0
4099999. | Total Authorized, Unauthorized and Certified..............coccovovoveveeeeeeoieeoeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeereeeeeeerins | 1,829 | vl 0 | il 0 il A7 | 122 1,000 | 0] 838 | eil0 | e 2917 | [ I 0
9999999, | TOAIS.......ovvrererrireirnrereeeisersereseesessesssssseesesssssssessssesssssssssesssssssssssessessssssessessesssnsessessenssessessessanssssessessenss | nnssesses 182 | vorvrersersnrenens0 | wvvvrrverrerrnnens | vovrireee 157 122 | 11,000 | 0 | 838 | e | e 2917 | [V [ 0

Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
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
........... 2917 | ........1,829 [Yes[X] No
Yes No
.. |Yes No
. | Yes No
Yes No




Annual Statement for the year 2017 of e Mlil=Continent Assurance Company

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch.F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2017 of the Mid-Continent Assurance Company

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)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)......cccceiiirieiieieie et ssssessessssas | sosessesssssssessesssssnses 21,031,269 | .o | e 21,031,269
2. Premiums and CONSIAEIAtIONS (LINE 15)......c.uiieieiiiiiieieieiesieie ettt ssssssssssessesss | stssssssessesssssssessesssssssesesssssssassess | sessessssessessessssessessessssessessessnsants | sresssssssessessssessessssssessessessnsans 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNBI @SSBS......veuiiiiiiii s | s 81,702 | oo | e 81,702
6. Netamount recoverable from FEINSUETS..........cc.viuuiiiiiiriiriiniri s | st essessenns | conssess s 2,917,169 | oo 2,917,169
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINES 1 throUGh 3).........c.cieiciiueiiieiieeieieseeie st | et ssens | sesessessssssssessessssenees 2,279,317 | oo 2,279,317
10.  Taxes, expenses, and other obligations (LINeS 4 through 8).............cceueviueieieiisieiceseeieieis | e 500 [ 1ot | et 500
11, Unearned premiums (LINE 9)......cuiveiriiiiiieieicieisie ettt sttt sssnns | snsessessssssssssesssssssessesssssssessessessns | sevsessssssssssessesssssssessesas 637,852 | oo 637,852
12, AdvanCe Premitums (LINE T0).......ccciiviiiiriieieiieiesies et sesse s ssesse st es s st s s snses | sebessessesssssssesssssssessessssssssssassessns | sbsessssessesssassessesssssssssessessssastens | sessssossessesssessessessssssessesnsansan 0
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14.  Ceded reinsurance premiums payable (net of ceding CoMMISSIONS) (LINE 12).....c.vuiveieiiirieieins | cereieieissisieiessiesesesssissseseses | ervessssessesssssssesesssssssssessesssssssens | sesssssssessessssessesesssssssessessssanse 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. ..vvvveeveveeeceiserisieeeise sttt | crms s s e 500,000 | ..ooeouennsserieessensssesesssnnees | ceessenns s 500,000
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cvveiriinieieiinieieiseissieeeississienns | orressrsssssssssssssssssessenas 500,500 | oo 2,917,169 | .o 3,417,669
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 20,612,471 | .o XXX | e 20,612,471
22, TOHAIS (LINE 38)...vvvuuuevermrviimaeesssresisissessseessssse st sttt | eeesesi st 21,112,971 [ e 2,917,169 | coovvvrcrreeerrireenns 24,030,140
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:

Mid-Continent Assurance Company participates in a reinsurance pooling arrangement with affiliate companies. See Footnote 26 for more details.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32
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Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE

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

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

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

Sch.P -Pt. 1R -Sn. 2

NONE
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P

NONE
55, 56, 57, 58, 59, 60
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Sch.P-Pt. 2R -Sn. 1
NONE

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

Sch. P - Pt. 3F -Sn. 1
NONE

Sch. P -Pt. 3F -Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch.P -Pt. 3H -Sn. 1
NONE

Sch. P -Pt. 3H -Sn. 2
NONE

Sch. P - Pt. 31
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M

NONE
61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

Sch. P - Pt. 4F - Sn. 1
NONE

Sch. P - Pt. 4F - Sn. 2
NONE

Sch. P - Pt. 4G
NONE

Sch.P -Pt. 4H -Sn. 1
NONE

Sch.P -Pt. 4H - Sn. 2
NONE

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch. P - Pt. 4R - Sn.
NONE

Sch. P -Pt. 4R - Sn.
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

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

69,70,71,72,73
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79
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Sch. P -Pt. 5H - Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE

Sch.P -Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C -Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

Sch. P - Pt. 6E - Sn. 1
NONE

Sch. P - Pt. 6E - Sn. 2
NONE

Sch. P - Pt. 6H - Sn. 1A
NONE

Sch. P - Pt. 6H - Sn. 2A

NONE
80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

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

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

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

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

Sch.P -Pt. 7A-Sn. §
NONE

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

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

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91
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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
5. 20T e e XK e e XX K [ e XK i [t vt | veieereenennsinsseneens | cneremennsensssseenes | nesessessesssinssesness | nevsssesessessssesens | coneenssemesnesnssenns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
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
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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
528urety e

NIA[X]

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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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
|%l|0deb Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
embers
..................................................................... 31-1544320]............. |0000944707 |NYSE............| American Financial Group, INC.........ccccecveverrrereereesisrresnreriensereseneeneenes | OHuceciie [UIP it | ssssssenseneess | OWNETSAID oo v | e seeseeseesenees. | eeenelNaciin |
..................................................................... 31-6549738| .....covveve | ovrrrrereiinnes [ crerernnnennne. | American Financial Capital Trust Il.........ccoccoeveevvrveinisnineisessiissiseisnens | DB [NIALL......... | American Financial Group, InC...........ccccoovevevreirnvennennene | OwWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 166543606 .........c0. | covviviverveiviinns | covrierreeeenene. | American Financial Capital Trust lll...........ccccovvevvieveviieveseieiieceisiisees | DEnees | NIAL......... |American Financial Group, INC........c..ccccceeveveeirvrennnnen. | OWNErShIp........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 16-6543609| ............. American Financial Capital Trust IV..........ccccoccoveneenenrnnienecnecnsineeneeneenn | DEeceeo. [NIAL.......... | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0996797(.............. American Financial Enterprises, INC..........ccccccceeeeveveeeevccesiveveseeeieisnses | CToeeenn | NIALL......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 31-0828578| .....ccceeee | evereiieiiereies | cevrerieneennen. | American Money Management Corporation..............ccoeceeveeveivciecsnieneeen | OHuocoos | NIAL.......... | American Financial Group, Inc............ccccccevevveivivenneenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-1577326 American Real Estate Capital Company, LLC..........ccccoecevrnecrecrernenns |OHueeeees [NIA........... | American Money Management Corporation..................| Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 27-2829629 Mid-Market Capital Partners, LLC.........c..cccccceveveieireceiseisiieiseissieseisniens | DEuvneenes | NIALL.......... | American Money Management Corporation..................| Ownership......... | ....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 41-2112001 APU Holding Company OH.......... |NIA........... | American Financial Group, INC..........cccccccosvurevrrneenenn. | OWnership ....100.000 | American Financial Group, Inc. | ......N
.......... . 123-6000765] .. . | American Premier Underwriters, Inc... . |PA. . |APU Holding Company.................. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 23-6297584 The Associates of the Jersey Company..........cccoceeerierrenieneseenienes | NJ American Premier Underwriters, Inc.................cc.c........ |Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 37-1094159| ............. Cal Coal, INCu...ooveeeeseee s sessssaesessessesesensesssnees | Lo, American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | ......N
.......... . 195-2802826| .. . | Great Southwest Corporation.................. ..|DE . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 35-6001691 The Indianapolis Union Railway Company...........c.cccceeveveevevereerveenennens | INcoccn American Premier Underwriters, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 13-6400464............. Lehigh Valley Railroad Company.........c.ccoccverrenvenrereernrensnseseisnssnsesnnnns | PA American Premier Underwriters, Inc............cc.ccccevvnneee. | OWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 46-1665396............. Pennsylvania Lehigh Oil & Gas Holdings LLC............ccccceeveivierierenenn. |PA Lehigh Valley Railroad Company..............ccccecvevevnnnen. | Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 20-1548213| ............. rereeneneeneneneene. | Magnolia Alabama Holdings, INC......c.cuvvveevvcnivenivcneneeneseninnens | DE American Premier Underwriters, Inc............c..ccccoeeeeeee. | Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
..................................................................... 20-1574094(.............. Magnolia Alabama Holdings LLC...........ccccoeeveriveeeireiesiveveeeeeenseeenen | AL Magnolia Alabama Holdings, Inc...........c.ccceceevveneeeenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-1852532] ............. Michigan Qil & Gas Holdings, LLC...........cccccoevvervevesrverreseerereenerieen [ Ml American Premier Underwriters, Inc.................cc.ee...e.. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 46-1480078| ......coveeve | cerrrrrrrerrnnns | vnererrnnenneneennne | ONI0 Oil & Gas HOIINGS, LLC......eovveierieieeinsseieessisseseesesseseseeseinenens American Premier Underwriters, Inc.........c..cc.cocevvneeee. | OWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 13-6021353............ The Owasco River Railway, Inc American Premier Underwriters, Inc...............c.ccceeunee.. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N..... | .....
..................................................................... 31-1236926|.............. PCC Real Estate, Inc American Premier Underwriters, Inc.................cc.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N......| .....
..................................................................... 76-0080537 | ....covevver | ererveeeviieans | eeiveveerenrerenenn. | PCC Technical INAUSHHIES, INC......vvvivicceccce e American Premier Underwriters, Inc................cce.......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 31-1388401 PCC Maryland Realty COp.........cceuerrurieieriiriieieiessese s PCC Technical Industries, Inc..........ccccccevevereverreneeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 06-1209709 Penn Central Energy Management Company...........cccocceeerseeneereerenneenns | DE American Premier Underwriters, Inc............c..ccccovveneee. | Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
....... 23-1537928 PENN TOWETS, INC...vvririiciieie et nnes American Premier Underwriters, Inc Ownership ....100.000 | American Financial Group, Inc. |......N
....... . |46-3246684| .. . | Pennsylvania Oil & Gas Holdings, LLC... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 23-6000766 Pennsylvania-Reading Seashore LINES..........c.cvvenrerreninerneireinienennns American Premier Underwriters, Inc Ownership ......66.670 | American Financial Group, Inc. | ......N
....... 23-6207599 Pittsburgh and Cross Creek Railroad Company...........cccccevevvvrrvenrennn | PA American Premier Underwriters, Inc Ownership ......3.000 | American Financial Group, Inc. |......N
....... . 123-1707450] .. . | Terminal Realty Penn Co.........cccvvverrrniennenne DC.... . | American Premier Underwriters, Inc.. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 23-1675796 Waynesburg Southern Railroad Company............cccccevveeeenvevereveeenennnn. | PA American Premier Underwriters, Inc Ownership ....100.000 |American Financial Group, Inc. | .....N
..................................................................... 98-1073776 ............. GAl Insurance Company, Ltd........c.cccooevvinnennrneincncnnnecnesessnineeneens | BMUucccos [ 1A...cc.. [APU Holding Company.........cccveevcneensincneineineneeneee | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Great American Specialty & Affinity Limited...........cccccoceeveivevercereceveenee. | GBR........ [NIA........... |APU Holding Company..........c.cccceeevvververrrerverscrereenene. | OWNErship........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 31-1446308] .....covee | evereierierieies | ceivrerieseenen. | HANGAr ACQUISItION COMP....uvecvieeicreieicveeiecesessseseessenesesssessennees. | OHuceecees [NIALL......... |APU Holding Company.........ccccccoceeieivesierccrennenennen. | OWnErship......... {....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 91-1242743| ............. Premier Lease & Loan Services Insurance Agency, Inc...........ccoeveeeeeee. [WA.......... [ NIA........... |APU Holding Company..........ccccevrrrerrnirneereernernennene. | OWNErship......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 91-1508644| ............. Premier Lease & Loan Services of Canada, Inc..........ccccccceeevveveenveene. |WAL........ [NIA........... | APU Holding Company..........cccceceuveverrrereerreersrreenne. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
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. |81-3737639] ..

47-5618395

. | Charleston Harbor Fishing, LLC..

GAKeY Lime, LLC.....o.oeieieeeectee e

. | Great American Life Insurance Company..

Great American Life Insurance Company.....................

. | Ownership.

Ownership

American Financial Group, Inc.
American Financial Group, Inc.

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... . 131-1262960 .. . | Risico Management Corporation. . |APU Holding Company.......... . | Ownership......... |....100.000 | American Financial Group, Inc. | .....N
....... 31-0823725 Dixie Terminal Corporation............c.cueevereverriesieeiserssesesssesesessssssenes American Financial Group, InC..........cccceeevevrvevennenn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
....... 98-0606803 GAl Holding Bermuda Ltd American Financial Group, Inc. Ownership......... |......69.990 | American Financial Group, Inc. | .....N....... | 2...
.......... . 198-0606803| .. . | GAI Holding Bermuda Ltd... . | GAl Australia Pty Ltd...... ... | Ownership. ......30.010 | American Financial Group, Inc. | .....N.......| 2...
....... 98-0556144 GAl Indemnity, Ltd GAl Holding Bermuda Ltd...........c.coccovrerrneneereirnieneeneer. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
.................................................................................................... Neon Capital LIMIted...........ccocverrieeicieeeeesee s GAl Holding Bermuda Ltd...........ccccccoeecevvivererencrenenenn. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Neon Holdings (U.K.) LIMited..........cccoeriereierrieiecsiecseeseeeis Neon Capital Limited.............cccocovrvevirrierernrenenrernnnn. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
............................................................................................................................................ Beat Capital Partners Limited............ccvovenrrrrrninrnsnnieeinenseseessenssnnennes Neon Holdings (U.K.) Limited..........cccccevvirrrerrrrrnnenene | OWnership........ | ......26.960 | American Financial Group, Inc. | .....N....... | .....
.................................................................................................... Tarian Underwriting Limited..........cccocoevivieeniieieceeeeesee e Beat Capital Partners Limited...............cccceceerevevrencneenene. | Ownership......... |......60.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 98-0412245 ............. Lavenham Underwriting LImited...........c..cocnruminenrunrinineneseeeneneieenns Neon Holdings (U.K.) Limited..........c.ccccovverererrrirneennne. | Ownership........ | ....100.000 | American Financial Group, Inc. | .....N....... | .....
............................................................................................................................................ Neon Italy S.R.L.....ccovveereeiicsceecseeessieeeeseeseeseseseessesesssesssssseenes | | TAvreeeees | NIA........... |Neon Holdings (U.K.) Limited.........cccccceevvervvrererenneee.. | OWnership........ | ......60.000 | American Financial Group, Inc. |....N....... | .....
....... Neon Management Services Limited Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... Neon Sapphire Underwriting Limited Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Service Company (U.K.) Limited.........ccccccoevviviveveineiniesesiienenns | GBRu Neon Holdings (U.K.) Limited.........c..cccccoorerrvrirernnnnn. | Ownership........ |....100.000 | American Financial Group, Inc. | ....N....... | .....
....... Marketform Australia Pty Limited.............cccoeveeeviceccvisieseseeceeenen. [AUSLLL Neon Service Company (U.K.) Limited......................... | Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
....... Studio Marketform SRL...........cccovovrrrreininrneresnnssesssssssssseessesenes | TAvieriens Neon Service Company (U.K.) Limited......................... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Underwriting Bermuda Limited............cccccovveerirnieveneeeeninns Neon Holdings (U.K.) Limited.... Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . |Neon Underwriting Limited.. . |Neon Holdings (U.K.) Limited ..| Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... OrCa SEIVICES S/A........cveveeieeisiete et Neon Holdings (U.K.) Limited.... Ownership ......85.000 |American Financial Group, Inc. | .....N....... | .....
....... Sampford Underwriting Limited...........ccocevercieevieiieeeeeee s Neon Holdings (U.K.) Limited Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . | Helium Holdings Limited...... . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... |6...
....... Neon Employee Ownership LLC Helium Holdings Limited...........ccccovreveniieierreinnennennen. | OWNErship 0023350 | e | eneNusn | 6.
....... GAl Australia Pty Ltd.........ccoerreinineeecesese e Neon Employee Ownership LLC.... Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... |6...
..................................................................... 06-1356481|.............. Great American Financial Resources, Inc...........c.ccccceeeeveveveecieienceennee | DEoen. | NIAL.......... | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | .....N......[1...
..................................................................... 311422717 | coveeees | vveerieveieies | eeveriereesnenieene | AAG INSUrANCE AGENCY, INC.ovvviiee s Great American Financial Resources, Inc..................... | Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 34-1017531] oo CEres GroUD, INC...vuvueeieceeeeeeieeeese ettt ssessnens Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 470717079 ... Continental General Corporation.............ccoeeeeienieensnseesesisennns Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-1947042] ....oovves | orenenereenne [ evrreeneinenenee | QQAGENCY OF TEXAS, INCeveniviti e Ceres Group, INC.....c.ccevveeverccsescsesseseeseseseeeneene. | OWNErShip......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 31-1395344( ............. Great American AdVISOrS, INC..........cceveeevevcreeeeeeeee s Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
0084| American Financial Group, Inc. |63312... | 13-1935920]............. Great American Life Insurance COMPaNnY.........c.cooveureererenisnseenninnens Great American Financial Resources, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084 | American Financial Group, Inc. |93661... |31-1021738| .......ccocee | crrrrenenenens [ cereereerrireeeneens Annuity Investors Life Insurance Company...........cocveeeeneereereeneeneeneens Great American Life Insurance Company..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
..................................................................... 27-4078277 Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. |.....N.......| .....
..................................................................... 27-0513333 Bay Bridge Marina Management, LLC...........cccovevinieiiniecsieieinns Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. | .....N...... | .....
....... 20-1246122 Brothers Management, LLC..........ccovrenrrininrneeeesenseseesesssssnsesessenens Great American Life Insurance Company..................... | Ownership American Financial Group, Inc. | ......Y....... | .....
N
N
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
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if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship| Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.......... . |47-5618395] .. . |GA Key Lime, LLC....... OH.... . | Great American Insurance Company..... . | Ownership......... |......50.000 | American Financial Group, Inc. |.....N.......| 2...
....... 20-4604276 GALIC - Bay Bridge Marina, LLC...........cccccoovvererireerereesiesereseneneens | MD Great American Life Insurance Company..................... |Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
....... 311391777 GALIC Brothers, INC........ccoeerveererrereierneeneeseesseensessessisessnsesssseesssssnesnnnns | OH Great American Life Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
....... 26-3260520 .. . | Manhattan National Holding Corporation.... . |OH.. . | Great American Life Insurance Company.. . | Ownership......... |....100.000 |American Financial Group, Inc. | ......Y
0084 | American Financial Group, Inc. |67083... |45-0252531 Manhattan National Life Insurance Company...........cccccocreereeneeneeneinnenns OH Manhattan National Holding Corporation...................... Ownership......... ....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 52-2179330 Skipjack Marina Corp..........ccccveeeniveesiceeeisiesseveessssssssssesessssssennnees | MD Great American Life Insurance Company..................... |Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .....
..................................................................... 42-1575938 Great American Holding, INC.........ccccccvevvieiveeeeiieseisiieieisesiieiseiiessienees | OHuene [UIPL......... | American Financial Group, Inc..........ccccccevevvevvevevnnene. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-3062314] ....vvovves | orrrrrernnienes [ ereirnnnninennnne | Agricultural Services, LLC........ovvvvvvverniierinenernensinsnsiinssssnssssssssennenns | OHeveeees [NIALL......... | Great American Holding, INC.........ccccoovvvvvreivieneirennn. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... AA-1784136 ............. Great American International Insurance Designated Activity Company..|IRL.......... | IA.............. | Great American Holding, InC........cccccccevvevevevererrienennene. | Ownership....... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. |23418... | 73-0556513.............. Mid-Continent Casualty COMPaNY............coueeerurreenieneereeneensereereesneeseenees OH.......... UDP.......... Great American Holding, INC........c.cooueeerienienencinineenes Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. | 15380... | 73-1406844 | ............. | cecoveveerveieins | covrvereeivieinns Mid-Continent Assurance COMPaNY..........c.ceeueverrerereeeereeressssessesssssanens OH.......... RE............ Mid-Continent Casualty Company...........c.ccceeerevennnn. Ownership......... ....100.000 |American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. | 13794... | 38-3803661| ............. Mid-Continent Excess and Surplus Insurance Company.............c.ccouu.. DE.......... A Mid-Continent Casualty Company...........cccccceeerevennnn. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 30-0571535] ............. Mid-Continent Specialty Insurance Services, InC.........ccccoeeeerevivrcrecnenens | OKe.oeeeeeo | NIAL.......... | Mid-Continent Casualty Company............cccccoccevereenneene. | Ownership....... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. |23426... | 73-0773259]............. Oklahoma Surety COMPANY.........ccveieieiinirneneeesisseseseessseseeeens OH.......... A Mid-Continent Casualty Company.........c..cccccverreennnnn. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 34-160739%4|............. National Interstate Corporation.............ccccccveveerverecensicesesiceseeniecnenens |OHuccc |NIALL........ | Great American Holding, InC.........ccccooecvcevviveiciereeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 34-1899058| ............. American Highways Insurance Agency, InC........ccco.ceecvvvenvcnncseirnrinnennnes | OHueees [NIALL......... | National Interstate Corporation...........c..cccovveirvrennenenne. | OwWnership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
31-1548235 Explorer RV Insurance Agency, Inc.... National Interstate Corporation...........cccevvereirerrnnnnn. Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....

. 198-0191335] .. . |Hudson Indemnity, Ltd.... . [National Interstate Corporation.. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......

o

66-0660039 Hudson Management Group, Ltd...........ccccceviveriricreiiiceceeeces National Interstate Corporation............cccceevieveiinnnns Ownership ....100.000 |American Financial Group, Inc. | .....N....... | .....
34-1607396 National Interstate Insurance AgeNncy, INC.........c.ceeveevererecvresieiieinnnas National Interstate Corporation.............cccevvvvererverennen. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....

. .. | 36-4670968| .. . | Commercial For Hire Transportation Purchasing Group. . | National Interstate Insurance Agency, Inc. ..|Management..... | ..cccocvrenenne American Financial Group, Inc. | ......
American Financial Group, Inc. . 134-1607395 National Interstate Insurance COMPaNY.........ccovvvveievniieiereessesseneennens National Interstate Corporation.............cccevvereirirnnennn. Ownership......... ....100.000 | American Financial Group, Inc. |.....N....... | .....
0084 | American Financial Group, Inc. | 11051... |99-0345306............. National Interstate Insurance Company of Hawaii, Inc... National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 43-1254631 ............. TransProtection Service Company National Interstate Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. |41106... [95-3623282 .........cc.. | cooeveerveveinns [ cverieieisiiennns Triumphe Casualty COMPANY.........cccoverrirrirrieieireieseie e National Interstate Insurance Company...........c..cc....... Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. |21172... | 86-0114294 ............. Vanliner InSUrance CoOMPaNY..........ccrreeereeneerenesneennessesesseessseseessssenenns National Interstate Insurance Company............cccceven... Ownership......... ....100.000 | American Financial Group, Inc. | .....Y..c... | .....
..................................................................... 20-5546054|............. Safety Claims & Litigation Services, LLC.........ccovvvvivierenineicnnnns National Interstate Corporation.............ccccccovevervirerenee. | OWnErship........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 46-4570914 | ...cvvcvees | evvvieceveens | evvieiierenneen.. | Safety, Claims and Litigation Services, LLC........covvevcvveveveiceieen National Interstate Corporation................cc.ccceueeunveeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
0084 | American Financial Group, Inc. |22179... | 95-2801326.............. Republic Indemnity Company of AMETiCa...........cocuveernrereernirnrensirnieenns Great American Holding, INC........c.covuverinrenrireininnenns Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |43753... | 31-1054123] ............. Republic Indemnity Company of California............ccccceerieverisrerennens Republic Indemnity Company of America..................... Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 59-1683711| ............. ceneenerneeneeneees | SUMMIt CONSUIING, LLC.....eoeecei et Great American Holding, InC. ........cccccccovvveerrirninceneenn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
..................................................................... 59-3385208(.............. Heritage Summit Healthcare, LLC...........ccocoeviviveiceeesceeee s Summit Consulting, LLC..........cccoeveviveerrvceeereernnnnn. | Ownership....... | ....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 82-2462705|............. Summit Real Estate Holdings, LLC.........cccocvveieivierieeeeiee s Summit Consulting, LLC..........ccccccvvveverveererccrrerenennen. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 59-3409855] ............. Summit Holding Southeast, INC..........c.cvvvrrerrerninrenrrencnnneeesseeneeens Great American Holding, INC. ........ccccovrvvvervirninnennnnn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. | 10701... |59-1835212] .. . | Bridgefield Employers Insurance Company.... .. | Summit Holding Southeast, Inc...... ... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
0084 | American Financial Group, Inc. | 10335... |59-3269531 Bridgefield Casualty Insurance Company...........cccoeeeeeeeneerserneeneeneinnenns Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | .....N....... | .....
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0084 | American Financial Group, Inc. | 16691... | 31-0501234 .. . | Great American Insurance Company...................... ..|OH.......... [UIP. . | American Financial Group, Inc....... . | Ownership......... |....100.000 | American Financial Group, Inc.
0084| American Financial Group, Inc. | 35351... | 31-0912199 American Empire Surplus Lines Insurance Company...........ccccvvevennes DE........... A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc.
0084 | American Financial Group, Inc. | 37990... | 31-0973761 American Empire Insurance Company.... American Empire Surplus Lines Insurance Company... | Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
....... 59-1671722| .. . | American Empire Underwriters, Inc.... . | American Empire Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... 31-1463075 American Signature Underwriters, Inc Great American Insurance Company............c..ccccceee.e.. | OWnership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 59-2840291{.............. Brothers Property Corporation Great American Insurance Company..................c......... |Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 25-1754638| ............ Brothers Pennsylvanian Corporation... . Brothers Property Corporation................ccccceeureirevenen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 59-2840294| .......cccco. | covrenrirereiinnes [ creernrnnnnennnne | Brothers Property Management Corporation............ccovveveversiensenernens | OHuennees [NIAL........... | Brothers Property Corporation..........cccccoeceereiieeennenene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 20-4498054/.............. Crescent Centre Apartments...........cccccecvvveeevveesiveeseeesnseseveneeveiennees | OHeee [ NIAL.......... | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| 1...
..................................................................... 311277904 ............. Crop Managers Insurance Agency, INC.........ccccoeoveerenereeneneseerneenennens | KSueieeeee. [NIA.L......... | Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-0589001| c.ecvevvevns | cervererrerveriees | eeerereerrenneenee | DEMPSEY & SIAErS AGENCY, INC.ovoveviveee et Great American Insurance Company..............c..cc......... |OWnership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-1341668| ............. Eden Park Insurance Brokers, Inc Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
.................................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... . IA.............. | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
............................................................................................................................................ Financiadora de Primas Condor, S.A. de C.V.......cccccoecvvvvvrivveneinrene. [MEX...o. El Aguila, Compafia de Seguros, S.A. de C.V..............| Ownership......... | ......99.000 |American Financial Group, Inc. |....N....... | .....
..................................................................... 39-1404033 Farmers Crop Insurance Alliance, INC...........ccoceeuvverereneerrereeeriereeen [ KSiiiinn. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y ... | .....
..................................................................... 13-3628555 FCIA Management Company, INC.........cccoceermrnrnrreernrrnnnneseessnnneneenes | NY e Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
......................... Foreign Credit Insurance ASSOCIAtoN...........ccovevveireieersieee e Great American Insurance Company Management...... | .................. | American Financial Group, Inc. | .....N....... | 3...
....... . 181-0814136 .. . | GAl Mexico Holdings, LLC.. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 31-1753938 GAl Warranty COMPANY.........ccoueuerriieriiereeseeissseseie e Great American Insurance Company. Ownership ....100.000 |American Financial Group, Inc. | .....Y ... | .....
....... 31-1765544 GAIl Warranty Company of Florida.............ccceeviveieieeisieeseeieienns GAIl Warranty Company.........ccccocveererverensrerseesnenens | OWNErship......... |....100.000 | American Financial Group, Inc. |....N....... | .....
....... . 161-1329718|.. . | Global Premier Finance Company.. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......Y
....... 74-2693636 Great American Agency of Texas, Inc Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. | .....Y....... | .....
0084 | American Financial Group, Inc. | 26832... |95-1542353 Great American Alliance Insurance Company..........coc.oeeeeereereerseeneeneens OH.......... A Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooore | e
0084 | American Financial Group, Inc. |26344... | 15-6020948 Great American Assurance COMPaNY..........cccocceveeereniveerenesressereseninnns OH.......... A, Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoos e
0084| American Financial Group, Inc. | 39896... |61-0983091 Great American Casualty Insurance Company...........c.cceveuererrereinnnns OH.......... A Great American Insurance Company..........ccccccvvveveennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084 | American Financial Group, Inc. | 10646... | 36-4079497 Great American Contemporary Insurance Company............cccoeeeeereenns OH.......... A Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
0084| American Financial Group, Inc. | 37532... | 31-0954439 Great American E & S Insurance COMPanY.........ccoovvevreeriereerieenennens DE........... A Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084| American Financial Group, Inc. |41858... |31-1036473 Great American Fidelity Insurance Company............ccceveeveiverrerieinnnnns DE........ Ao Great American Insurance Company...........cc.ccevevenne. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
..................................................................... 31-1652643 Great American Insurance Agency, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
0084| American Financial Group, Inc. {22136... | 13-5539046 Great American Insurance Company of New York Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084 | American Financial Group, Inc. | 38024... | 31-0974853 Great American Lloyd's Insurance COmMpany...........ccocceeeeeereeeeneeneeneenns Great American Insurance Company............cc.cecveueeen. (0] T=1 NN TN American Financial Group, Inc. | ...... N 4.
..................................................................... 31-1073664 Great American Lloyd's, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....Y....... | .....
..................................................................... 31-0856644 Great American Management Services, Inc. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
0084 | American Financial Group, Inc. | 38580... |31-1288778 Great American Protection Insurance Company...........cooreeeeneenrereenes Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
..................................................................... 31-0918893| .. . | Great American Re INC.......ccovvvvverivveeieinninnne . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |......Y
0084 | American Financial Group, Inc. |31135... |31-1209419 Great American Security Insurance Company Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR
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SCHEDULE Y

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

v'.L6

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting| Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0084 | American Financial Group, Inc. | 33723... | 31-1237970)] .. . | Great American Spirit Insurance Company. .. | Great American Insurance Company. . | Ownership......... |....100.000 |American Financial Group, Inc.
..................................................................... AA-1120817, Insurance (GB) LIMIted..........ccevivereicrieicesieeseiese s Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc.
....... 59-1263251 Key Largo Group, INC.......ocureeereneereireeinsessisesseeeessssseseesesssssssesssseenns Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | .....
S . 1871850814 |.. . |PLLS Canada Insurance Brokers Inc.. . | Great American Insurance Company. . | Ownership......... | ...... 49.000 | American Financial Group, Inc. | ...... Y...
....... 31-1293064 Professional Risk Brokers, INC.............ocrrurereeneenresineneseeecseeseeeenes Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-0686194 One East Fourth, INC.........c.ccccvveeeevivcisccesiveeseeeesssisesssieesnnenenns | OHeeee [NIALLL........ | American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 31-0883227|............ Pioneer Carpet Mills, INC.........cccccoeveieviercesieevesieveseesiesessssnseseenns | OHuccs | NIAL.......... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 311119320 ..o [ cvervrereerennnes [eererrnnnneneenenees | TEJ HOIAINGS, INCevvovoiceccseveeisnseseissssssessiesissesssssssssssssessenss | OHecveees [NIALL......... | American Financial Group, InC...........ccccovvvereiiniennenene. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0728327 | ..vcvvvees | evvereeviveiens | eeverveieereneeenns | Threg East Fourth, INC.......ovcvcveiiicccicceecevcceeceeseceeeeeeenseeenens | OHus [ NIALLL...... | American Financial Group, Inc..............cccceevevcveveneeeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 |Great American Insurance Company is the majority member of the Association.
4 |Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 |Company is affiliated but not owned.
6 | The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAl Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
owns the remaining 23% of GAl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.
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... | 06-1356481...
... | 13-1935920...
. |47-5618395...

. |42-1575938...

. | 73-0556513...

. | 34-1607395...

. 195-2801326...

. |59-2840291...

. 195-1542353...

45-5565693
45-1144095..............

34-16073%..............
98-0191335..............

99-0345306..............
43-1254631..............
95-3623282..............
86-01142%..............

31-1054123..............
59-3269531..............
31-0501234..............
31-0912199..............

31-0589001..............
13-3628555.............
31-1765544..............
61-1329718..............

15-6020948..............
31-1652643..............
31-0974853..............
31-1288778..............
31-1293064...

.. | Great American Financial Resources, Inc.
... | Great American Life Insurance Company..
..|GAKey Lime, LLC.......ccoeevvererrirrrrnnnas

... | Great American Holding, Inc.
... | Great American International Insurance Designated Activity Company...
.. [Mid-Continent Casualty COMPany........c..cccouevereerrvsiereesieseisesesesessenes

.. | National Interstate Insurance Company

.. |Republic Indemnity Company of America..

.. | Brothers Property Corporation

.. | Great American Alliance Insurance Company...

.. | Professional Risk Brokers, Inc.

GALIC - SOrrento, LLC.....oucveeieieiriieiese et
GALIC Pointe, LLC.......ocvveeeieieeeseiciesseee sttt

National Interstate COrpOration............cc.eveeeeeenrerrerernrensiseesiessnesnnesnenns
Hudson Indemnity, Ltd..........ccooiinrneeesceeeseeeseeeeeeeens

National Interstate Insurance Company of Hawaii, Inc.............c.ccoevneeee.
TransProtection Service COMPaNY..........ccccccveivevriveierereieeessseieinens
Triumphe Casualty COMPANY.........cccceveveieierierieiessssee e
Vanliner Insurance Company.

Republic Indemnity Company of California....
Bridgefield Casualty Insurance Company
Great American Insurance Company

American Empire Surplus Lines Insurance Company...........ccc.cecvrureeneene

Dempsey & Siders AGENCY, INC........vverereeenreneireieeeneineeeeseeseeseeenens
FCIA Management Company, Inc
GAl Warranty Company of Florida
Global Premier Finance Company

Great American Assurance Company..........ccceeerreeeeensenserssessssnssennes
Great American Insurance AgeNnCy, INC........c.cceveveernicereeiieesise e
Great American Lloyd's Insurance Company...........ccoeveverreeernesneenneeenns
Great American Protection Insurance Company...........o.oveeervenrerrernienns

.(52,300,000)
....... (1,300,000)
(500,000)
....... (1,900,000)
............... (14,000,000)

..(3,000,000)
(1,500,000)
.................... (400,000)

(2,000,000)
...(4,500,000)

...(225,000,000) | ....

...(175,000,000) | ....

(11,426)

.. 17,643,118 | ...
...(31,311,628) | ...

...(15,000,000) | ...

................. (7,000,000)

A

..................... (11,426)

225,000,000 |...
...(385,738,717)] ..
31311,628) | ..

.160,000,000 |...

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
31-1544320.............. American Financial Group, INC...........covvernrerrinensnnenessnssssesssessnsennes | oeessssesenns 717,714,806 | ............. (153,650,943) [ ....cvoorvrrirrrreriresireniienns | cevrreesisssisssissssssssssssssses | onriesienns 265,715,399 | oo [ e | eeresissisissssssenes | s 829,779,262 |..covvvvevrrerrrerrrerrrerirnnns
98-1073776.............. GAI INSUraNCe COMPENY, LEG.......cvvveerererirerinrireierssisseeessssssssssssssssnens | evessesssssssssssnssessssssssnsss | eesmssmsssssssssessesssnssessessons | sessessessssssessessassnsnssesses | ressessssssessnssosssnssnssessanss | sesmssesssssnssessasssnssessassons | sessessssssessesssssssssnssessonsns | seesses | svessessessssssnssmssesssnsnssens | sesssssssessosssssessassnsas {1 I (3,564,000)
................................. LIOYd'S SYNAICALE 24B8............ocvuevreriieieiieieie et ssiessesas | sevesessssssssesssssssessessstesa | essessessssssesessssessesssenes rvevrveniereeeninseeneennnn0 [ e (1,865,000)

.0 29,718,000

5,000,000 (3,482,000)
............... 70,000,000 [ vooveoeeeeesrsersrsren
............................... 0| (289,533,000)
eerrene(52,300,000) | .........224,322,000
................ (1,300,000) | ............. 16,571,000
................... (500,000) | v
................ (1,900,000) | ............. 16,338,000
.............. (14,000,000) | ..............32,559,000
eereren(168,000,000) | ...........(51,315,000)
................ (7,000,000) | oveecrrrresersersn
............................... 0 | vooroenn(1,173,000)
............ (599,630,579) | .ovroronr(715,000)
............................... 0 | 32,049,000

....(3,000,000) ...

................ (1,500,000)
................... (400,000)

................ (2,000,000)

(4,500,000)|...

9999999.

Control Totals.............
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
35351 American Empire Surplus Lines Insurance Company 100.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
23418 Mid-Continent Casualty Company 100.00% 39896 Great American Casualty Insurance Company
15380 Mid-Continent Assurance Company 10646 Great American Contemporary Insurance Company
23426 Oklahoma Surety Company 37532 Great American E & S Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York

22179 Republic Indemnity Company of America 100.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 31135 Great American Security Insurance Company
10701 Bridgefield Employers Insurance Company 33723 Great American Spirit Insurance Company
10335 Bridgefield Casualty Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00%
41106 Triumphe Casualty Company 2.00%
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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

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
YES
NO
YES

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

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: BAR CODE:
1.

1 TR snents st el LRI LR A O AR
1 TR spnents st el WWMWWWMWMMMMWWWWWWWW
e TRt st el WMMWWWWWWWWWWWWWWWWW
15 TR spnents st el WWMWWWMWMMWMWWWWWWWW
1o TR spnents st el WWMWWWMWMMWMWWWWWWWW
1 TR spnents st el WWWWWWMWMWWMWWMWWMWW
1 TR st st el WWWWWWMWMWWWMWMWWMWW
1 TRt st el WWWMWWWWWWWWWWWMWWMW

20.

21.

22.

£ e SpgmenL ot et e 0 R0 0D A TR
* 15 3802 017540U0UO0UO0OUO0TUO0TO0 =

24.

£ el e ot et e AR AR ARTER R R E AR RO
* 1 5 38 0201722400000 *

2 e et ot et e AT RO 0 R R
* 1538020172 25400000 *

o el et et e AL RN O RN R
* 1 5 3802017226000 00 *

o e et ot et e LRI LR RSO AR R R

o e SRt et e NWMWWWMWWMWWWWWWWWWW

e Spament et et e NWMWWWMWMWWWWWWWWWWW

o e SRt et e NWMWWWMWWMWMWWWWWWWW

7 e SpRmen ot et e NWMWWWMWWMWMWWWWWWWW

e et et e N0
* 15 38 0201721700000 =*

o e et et e AL RECN OO LA R
* 15 38 02 01755000000 =*

35.

99.1
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L



Supplement for the year 2017 of the Mid-Continent Assurance Company

NAIC Group Code.....84

* 15 3 802 01750500100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2017

(To be Filed by March 1) NAIC Company Code.....15380

Company Name: Mid-Continent Assurance Company

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

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1
22
23

24

Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POlICY? ..ottt sttt
Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 Amount quantified: ..

Yes[ ]
Yes[ ]

No [ X]
No [ X]

2.32 Amount estimated using reasonable assumptions: ...

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

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 [0 200 0.0

505
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2018 SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount

Domi- Recoverable | Funds Held by
NAIC ciliary Reinsurance Amount in Other Amounts | from Reinsurers| Company Under

Compan Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Dispute Include | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number [ y Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves [ LAE Reserves Reserves Reserves Premiums Commissions Totals in Column 15 Payable Reinsurers 18)) Treaties
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2018 SCHEDULE F - PART 3 (Continued)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
CreditRisk on | Credit Risk on
Collateralized | Uncollateralized
Total Funds Held Recoverables Recoverables
& Collateral Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single (Cols. 17 + 18 + Total Amount Payable & Funds Total Collateral Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary 20+21+22+ | NetRecoverable Recoverable from Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | 24; but notin Net of Funds Reinsurers Less Stressed 18 + 20; but not in Stressed 24; but notin of Collateral Reinsurer | Designation Designation
ID Number Beneficiary Reference Allowable Excess of Col. | Held & Collateral | Applicable Sch. F| Penalty (Cols. 15 [ Recoverable (Col.| Excess of Col. Recoverable Excess of Col. | Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral 15) (Cols. 15-25) | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) 34)
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2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)
Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number Cols. 38 +39+| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1 to 29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41 Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/Col. 43) |/[Cols. 46 + 48)) 43) No) Col. 50
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2018 SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral Provision for
Provided for Net| Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Net Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Percent Collateral|l Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Cols.
Reinsurer |  Certified | Required for Full | Qualifying for | Requirements for Collateral 21+Col.22+ | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 +65] or Col.
ID Number Rating (1 | Reinsurer Credit (0% Collateral Full Credit (Cols. | Required (Col. 56| Col. 24]/ Col. | 56, but Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Cols. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Cols. 63 | 20% of Amount in| 68; Not to Exceed
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating through 100%) Deferral 19-57) * Col. 58) 58) Exceed 100%) 20%) 58 * Col. 61]) 19 -63) 20%) 63) - 66) Col. 67 Col. 63)
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2018 SCHEDULE F - PART 3 (Continued)

Name of Reinsurer from Col. 3

Past Due Amounts Not in
Dispute (Col. 47 * 20%)

to Collateral Deficiency (Col.
26)

Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

and LAE Over 90 Days Past
Due Amounts in Dispute ([Col.
47 * 20%] + [Col. 45 * 20%])

Losses & LAE Over 90 Days
Past Due (Greater of Col.
26*20 or Cols. [40 + 41]*20%)

Provision for Amounts Ceded

73+ 74)

to Authorized Reinsurers (Cols.

to Unauthorized Reinsurers

Col. 15)

Provision for Amounts Ceded

(Cols. 71 + 72 Not in Excess of

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)
70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 7 78
Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of Complete if Col. 52 = "No";
Recoverable on Paid Losses &| Otherwise Enter 0. Greater of
LAE Over 90 Days Past Due |20% of Net Recoverable Net of
Provision for Overdue Amounts Not in Dispute +20%| Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from of Recoverable on Paid Losses| 20% of Recoverable on Paid
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due
ID Number
from Col. 1

Total Provision for
Reinsurance (Cols. 75 + 76 +

77)
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