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Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*1 99 92 201743001100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

1V'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
0
0
0
0
0
0
.0

cCoboocoboocooocooocoo oo ooboo

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0
0

(a) Finance and service charges not included in Lines 1t0 35 $.....2.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

A6l

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
0
0
0
0
0
0
.0
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22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et , 14 286

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743003100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability... 0.
12. Earthquake........ccccooveverviinnne A
13. Group accident and health (b).... ]
14. Credit A&H (group and individual).. ]
15.1 Collectively renewable A&H (b).. .0
15.2 Non-cancelable A&H (b)............. .0
15.3 Guaranteed renewable A&H (b). ]
15.4 Non-renewable for stated reasons only ( .0
15.5 Other accident only.........ccccocveerereeneenneneeneneens .0
15.6 Medicare Title XVIIl exempt from state taxes or fees. .0
15.7 All other A&H (D).....ovueieiiineneneeeeseses .0
15.8 Federal employees health benefits plan premium.. 0
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 159,555
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 54,073
17.2 Other liability-claims-made..... 1,881
17.3 Excess workers' compensation.. 0
18. Products liability. 268
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns .0
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability...............cccoeererrrnnnes ,030
21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ ...46,837
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 1,398
24, Surety........ .0
26. Burglary and theft....... ...0
27. Boi 115
28. Credit.....cccovrverenee, .0
30. Warranty.... ]
34. Aggregate write-ins for other lines of business... . 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 715,257

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

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

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

(44646)| ..

856,038

=

3
3499.

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

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

0
.0
0

0
.0
0

(a)

Finance and service charges not included in Lines 1 to 35 §.....561.

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




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R
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NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. \ 456,476
5.2 Commercial multiple peril (liability portion)..... 327, . .1,293,163

6. Mortgage guaranty..........ccccccveuerrrrrnenne. 0
8. Ocean marine.... . 0
9. Inland marine..... . ..292, .275,926

10. Financial guaranty......
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 6
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
I .0

0

0

0

0

15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees \ 121,975
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 589,774
17.2 Other liability-claims-made..... 7,347
17.3 Excess workers' compensation..

18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... 0]..
19.4 Other commercial auto liability..........ccccoevrereininennns ...906, .859,693
21.1 Private passenger auto physical damage... e . 0
21.2 Commercial auto physical damage........ ..341, .320,109

22. Aircraft (all perils)........cc.ccevrerennne N 0

23. Fidelity........ 4,405
24, Surety........ 0
26. Burglary and theft....... ..492
27 23 209

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,099, 3,964,369

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....4,234.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) AR

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

oa‘eél

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtioN..........ccoveveereueieiereisnesseiessissesessesssesenns | avesesssssssesseennens
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B).vevevereieereiieeeeieeeeeee e essesiesesesssssseenenees | everenissieseesesinns

RoooboobooboocboobooRoooDoDooDoooboobooooobooboooO

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

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
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NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

3d°'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty...........ccccceeeverrrrnnnn

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns .0
Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns

21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ 31,664
22. Aircraft (all perils)........cc.ccevrerennne . .0
23. Fidelity........ .0
24, Surety........ .0
26. Burglary and theft....... .0

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
0

(a) Finance and service charges not included in Lines 1 to 35 $.....705.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A
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NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. 145,189
5.2 Commercial multiple peril (liability portion)..... » . .120,985

6. Mortgage guaranty..........ccccccveuerrrrrnenne. 0
8. Ocean marine.... . .0
9. Inland marine..... . ..21,690

10. Financial guaranty......
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 0
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
I .0

0

0

0

0

15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees ,329, 1,233,301
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 73,348
17.2 Other liability-claims-made..... 1,788
17.3 Excess workers' compensation..

18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns .78, 156,272
21.1 Private passenger auto physical damage... e . 0
21.2 Commercial auto physical damage........ ...31,395

22. Aircrgft (all perils)......ccvrverererirennns . .0

23. Fidelity........ 0
24, Surety........ 0
26 Burglaryan ....... 0

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,938, 1,794,657

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,845.
(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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743059100 =

2.5 Private flood...............

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
e BBttt | ceseeeeeteeeseees 202,404 | ..o 189,741 0
2.1 Allied lines.. ...254,896 |. 240,146 .16,087
2.2 MUItiple PEIl CIOP.....c..cvvriereeieiieieieississiee e sssssssessssssssssessessnes | versssnensensessenennseQ | e 0
2.3 Federal flood.........ccveenreiessessessesssessissssessessssssesessens | snesiesssssssieseninne0 | oo .0
2.4 PriVate CrOP......cocvevveverierseeeteeseste e sssesesssssesssesessssesssssess | cvessseessssssessssesennnsn0 | e ...0
.0
0

3. Farmowners multiple peril..

4. Homeowners multiple peril
51
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty...........ccccceeeverrrrnnnn

8. Ocean marine....

9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
. Aircraft (all perils)........cccoeverrivennne

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

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

Commercial multiple peril (non-liability portion)............ccccoerevrrreunns

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e
Other liability-0CCUITENCE. .......ucvverieieie s

- TOTALS (@)oroeeeeseeescesesesscseeeeeeseceneccecenecceceneece |

............. 85,368,092

22,186,534
11,110,998
N

3,459,203
1,425,035

...3,549
1,959,511
208,507
...188,992

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

0
.0
0

0
.0
0

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

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

928,217.
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743016100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATEOF IOWA DURING THE YEAR
Gross Premiums, Including Policy and 4 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

vI'6l

(deducting salvage)
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1 to 35 §.....4,049.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 4 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

arel

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtoN.........cccoueveerirerienineieiessissseseesssssssessessnees | covsesensssnssesenens
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (8)..vvvevereieereereteieveeeeeeeeese et eessee s ssssssseesenss | eveereesiessssesesinnas

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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6l

NAIC Group Code.....0228  NAIC Company Code.... BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
7 Credited to and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums | Policyholders on Containment Containment Containment and Brokerage Licenses and

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

0

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........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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
15.5 Other accident only
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium..
16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage
22. Aircraft (all perils)

30. Warranty....

34. Aggregate write-ins for other lines of business...
35. TOTALS (8).vvuveveieeereeereeere e

6,987,000 |....cooeveencc 6,495,133
562,561 | ..ooovvrierninn 324,348
...331,768 |.

.235,241

978,781
106,071

617,475

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

0
.0
0

0
.0
0

(a) Finance and service charges not included in Lines 1 to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).....ovueieiiineneneeeeseses

15.8 Federal employees health benefits plan premium..

16. Workers' CompenSation..........cc.ceevreeiesesssnersensssessssessessnses | evveverneinnenn 1y A25 [ 1,254,456
17.1 Other liability-0CCUITENCE..........cvrvricreiesseeestsssee s esssssssesssiens [ rersesenseenns 1,157,850 |..covvrnne. 1,033,958
17.2 Other liability-claims-made..... 5,652
17.3 Excess workers' compensation.. 0
18. Products liability. 39,113
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 8,724,929
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability..........ccccoevrereininennns 801
21.1 Private passenger auto physical damage... 8, 437 404
21.2 Commercial auto physical damage........ .210,046
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 891
24, Surety........ .0
26. Burglary and theft....... ...0
27. Boi 53,319
28. Credit.....cccovrverenee, .0
30. Warranty.... ]
34. Aggregate write-ins for other lines of business... e 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 32,898,815

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

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

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

B 6,742,434
.98.30

B 220,129
................. 170,828

3
3499.

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

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

0
.0
.0

.0

0

0
.0
0

(@) Finance and service charges not included in Lines 1 to 35 $.....105,745.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743017100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

SH'6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

=

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....

19992

* 1 99 92 201743018100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
52

. Farmowners multiple peril..
. Homeowners multiple peril
Commercial multiple peril (non-liability portion)............cccevreerrernennns | o0

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

. Products liability

. Aircraft (all perils)........cccoeverrivennne

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).rereereeiesreseeseiresissessissnsssesse e sesssssnssssssnsesssssssessesnens | oo

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' compensation...........ccceeeeeneneeensinsesssssssseseensnnns | o
Other liability-0CCUITENCE. ........cvverrrrcieresiese e | o0

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

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

................. 429,381
................. 113,403
7,670 .

................... 103,63
..59,97

136,27
LA3,TT
..37,67

5
9

5
8
6

(deducting salvage)
0

3
3499.

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

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

0
.0
.0

.0

0

0
.0
0

(a)

Finance and service charges not included in Lines 1 to 35 §.....3,595.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*1 99 92 201743021100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

danel

(deducting salvage)
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 N

0 0

(a) Finance and service charges not included in Lines 1 to 35 §$.....349.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril.. g
4. Homeowners multiple Peril............ccocuevercveeereereieeeeeeseeveeeeeeees | cvveinins 10,756,822
5.1 Commercial multiple peril (non-liability portion)...........cc.coecveereveevens [ corvrininni. 220,623
5.2 Commercial multiple peril (liability portion)..... . 123,213 |.
6. MOrGage QUAIANTY.........ccevcviveieiereeie et sssenas | seresssseses et
8. Ocean marine.... o]
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation.. . .
18. Products liability. . (ST | ISR (270)] ....
19.1 Private passenger auto no-fault (personal injury protection).. . . reeneennn 10,139,951
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

B 6,061,401
72,610

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 N

0 0

(a) Finance and service charges not included in Lines 1 to 35 §.....142,298.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NIN'61

Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 2 0174 3024100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

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

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
Other liability-0CCUITENCE..........cveervrieieresiee e

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Commercial multiple peril (non-liability portion)............ccccoerevrrreunns

R 737,241
................. 240,294

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

0
.0
.0

.0

0

0
0

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

6,017.

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




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 9 9 92 2 0174 3026100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

OW'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 N

0 0

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




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743025100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

(deducting salvage)
0

SIN'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
0
0
0
0
0
0
.0

cCoboocoboocooocooocoo oo ooboo

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0
0

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743027100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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

1N'6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
0
0
0
0
0
0
.0

cCoboocoboocooocooocoo oo ooboo

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0
0

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 2 0174 3034100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

ON’6l

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 N

0 0

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




anN'6l

Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743035100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

Multiple peril crop...
Federal flood......
Private crop....
Private flood...............

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

Other private passenger auto liability...............ccccoeeererrnnnes

Commercial auto no-fault (personal injury protection)....
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage
. Aircraft (all perils)........cccoeverrivennne

=

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

0
.0
.0

.0

0

0
.0
0

(@) Finance and service charges not included in Lines 1t0 35 §......

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




N6l

Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 2 0174 30238100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

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

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

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

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).....ovueieiiineneneeeeseses

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........coceveeueinirereeensiesesessesesessnsens
17.1 Other liability-0CCUITENCE..........cvevveeeeieresse e

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

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

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocooeceercsesesecsesesecscneseeeeseseseeceseceeecece '

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

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




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743032100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

NN'61

(deducting salvage)
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty...........ccccceeeverrrrnnnn

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees

17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 4,532

17.2 Other liability-claims-made..... 0]..
17.3 Excess workers' compensation.. L0
18. Products liability. L0
19.1 Private passenger auto no-fault (personal injury protection).. L0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns L0

19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 N

0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....1,025.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6l

Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743029100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

Multiple peril crop...
Federal flood......
Private crop....
Private flood...............

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage
. Aircraft (all perils)........cccoeverrivennne

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

Cl=X=R=R=R=R=R=R=R=R-R=R=R=N=R=R= = Je - i=E=R=R=R=R=R=R=R-Ro R R R e X X=X X-R=R=R=R- R R X=X=)

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

0
.0
.0
.0

0

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




HO'61

Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....19992

* 1 99 92 20174 3036 100 =

Gross Premiums, Including Policy and ) I 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
e BTttt | ceeeeeeieneeees 190,046 |.....ccooovvvennee. 179,929 0
2.1 Allied lines.. ...230,695 |. .216,881
2.2 MUItiple PEIl CIOP.....c..cvvriereeieiieieieississiee e sssssssessssssssssessessnes | versssnensensessenennseQ | e 0
2.3 Federal flood.........cuencnesenennessenenesnsnes | cosensensenseonneonneennn0 [ e .0
2.4 PriVate CrOP......cocvevveverierseeeteeseste e sssesesssssesssesessssesssssess | cvessseessssssessssesennnsn0 | e ...0
2.5 Private flood..........ccoveeiiseenenenesenessnnnes | s 0 [ 0
3. Farmowners MUItiple PEril........ovrrvnrirrinrnrnnieeesnniseessessesesssnsenes | eonrneerensnsnnnnnnninnens0 | e 0
4. Homeowners multiple Peril............cocueveveveeereeeieeeeeeseeeeeeeeeees | e 40,445,440 | ............. 36,237,632 7,235,872
5.1 Commercial multiple peril (non-liability portion)...........ccc.coeveerrerneneens [ corerrenninns 2,461,918 394,951

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.

Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8)..escscscsscssrssessesseessessessesseeseeseesesseeseesees

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

..212,372 |.

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

0
.0
.0

.0

0

0
.0
0

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

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

406,576.




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R

MO'6L

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 FI ettt snsnnes | erieresese e 0 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....

17.3 Excess workers' compensation.. 0

18. Products liability. 0

19.1 Private passenger auto no-fault (personal injury protection).. 0

19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0

19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0 .(93)
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0

22. Aircraft (all perils)........cc.ccevrerennne .0

23. Fidelity........ 0

24, Surety........ 0

26. Burglary and theft....... 0

27. Boi 0

28. Credit......ccccoeeveeeneee 0

30. Warranty.... 0

34. Aggregate write-ins for other lines of business... .0

35, TOTALS (8).crscsrsscssessessesseesessessessesseesessesseeseesersersseeee . , 32,020

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R

vd'6l

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 FI ettt snsnnes | erieresese e 0 0

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.. ] e
4. Homeowners multiple Peril............ccocuevercveeereereieeeeeeseeveeeeeeees | cvveinins 11,066,684
5.1 Commercial multiple peril (non-liability portion)...........cc.coeveereenevens [ corrneninninns 497,249 | ..oooiieereene881,396 | o0 [ 250,913
5.2 Commercial multiple peril (liability portion)..... 447381 |. . ..227613 . .
6. MOrGage QUATANTY........ocureeeeecicieieceeeeseeeetsee et sntentsesees | seessstesesessessesessssnean [ET . 0]..
8. Ocean marine.... ] [ROTS SR .0
9. Inland marine..... . . 5
10. Financial guaranty...... I [ROSS 0
11. Medical professional liability... e [EOS 0
12. Earthquake........ccccooveverviinnne 7
13. Group accident and health (b)... . 0
14. Credit A&H (group and |nd|V|duaI . I w0 |0 0]1. L0
15.1 Collectively renewable A&H (b).. | w0 0 0]1. L0

0

0

0

0

0

B 5,798,399

15.2 Non-cancelable A&H (b)............. | w0 0 |
15.3 Guaranteed renewable A&H (b). I
15.4 Non-renewable for stated reasons only ( | w0 el 0
15.5 Other accident only.........ccccocveerereeneenneneeneneens | w0 il 0
15.6 Medicare Title XVIIl exempt from state taxes or fees. . | w0 |0
15.7 All other A&H (D).....ovueieiiineneneeeeseses . w0 0 0.
15.8 Federal employees health benefits plan premium.. [ROSS . 0]..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns

19.3 Commercial auto no-fault (personal injury protection).... . . L0
19.4 Other commercial auto liability..........ccccoevrereininennns o] . . . .140, . , 98 ...
21.1 Private passenger auto physical damage... N . . . . .
21.2 Commercial auto physical damage........ e . .337, . . . , . 92 ..

22. Aircrgft (all perils)......ccvrverererirennns . . . L0

23. Fidelity........ 0
24, Surety........ 0
26. Burglary and theft....... 0
27. Boi 5
28. Credit......ccccoeeveeeneee 0
30. Warranty.... 0

34. Aggregate write-ins for other lines of business... e
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 BN
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1t0 35 §.....118,525.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743041100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Js’6L

(deducting salvage)
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0 0
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....484.
(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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 2 0174 3043100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z 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
0

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 79,452
13. Group accident and health (b).... 0]..
14. Credit A&H (group and individual).. ]
15.1 Collectively renewable A&H (b).. .0
15.2 Non-cancelable A&H (b)............. .0
15.3 Guaranteed renewable A&H (b). ]
15.4 Non-renewable for stated reasons only ( .0
15.5 Other accident only.........ccccocveerereeneenneneeneneens .0
15.6 Medicare Title XVIIl exempt from state taxes or fees. .0
15.7 All other A&H (D).....ovueieiiineneneeeeseses .0
15.8 Federal employees health benefits plan premium.. 0
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 947,317
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 761,967
17.2 Other liability-claims-made..... 1,201
17.3 Excess workers' compensation.. 0
18. Products liability. 425
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 5,398,697
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability..........ccccoevrereininennns 914
21.1 Private passenger auto physical damage... 4, 681 ,643
21.2 Commercial auto physical damage........ 32,573
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 229
24, Surety........ .0
26. Burglary and theft....... ...0
27. Boi ...44,150
28. Credit.....cccovrverenee, .0
30. Warranty.... ]
34. Aggregate write-ins for other lines of business... e 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 20,688,667

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

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

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

B 4,553,703
20,802

B 142,952
................. 110,483

3
3499.

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

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

0
.0
0

0
.0
0

(a)

Finance and service charges not included in Lines 1 to 35 §.....49,206.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

X161

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

e FIP s 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. 3,873
5.2 Commercial multiple peril (liability portion)..... .0

6. Mortgage guaranty...........ccccceeeverrrrnnnn . .0
8. Ocean marine.... . | .0
9. Inland marine..... . . 112

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. .
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 56,613
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 1,458
17.2 Other liability-claims-made..... A .44
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0

19.3 Commercial auto no-fault (personal injury protection).... 39
19.4 Other commercial auto liability..........ccccoevrereininennns 3,171 ,584)
21.1 Private passenger auto physical damage... e 0
21.2 Commercial auto physical damage........ 2,123

22. Aircraft (all perils)........cc.ccevrerennne .0

23. Fidelity........ .0

24, Surety........ .0

26. Burglary and theft....... ...0

27. Boi .78

28. Credit....ccoovverrenne. .0

30. Warranty.... ]

34. Aggregate write-ins for other lines of business... .0

35, TOTALS (8).crscsrsscssessessesseesessessessesseesessesseeseesersersseeee . , 68,082

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

0
.0
0

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




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R
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NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 4 [§] I 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

e FIPE sttt nnees | erieniner et 0 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine..... 0
10. Financial guaranty...... 0
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 0
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
. .0
0
0
0
0
0

15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 4,788
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 141
17.2 Other liability-claims-made..... I .
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... . 70
19.4 Other commercial auto liability...............cccoeererrrnnnes 5,827
21.1 Private passenger auto physical damage... e 0
21.2 Commercial auto physical damage........ 3,291

22. Aircraft (all perils)........cc.ccevrerennne . .0

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et , 14 682

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

0
.0
0

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

VA6l

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. 23,994
5.2 Commercial multiple peril (liability portion)..... , . 105,114

6. Mortgage guaranty..........ccccccveuerrrrrnenne. 0
8. Ocean marine.... . .0
9. Inland marine..... . ..11,878

10. Financial guaranty......
11. Medical professional liability... e | .
12. Earthquake........ccccooveverviinnne . 275
13. Group accident and health (b)... I
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees S 716,499
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 21,686
17.2 Other liability-claims-made..... . 424
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... L0
19.4 Other commercial auto liability...............cccoeererrrnnnes ...64,537
21.1 Private passenger auto physical damage... e . 0
21.2 Commercial auto physical damage........ ..35,470

22. Aircrgft (all perils)......ccvrverererirennns . .0

23. Fidelity........ 0
24, Surety........ 0
26 Burglaryan ....... 0

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,020, 981,997

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....760.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..

4. Homeowners multiple peril 0
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0
5.2 Commercial multiple peril (liability portion)..... 0

6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd 0
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes 0
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

VM6l

30. Warranty....
34. Aggregate write-ins for other lines of business... . .
35, TOTALS (B)..veveveeeeereieeieeeieeeeeee et sesesaesessesnieseenenses | eeerenissiesesesieseesessnes 0

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 FI ettt snsnnes | erieresese e 0 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

23. Fidelty....... 2.357 45)| .
24, Surety........ 0 0.
26. Burglary and theft....... .10
27. Boi 20 067

30: Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,690, 1,158,943

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1 t0 35 $.....1,087.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

e FIP sttt nees | ettt 35 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood............... .
3. Farmowners MUItiple PEril.........ovoviererrireinrnsensesissiseesessessssesesenes | onesssessesesssesssenssseenn .
4. Homeowners multiple Peril..........c.ccueeeevevecrreeeicieseeeeeeeeeeeeens | v 4,323,329 |................ 3,795,085 | oo | e 2,268,079
5.1 Commercial multiple peril (non-liability portion)...........cc.covveeveeeevens [ corrniniinnn. 163,281 | .o 166,208 ...83,218
5.2 Commercial multiple peril (liability portion)..... 141,191 . 151,037
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage... e . A4, 051 ,549
21.2 Commercial auto physical damage........ . 195,776
22. Aircraft (all perils)........cc.ccevrerennne N erireeineieeieenn0 [ 0

A6l

23, FIABIIEY...cvevirieeireieieeeseeessssess s ssssssensesssssnsenssssssens | sviensesnnennennennn 25409 | .
24, SUIELY.....coereeerersse ettt sses s ssesssssesssssssenns | snessesssssssnssessennnsneQ | voves 0
26. Burglary and theft............cccoveeicecicncccereesseeeeseeseeenens | e 126 | e
27. Boiler and machinery..........cocvevveveveverceeesecsissseeeseesesseesesessens | eeveerierienennnnnni 20,077 | e
28. Credit... v sssssssssssssssesssesssssssesssenssenss | consisssssssssssssisnnnnn0 [ oones .0
30. Warranty.... . 0. ....0

34. Aggregate write-ins for other lines of business... 0 [ 0
35, TOTALS (8).vevevrereeriiieeeeieeeeeiee e eseeevevesiseevenssissenessesienes | evrererienan

P 8,025,458
DETAILS
0

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

(a) Finance and service charges not included in Lines 1t0 35 §.....45,333.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 BN
.0 0N
.0 .0

0 0
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Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 99 92 201743051100 =

NAIC Group Code.....0228  NAIC Company Code....19992 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

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

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

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

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).....ovueieiiineneneeeeseses

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 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 AMerican Select Insurance Company

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 Reinsurance On 9 12 13 14 15
6 7 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent or Deposited Letters of Compensating Pledged or
ID Company Loss Adjustment Losses Commissions With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Expenses and LAE Payable Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
34-0438190.. | 24104..... | Ohio Farmers Insurance COMPANY........currrierrressmessessrsessssssssssesssssssssessssssssssssssesens
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates

Pools and Associations - Mandatory Pools

AA-9991414. (00000..... Indiana Workers COmP........cceerereeinrsieennsnesnsenessssssessessssssessessssssessessses | INuvensissienens | coevneinnnsneinnnnnc87 | v {1 [ 65 | oD |0 |0 |31 |

AA-9991139. |00000..... North Carolina Reins FaCility.............ccccceeverrieieiereieieeesieeesessesessesseseessssneens | NG |9 | e {1 A 1 0 0 e

AA-9991443. |00000..... Tennessee WOrkers COMP.......ovoiurrieeressenisesssessesssssnssssssssenssssssssesssnssssssssssssnsssssess | INevsessssssseses | sesesssnsensssssnsenssd | eosssenssnssessnsenensd | oonesssssssnssnsnees 21 |21 |0 |0 |0 |,
1099999. | Pools and Associations - Mandatory POOIS...........cccuiiiiieeiisessiisisssssssssssesesssssssesssssssessessesssssssessessssenss | snersessnensessennee Q| oerssressersersesnsens0 | orrssrsseessessssenes 90 |90 |0 |0 | i35 | s
1299999. | Total POOIS aNd ASSOCIAHIONS. ... veerererrissesseesseseesseesssssessessssssessessnssnssssens et snsessssssnssessssssnssnsssssesssnssnsssssnsensns | sesssesenssssssssessns Q| sessesssessesssssnsasens (| I 90 |90 |0 |0 |35 |0 |0 | [ 0
9999999, | TOAIS. .......vvverererieciriiceeinieierie et sensesinen s ensnnsssesensessnsinensessnsssenessansensnenennsnensesens | coneneneerenns 92,94 | it (V) [ 38,185 | ...coeeen.38,185 | o0 | 0 | 85,504 | 0 | 0 | (V1) 0




Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

SCHEDULE F - PART 3

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

(44

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
34-0438190. | 24104... |Ohio Farmers Insurance CoOMPaNy.........cccuerrereiseinissesssssssssssseens OH..oooovvvn | e [ s 326,308 | ..o [ [ 0 [ s 71,102 | ..o 4679 | ... 43976 | ......... 19,007 | ....... 171127 | [GI)] 309,835 | oovvvnrrnend(8) [ v | 309,843 | .o 0
0199999. | Total Authorized Affiliates - U.S. Intercompany POONNG. .......c.iiuiiirieniiisiiinisisssisssisssesssnssssssssssssesssess | oeees 326,308 | oo [ 0 [ s 71,102 | oo 4679 | ... 43976 | ........ 19,007 | ...... 171127 | (GIO)] — 309,835 | ioooriereeene(8) | i | e 309,843 | .o 0
0899999. | Total AUthONZEM AfIIATES. ......evererresrreresre s sse s sse s ens et sns s sss st ssss s s nssssnssnsnssns | snsae 326,308 | ..o (V] I 0] 71,102 | ... 4679 | ... 43,976 | ........ 19,007 | ....... AT1127 | s (GIO)] 309,835 | ..ovivieeened(8) | o0 | s 309,843 | oo 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | 10103... | American Agricultural INS Co..........c.ceiveveievrerereeeeese e INceeee e [ e 55 | e (01 IO {1 [ I [0 I [0 I (01 IO (V1 I (01 I (0] I (01 IO (V1 IO (0] I [0 I 0
06-1430254. [ 10348... | Arch ReiNS CO.......cvvvevverireiseiseissiesiesisssssssssssssssssssssssssssssssssssssnss. | DEvveviesvins [ evveviiens | eevivsriieninnnB [0 [0 [0 [0 |0 |0 |0 |0 | 0 (@) | e | i | e
51-0434766. | 20370... | AXIS REINS CO...ovvvveiriireiiiiiieiie i siessessssssss st ssseees
35-2293075. | 11551... | Endurance Assur Corp..
22-2005057. [ 26921... |EVErest ReiNS CO.....c.vvuvuieiriieiineieierissiseesiesseiessesssieeessessssinenees
05-0316605. [21482... |Factory Mut INS CO.........oovuuiurrieicincieeiee st
13-2673100. | 22039... | General Reins Corp... .
06-0384680. | 11452... | Hartford Steam Boil INSPEC & INS........covvevvivireieieicee e

06-1481194. [10829... | Markel Global ReINS CO.......cuurvrrereerrerirniierireiseeeesseeessseeeseee s
13-4924125. | 10227... | Munich ReiNS AMET INC......c.cvuierirmriiiireieiseineieeniseesesesssisesseenisinn
47-0698507. | 23680... | Odyssey REINS CO........cvuvrivieeiiciireieieeteeee e
13-3031176. | 38636... | Partner Reins Co of the US
52-1952955. | 10357... |Renaissance Reins US Inc
43-0727872. [ 15105... | Safety Natl Cas COMP........oirrerereeeieeereieesseeseeeeseseesseeessessssenees
13-1675535. | 25364... | Swiss ReINS AME COMP.....c.cviviveririeeiriereereeseeie et
13-5616275. | 19453... | Transatlantic REINS CO.......cuvuruirniiiiisisiissiseissnissisessenssssssesesssssssesseenes

0999999. | Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991500 |00000... | lllinois Mine Subsidence FUNd...........c.ccereriurrernienieneereineneineeeeeeseeeens
AA-9991501 [00000... |Indiana Mine Subsidence Fund
AA-9991502 |00000... | Kentucky Mine Subsidence Fund..
AA-9991159 |00000... | Michigan Catastrophic Claims Assn

AA-9991423 |00000... | Minnesota WOrkers COMP........ccceuerierriiinsneinessssseesesssesseessssssenns
AA-9991503 |00000... | Ohio Mine Subsidence Fund. .
AA-9991506 |00000... | West Virginia Mine Subsidence Fund............c.ccccoevuvevinreveercciriernnan,

1099999. | Total Authorized Pools - Mandatory POOIS...........c.ccerriiererissssseisessisseessessneenns
Authorized Other Non-U.S. Insurers
AA-3194168 [00000... |Aspen Bermuda Ltd...........ccovceveeneenernerncrnernsrnernensssnsnnssssssssssisnes | BMUeicns [ | v 21 | e [V (018 IO (01 I (01 [ (VI (L (01 (018 [POR (VN I (U (01 (01 [ 0
AA-3194139 [00000... | AXIS Specialty Ltd..........ccocoeruerrenrinrinrincinnineinneersesneeeessseesseesseesneenes | BMUoocoois i | e 128 | v, [V (01 (018 [ (01 [ [V I (1 (01 (01 [T [V I I (018 N ()] [P— 0
AA-3194122 [00000... [ DaVinci REINS Ltd........ccccovrrrnrrrirnrnrnrirrrnensssessissnseseesssssssssessssssssnsns | BMUooiioies [ e | e, 19 | e (V1 (0] I (0] IS (V1 IS (V1 [V (U] IS (018 (V1 (VI (0] [0 IO 0
AA-3190060 |00000... |Hannover Re (BErmuda) Ltd...........cueereererreereereireireisneisneesecsneeies BMU...ooove [ e | e 130 | v [V (01 O (01 I (0 [ [V [V (01 (01 (PO [V L I (018 ()] [ 0
AA-1340125 | 00000... | Hannover RUECK SE.............ccoovnerrirneneeneernerneeneeneenesneeneeseesssssessessessens | DEU i | o | e (V1 (V1 T (0] I (V1 IS (V1 I 207 | oo 1 I I (V] IO (V1N I 298 | oo (1 (V1 I 298 | o 0
AA-1127183 |00000... |Lloyd's Syndicate Number 1183........c.ccccovevneenneennennennenerneeneeneennees | GBRuccici [ | e 43 | s [V [ (01 O (01 [ (01 [ (VI [ [V [ (01 (01 [POR (VI [ (U (01 [ (01 [ 0
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Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

SCHEDULE F - PART 3

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

D
Number

NAIC
Company
Code

Domiciliary | Special

Name of Reinsurer Jurisdiction| Code

6

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on

Reinsurance Payable

9

Known
Case
Loss

Reserves

10

Known
Case
LAE
Reserves

11

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

Unearned
Premiums

Contingent
Commissions

15

Cols.
7 through 14
Totals

16

Ceded
Balances
Payable

17

Other
Amounts
Due to
Reinsurers

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

AA-1127200
AA-1120102
AA-1120096
AA-1120103
AA-1120106
AA-1128001
AA-1128003
AA-1120071
AA-1128010
AA-1120158
AA-1120164
AA-1128488
AA-1128623
AA-1128791
AA-1128987
AA-1120075
AA-1126510
AA-1120080
AA-1120181
AA-1126623
AA-1840000
AA-3190686
AA-3190339
AA-3190870

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

Lloyd's Syndicate Number 1200
Lloyd's Syndicate Number 1458
Lloyd's Syndicate Number 1880
Lloyd's Syndicate Number 1967
Lloyd's Syndicate Number 1969
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2010....
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2088
Lloyd's Syndicate Number 2488....
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 4020
Lloyd's Syndicate Number 510

Lloyd's Syndicate Number 5151....
Lloyd's Syndicate Number 5886
Lloyd's Syndicate Number 823.............ccocevvierevieericeeeceseee s
Mapfre Re Compania de Reaseguros SA..........ccocvevierererneenensenenns
Partner REINS CO Ltd........ovurverrririnrinriseiss s eesissiesssssssessesssenenns
Renaissance REINS Ltd..........covuuiureinineinereisineiesniseseessssseseenes
Validus Reins Ltd

1299999.

Total Authorized Other NON-U.S. INSUIEIS........cveriieersersssesesssesssssssssessssssessasssssssssessesssssssssanssssssssessanes

1399999.

Total Authorized....

Unauthorized Other U.S. Unaffiliated Insurers

74-2195939. |42374... |Houston €S C0...euiriii st
2299999. | Total Unauthorized Other U.S. Unaffiliated Insurers.
Unauthorized Other Non-U.S. Insurers
AA-3194128 00000... |Allied World Assurance Co Ltd..........ccoecveermennennennennensernsrnsenssonsees [ BMUecoiies [ | i 122 | 0 | 0 | 0 | 0 | 0 | 0 | (01 (01 [OO 0 [ o] | (018 ()] [ 0
AA-3194161 | 00000... | Catlin IS CO Ltd.......ccovrerrerrrrrerrreieenereereernenneneessneneneessesessneseessesesnns | BMU i e | e 5| e |0 0 | 0 | 0 [0 | (V] IS (018 0 [ o0 | ) (01 0 [ oo 0
AA-1460019 [00000... [MS AMIIN AG......cccvvvvrirrirriiininneirnenneinneinssnseseeseesseesensensesnesssenones | CHE i [ | e B0 | e | 0 | 0 | 0 | 0 | 0 | (01 (018 [POR 0 [ o0 | i (01 (01 [ 0
AA-1320031 [ 00000... [ Scor GIobal P & C.......ccccveveruveiiriinrirnreinerineriereeeissssssesssssssessesssssnnens | FRA s [ v [ e 35 | 0 | 0 | 0 | 0 | 0 | 0 | (01 (01 [T 0 [ o0 | (01 O (0 IO 0
AA-1440076 [00000... |Sirius INtl INS COP.....vrervrrrerrerrerenrennersireesseeseeesssssssessessssnssssssssesssnsses | SWEiiiviins [eonvnnns | vevnrereinens 92 | o0 | e |0 [0 | 0 |0 [ (U] IS (018 (01 ST I ISP (018 (D] [ 0
AA-3190757 |00000... | XL Re Ltd.....cosvrririirrinrinniisriisniississniissississesssssnssnssnesensssssssnssssssesees | BMUsiosies [aoinninne [ v 188 | v |0 [0 [0 0 0 i {01 I (0 R (O Ty [ [ (1 IS ()] 0
2599999. | Total Unauthorized Other NON-U.S. INSUMETS.........cuererureseeasessessnsseesesssessesssessesssssssssssssssnssssssnsssssssssssane | sessssssssees 502 | oo [0 |0 | 0 0 0 | [ [ (1 IS (O PR T [P (L] T ()] I 0
2699999. | Total UNAULNONZEM. .......ouvvcrierieiiseisi ittt | neesssesees 520 | o0 |0 0 |0 [0 |0 | 0 [ s 0 [ 0 ] i3 | i (1 I ()] I 0




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

SCHEDULE F - PART 3

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

(A A4

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
Certified Other Non-U.S. Insurers
CR-3194130 [00000... | Endurance Specialty INS Ltd..........cccrruererrrireisineieeiesssiseiesissenenns BMU..cooovs [ eovrrene | e T4 | s (V1 (0] I (U1 IS (V1 IO (V1 (VI (0] I (018 (V1 L [P (0] I ()] IP— 0
CR-1340125 [00000... |Hannover RUBCK SE..........ccccoouveveivereeseriereesesereseesessesessssseseeseenss | DEUo i | e | i, 533 | e (01 (0] I (V1N IO (V18 I 356 | v 48 | o 4] (V1N I 408 | .o (O (18 I 338 | e 0
CR-1460023 | 00000... | Tokio Millennium Re AG........cocoorrrerrinenrennersmennnessesessnessessesnssssssssssses | CHE wisiinies [ oovnninnes | ovinnininns TT | i [V [ [\ [ [ I [ [P (V) [ (V) [ (V)] [ (V1] I | ()] [ ()] — 0
3899999. | Total Certified Other Non-U.S. INSUIETS.........cciiuireriiiiiississississiesssssssssessssssssssssssssssessesssssssssessassssssnns | sssesssssens 684 | .o (V1 I [\ I [ I [V I 356 | o 48 | oo 4] i [V I 408 | ..o (72 (V)] [P 336 | i 0
3999999, | TOtal COMIIBA...........eveceecieeieeiteeteei ettt ettt ettt sttt sssn st st enssns e ssssssnsnsssssentnssssenss | evsessssanes 684 | .o [ I [\ I [ I [V I 356 | o 48 | oo 4] [V 408 | ..o 172 (V)] I 336 | oo 0
4099999. | Total Authorized, Unauthorized and Certified.........cooiiriiinririsiiesssinisisssessssssssssssssessessssssssssnssssssssens | seenes 336,570 | ..coovvrnennn [V I 0. 71,505 | ........... 4679 | ... 49174 | ... 19919 | ... 171,781 | oo 17 | 317,075 | . 386 | .o 0 .. 316,689 | ...cccoovnunnn 0
9999999, | TOLAIS.......o.cvuiriericie ittt se et s st bbb bbb s bbbttt n b bnnas | enins 336,570 | cocvererrnans (V1 (] I 71,505 | ........... 4,679 | ... 49174 | ........ 19,919 | ... 171,781 | oo 17 | e 317,075 | oo 386 | oo (01N I 316,689 | .oovvvrrrernnnd 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
(1) Factory Mut Ins Co
(2) Hartford Steam Boil Inspec & Ins.
(3).....
(4).
(5)
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
(1) Ohio Farmers INSUraNCe COMPANY..........cocuiiereerieiresressrssssesssssesessesssssssssssssssssssessnssssesssssssessessesssssssesans 309,835,441 | 326,307,971 [Yes[X] No
(2) Michigan Catastrophic Claims Assn ....3,853,209 | ...4,127,872 |Yes No[X
(3) MUNICh REINS AMET INC......vocvoeeeieiteeesctct ettt s s es st es st snsensesssnssnsenssssnsanses | sevains 867,205 | ....... 570,631 |Yes No[X
(4) Partner ReiNS €0 0f the US........ciiiieiiiisseiisissessissesses st sssasses st ansessssssses s ssessessesssssssessessssensesnses | ssanees 769,716 | ....... 486,291 |Yes No[X
(5) HANNOVET RUECK SE.......coieieisieisaeessessessssseseesssssnssseseessessnesssssesesssnssessessenssessessassensssssessenssssssssessanssessanes | sesesns 706,217 | ....... 533,464 |Yes No[X
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Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

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

ID
Number

NAIC
Company
Code

Name of Reinsurer

1

Domiciliary
Jurisdiction

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses

5

Current

110 29 Days

7

30 to 90 Days

Overdue
8

91 to 120 Days

9

Over 120 Days

10

Total Overdue
Cols.6+7+8+9

1"

Total
Due
Cols. 5+ 10

12

Percentage
Overdue
Col. 10/ Col. 11

13
Percentage
More Than

120 Days
Overdue
Col. 9/ Col. 11

NONE
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Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
ID Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | PastDue not | of Amount Included in | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
Other Non-U.S. Insurers
AA-3194128. |00000..... Allied World Assurance Co Ltd...........cceevurrerververererecreeenns BMU. |.oviees | e 0 [ oD | evrriieienend0 el 0 | T | 0 [0 0 0 | 0 | 0 |0 |0 [ 0
AA-1440076. | 00000..... SiriuS INt INS COMP...uveveicrce e SWE. | [ e 0
AA-3190757. |00000..... [ XL RE LEG......oomrereereeieieeecteeiee et BMU. [ | v 0
1299999. | Total Other Non-U.S. Insurers.
1399999. | Total Affiliates and Others
9999999, | TOAIS........veeeeceeeeeeeeceeee e eees sttt et st ss s sses s ssssssnsensnssnses | serssssesssssnsan 0 [ coeeeeeeeeeeenn0 | o0 e e XXX e | a3 | 0 0 0 [0 0 [ 0 | 0 | 0 | 0
1. Amounts in dispute totaling §......... 0 are included in Column 6.
2. Amounts in dispute totaling $......... 0 are excluded from Column 15.
(a) Issuing or Letters
Confirming of American Bankers Letters
Bank Reference Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0ttt bbbttt enaaes 0....... 0nt ettt




Annual Statement for the year 2017 ofthe AMerican Select Insurance Company

SCHEDULE F - PART 6 - SECTION 1

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

14

1 2 3 4 5 6 7 8 9 10 1 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Certified Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Reinsurer| Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Rating Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC (1 Certified for Full Reinsurers | Qualifying for | for Full Credit Required Multiple Under Bank Other (Cols. 12 + | Requirements |(Col. 18/Col. 7, (Col9 Deficiency
ID Company Domiciliary| through | Reinsurer Credit (Sch F Part 3 Collateral (Col. 8- (Col. 10 x Beneficiary | Reinsurance | Letters Reference | Allowable 13+14 + (Col. 17/ | nottoexceed | +(Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|  6) Rating  |(0% - 100%)|  Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)
Other Non-U.S. Insurers
CR-3194130 |00000..... Endurance Specialty Ins Ltd.............|[BMU........ | cceoocec 3101/01/2017.| ............. 0.2 | oo ({0 ) P (VI IO ()] [ ()] (010 0 | o0 [ (0] (V18 (01 IO 0.0 | v 0.0 | e (V1 IS 0
CR-1340125 |00000..... Hannover Rueck SE............cccoeeveeee |[DEUcii e 2| 07/01/2015. ..o 0.1 | e 338 | s (010 338 | e 3| 3| 0 [ o0 | (0] I 0 | s K I 0.1 [ oo 1.0 | s 338 | oo 0
CR-1460023 | 00000..... | Tokio Millennium Re AG.........ccccouvnes CHE........ | oo 3101/01/2016. | ............. 0.2 | ()] I [ ()] I (1)) I (V) I (O OO | ) O (0] (V) O P 0.0 [ v, 0.0 [ e (1 I 0
1299999. | Total Other NON-U.S. INSUIETS...........c.oviueieiiesieiieiieseseteis st essessssssss s sssssss s ssessssbsssssssstsnssns | srsessessssanes 336 | oo (V) I 336 | oo 33 | s K I (V1 PO | ) O 0.0 S [T (V1) I 4. XXX oot e 0.0 ST 338 | oo 0
1399999. | Total AffiliateS AN OIS, ... v eirerreiriisiiereseeses e ssesessessse e ssnsens s et sns e sessens s sesssnsness | ssssssssssssnes 336 | e, (O 336 [ o 33 | s K (O O o I D )., ST [ (I 34 ... O S )., ST [ 338 | oo 0
9999999, | TOLAIS.....v.cvueverriieieiestesie ettt sttt ettt | ersessenraesaa 336 | e (V10 I 336 | e 33 [ e K I (V10 0o ) 9.9 G NN (010 34 ... XXX oo [ o ) 0.9 G I 338 | e 0
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit | Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0ttt taes [ 0 reetiieeieiesiisieesienenis | eeveeteeseesestessesisessesssiessessesssssessessisiessessesssssessessissiessessississsessessesssssessessisisessessostsstiessestistieisessississsessessestisssessessostsessestistscssestestissiessessostossessostossessossastostosostontonsioronss | sessessessessessans 0




Annual Statement for the year 2017 of he AMerican Select Insurance Company

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

Sch. F -Pt. 7
NONE

Sch.F -Pt. 8
NONE

26, 27, 28



Annual Statement for the year 2017 of he AMerican Select Insurance 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).......ccccviurieieiiirieieiiseieie e sssesessssessens | ossessesesssssssesseses 236,291,303 | ..ocvveieeeeene e (0 236,291,303
2. Premiums and conSiderations (LINE 15)........cccciuiueiriiieieieiisieieiessssenseisssssesessssessesssssssssessesns | sosessssessesssssssessesens 32,313,870 | o (01 T 32,313,870
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)..........cccerurirreunemninieinsnniens | correreiisssesessesessssssseessssseseend L0 TR [0 RSN 0
B OHNET @SSEES...urvvvreerieeseests ittt | et 2,916,728 | .coovvvcreereriereineninenens (U 2,916,728
6. Netamount recoverable from FBINSUTETS............cocuiiieiieiiiie e | s nees (O 312,745,391 | oo 312,745,391
7. Protected cell assets (Line 27)
8. TOtAIS (LINE 28).....cvvuiecrieeereieiee ettt bbb bbbttt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LInes 1 through 3)..........ccceuiueieieiieiecseeeeseeiiei | e 87,979,719 | oo 141,400,632 | ...cooovvvererercrn 229,380,351
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............c.ccueueieiinieiireeieceeeieens | e 13,915,391 | oo 17,273 | o, 13,932,664
11, Unearned premiums (LINE 9).......cueiiueieeiciiiieeiseiesse ettt st b s sssessans | sssessssessessssssessesanes 45,468,908 |.....cccvvererrirnns 171,678,562 | ...ocooevirerercran 217,147 470
12, Advance premiums (LINE 10)........cciueiiiiuiiiiriiieieieie sttt sssessesnns | sesessesssssssessessssassessesssssssassesand 0 | o 0 [ oo 0
13.  Dividends declared and unpaid (Line 11.1 aN0 11.2)......ccceriuriiieririieieieiesese e sssessessesens | eosessssessesesessssessessssenses 26,888 | ..o 0 [ 26,888
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)........cccceerrverieriens | corervereieirereneierseennnns 386,989 | ..o (351,076) | c.vevveererereirereesnieniennas 35,913
15.  Funds held by company under reinsurance treaties (LiNE 13)........cccccueieieieeineeieeisssieieinnes | corensesessssessessssssesesessssessesn L0 TP 0 [ oo 0
16.  Amounts withheld or retained by company for account of Others (LiNE 14)..........ccvveieinieienie | cerreiesseseeissese s L0 R [0 SRR 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HIADIHES. ...v..eoveveseeiseeiieeies st ettt | ebtnnne st st 0 | oo s 0 | o 0
19.  Total liabilities excluding protected cell buSINESS (LINE 26)..........coverrevrerieiniriieieeisseiesersseses | oeessresseessesssesssees 147,777,895 | oo 312,745,391 | .o 460,523,286
20.  Protected Cell HabilitIes (LINE 27).......cieieieiirieicisseseie et ssssessessssenss | nssessesssssssesessssssessesssssssessesn L0 S [0 SRR 0
21, Surplus as regards policYNOIAETS (LINE 37).......ccvvucveiiicieiieiesece et sae e | creressesesssessesesseaens 123,744,006 |...................... D00 S [T 123,744,006
22, TOMAIS (LINE 38)...ccuurvvrreriuermermisseeeeseeessssessssse s sesess sttt | snssssssessnis s 271,521,901 | .o 312,745,391 | v 584,267,292
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:

The participation percentage is 19% to Ohio Farmers Insurance

Company, 54% to Westfield Insurance Company, 13% to Westfield

National Insurance Company, 5% to American Select Insurance

Company, and 9% to Old Guard Insurance Company.

29




Annual Statement for the year 2017 of he AMerican Select Insurance Company

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



Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX s e e XK | e e XXX i | e T | evieiienen(0) | o0 | 0 | T | iiieend0 e 8 | XXX.......
2. 2008...... | .o 11,024 | 448 | 10,576 | 9,047 | 1158 | i T8 | BB | 832 | i (0) [ i 84 | 8T42 | 2,331
3. 2009...... e 11,289 | 424 |1 10,866 | 7,320 | 13 | 83 | 0 | 759 |0 [l 112 | 8148 | 1,638
4. 2010 o 11,565 |58 [ 11107 |l 70731 | 0 | 80 | 0 ] 893 |t (0) | 121 8,504 | 1,707
5. 201 [ 11,872 | 807 [ 11,264 | 10,748 | 1,026 | 91 | 28 | 795 | (0) | B4l 10,580 | 2,474
6. 2012 i 12,614 | 541 | 12,073 | 19,042 | 81 | B9 | 23 | BT |0 [ 84 ]l 9137 | 2,193
7. 20130 13,436 | 864 | 12,772 | 6,303 | 13 | B8 | 0 | 852 | 0 [ B2 |l 7211 | 1,179
8. 2014 | 14.276 | 854 | 13,621 | 108,022 | e | B9 | 0 1079 | (0) | 115 | 9157 | 1,288
9. 2015 14,934 | BT9 [ 14,355 | 6,643 | 12 e T2 | 0 | 1236 | 0 ] 101 7,938 | 986
10. 2016....... | v 15,495 | 493 | 15,002 | 5,994 | B | 32 | 0 1,099 | (0) | 32 [ T8 | 942
11, 2017, 15,933 | 519 | 15414 | 15,940 | i el 16 | 0 |l 1135 | i (0) | B ] 7,086 | e 1,039
12. Totals..... [ooeeee XXX uevives [cenreee XXX e [ ek XK | 00 76,797 03,048 e 837 108 9,351 ()] e 783 83,630 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... [ 49 | (V1 O 3 |, [0 O (0] DR (010 R (010 O 0 [ i 14 |, [0 O (1 S (31 I 0
2. 2008..... [ .ccoorerrrenen. LI I (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (O LI I 0
3.2009..... | oo LS 30 O (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O [V (S I 0
4. 2010 | e (010 R 0 [0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O 0 [0 | o0 0
5. 201 | 19 s 0 [T |0 0 (010 R I SO | I O (I I 0 [0 | eeiriieeie22 [ 0
6. 2012 | e 20 DR (V1 O [0 VUSRI 4 I DR (V[0 PR (010 R 3 | (0 O [0 O 0 [0 | i 0
7. 20130 | 39 | (01 OO 2 [0 (0] PR (010 R 20 DR (V1 O 3 |, 0 [rorrverreeend0 | e8| 1
8. 20M4....| i 38 | (01 O 2 [0 (V[0 PR 0 [0 [0 [, 3 |, 0 [0 | eiiieeennD2 | 1
9. 2015 | v 82 |, 1D [0 e [ 0 |28 |0 [, [ O 0 [0 | e M7 | 3
10. 2016..... | cceerrenee. 193 | 0 [roiieeernnn20 o0 [0 s 0 [ eovreereeeedd |0 [ 14 |, 0 [0 | o272 | 7
11, 2017, | e 1,064 | ooviiininnes 2 [ 0 [ 1 s 0 {92 |0 i [ ——— 0 [0 | e 1,674 74
12. Totals... | .......... 1491 [ 3 478 [0 |, 1] 0 [ 77 | [V 118 | 0 |0 | 002,262 |, 86
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

35




Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XXX s e e XK e e XXX i | e8| i1 | 2 | eevieeen0 | T 0 e 10 | XXX.......
2. 2008...... oo 9,921 | T8 [ 9,843 | 05,522 | 26 | 322 | 0 | D75 | (0) | 160 6,393 | 1,504
3. 2009....... [correreeen 9,615 | 104 | 9511 | 05,662 | 0 | 338 | 0 | D76 |0 | 17T ] 8,576 | 1,571
4. 2010 o ,326 | 133 9,193 | 575 | 9 | 335 |0 ] 802 | 0| 182 8,103 | 1,551
5. 201 9,077 | 142 | 8,936 | 15,406 | 240 | 299 | 0 | D75 |0 | 176 | 6,041 | 1,460
6. 2012 o 8,968 | i 180 [ 8,788 | 5470 | 0 | 310 | 0 | D57 |0 [ 211 ] 8,337 | 1,386
7. 20130 8,880 | 238 [ 8,642 | 14,983 | B3 | 288 | 0 | 822 | 0 [ 144 05,809 1,273
8. 2014 | 9,040 | 305 [ 8,735 | 105,098 | 0 | 234 | 0 | 848 | 0 | 143 ] 5,980 | 1,314
9. 2015 9,356 | 310 [ 9,046 | 15174 | 86 | 164 | O |l T |0 | 148 ] 5,962 | 1,316
10. 2016 [ e 9,652 | 312 | 09,340 | 14,078 | 26 | e T | 0 | 723 | 0| 107 | 4,846 | 1,237
11. 2017, | 10,064 {380 | 9,684 | 02,685 | 0 e8| 0 | 0896 | 0 | 47 3,409 | 1,140
12. Totals..... [ooeeee XXKeevives [enreee XXX e [k XXX | 0000e49,300 | o482 ] 102,362 | cviieeeen0 ] 000006,286 | oveeeeen(0)] el 1,497 L 57,466 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 536 | oo 546 | .o [0 O [0 O (0] DR (010 R LI I 0 [ i KT I— [0 O (1 S 25 | 2
2. 2008..... | oo (X T I LY IS [0 O [0 O (0] PR (010 R LI I (01 O 2 IR [0 O (1 S 12 e 0
3.2009..... | oo 9 | (01 O [0 O [0 O (0] PR (010 R LI I (01 O (I I [0 O (0 S 3 O 0
4. 2010 |18 e [0 e, 0 [rvrrrrineend0 i (010 R 3 0 | (I I 0 [rorrverieeen0 | i 17 1
5. 201 | oo BTT | 852 | [, 0 [rvrrrrineend0 i (010 R 5 o0 e K I I 0 [rorrirrieeend0 | o83 | 1
6. 2012 | cieiienn88 [0 | [ [0 O (V[0 PR (V10 O 15 [ (0 O [ O 0 [rorrvrrieeend0 | e 112 2
7. 20130 |37 180 e [ [0 O (0] PR (V1N K I I (0 O b7 IS 0 [0 | 194 | 3
8. 2014|265 |9 |39 [ [0 O (V[0 PR (01 UUSTRPRRTIRY I IUUUTOUPRON | I EUSOP 18 [, 0 [0 | 388 | 8
9. 2015, ] o867 | 100 | 118 | 0 [0 i 0 {198 |0 [ [S10 [ I— 0 [0 | e 1,142 | 28
10. 2016..... | e 1,512 | A7 285 | 0 [0 0 {299 |0 [, 103 | 0 [0 | 2,183 | 70
11. 2017..... 213 L9 [l 1725 | 150 | (O] 0 [iennn398 | [, 154 |, 0 [ 4,327 [ 306
12. Totals... | .......... 6,364 |......... 1,376 |, 2178 | .. 150 | 0 [ 0 [ 1,027 | 5 [ 436 .o 0 o0 [ 8473 [ 421
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e [ XXX | e XX | e e XK | e 13 | il 1 | T [0 | T 0 | 0 i | XXX
2. 2008...... | oo 7,669 | i 164 | 7,506 | 4,036 | 191 | 485 | T 37T |0 ] 102 | 4,666 | 575
3. 2009....... oo 1,817 |30 [ 7,587 | 4,020 | o180 | 09 | i | 362 | T |84 ] 4,608 | 594
4. 2010 | oreeennnn8,201 | 326 [ 7,875 | 4,884 | B3 | D94 | 10 ] 824 | (0] 70 5,840 | 703
5. 201 8,599 |15 [ 8,185 | 105,992 | 181 | 836 | 16| 8T | (D) ] 89 8,912 | 761
6. 2012 9,109 | 317 [ 8792 | 15,628 | 96 | D86 | 23 | T2 | 0 | 3T 8,567 | 747
7. 2013 9,875 | 167 [ 9,707 | 8,773 | 127 | 893 | 16 | 570 | 0 | 86 | 7,893 | 812
8. 2014....... | 010,808 | i 162 [ 10,646 | 6,642 | 93 | 618 | 25 | D97 | 0 | 39 |l 7739 | 880
9. 2015 [ 11,674 | 160 [ 11,514 | 5,508 | BT | 376 | i | 864 | 0 | 45 ] 8,507 | 847
10. 2016....... | v 12,079 | o146 | 11,933 | 4487 | 137 | 192 | 3 | B85 | 0 | 38 5124 | 817
1. 2017, [ 12,406 {158 | 12,248 | 1977 |0 | i85 |0 | 615 | 0 | 25 [ 2,647 | 708
12. Totals..... | oo XXX [ v XK e XK | 49,960 ] e 1105 | 4615 ] 109 | 5147 |0 496 58,507 XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 154 |, 78 | (I I [0 O (0] DR (010 R 20 DO 0 [ i 12 [0 (1 S LS I 1
2. 2008..... | oo LA (01 O [0 O [0 O (0] PR (010 R Y20 DR (V1 O (1 TSN | B IS (1 S 21 | 0
3.2009..... | oo (010 R (01 O L I [0 O (0] PR (010 R L (01 O [0 VRO o I DRSS [V IO (<IN R 0
4. 2010 |10 |0 e8| ieee0 |ienn0 i, 0 {13 [0 e e 0 |31 [, 0
5. 201|103 T [T 0 0 [ 0 {28 [0 [ o0 0 147 [ 1
6. 2012|310 {25 |29 [0 e [ 0 {rovrerreeeesBd |0 [ iiiienn25 e [0 | 374 [ 2
7. 20130 | 295 |0 |17 [0 0 [ 0 {rovreeeee 101 |0 [ iiiieinn25 e [0 | 00536 [ 4
8. 201|797 |5 |10 |25 |0 [ 0 {240 oD [ i85 |0 |0 [ 1,407 | 11
9. 2015, ] 1,660 |25 | 1,083 |25 |0 | 0 [ iovrereeendB6 |8 [ 137 |0 |0 [ 03,289 [ 27
10. 2016..... [ oo 3,157 |63 [ 1,697 | B0 | 0 [ 0 |80 |10 [ 261 |0 |0 [ B 773 [ 63
11, 2017, 003,026 |0 {321 | 100 [0 [ 0 [ 1,005 |18 [ 247 i |0 ] 8481 [ 192
12. Totals...|.........9,631 | .00 266 [0 7,680 | o200 |0 [ 0 [ieen2,673 |80 | 783 [0 |0 ] 1000020,160 e 301
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... [ 1,643 | o694 | 840 |24 |0 0 BT 0 125 [0 0|l 1,937 7
2. 2008.....0 o128 | eeeeennD {193 |31 |0 e 19 D 15 [0 |0 | 312 | 1
3. 2009..... | cooreeeeen802 | 215 {166 |29 |0 e 22 D 036 [0 |0 ] 376 | e 1
4. 2010 ] e300 [ oiiieieenee® | o128 {032 [0 |0 {30 [ D |35 0 [0 850 | e 3
5. 201|284 | 108 {265 |35 |0 0 25 | D 26 [0 |0 | 453 | 3
6. 2012|133 |18 | 0256 [ ieie39 |0 e 16 | D 1A 0 |0 ] 358 | 3
7. 2013369 |80 {219 [ B |0 0 B0 |10 |38 [0 |0 ] 583 | 4
8. 2014|362 |37 {284 | BT 0 0 [ 86 |15 |37 [0 |0 | 850 | 8
9. 2015|524 |35 | 357 [ ieenB3 |0 e [ AT 15 B0 [0 0 ] e 97T | 17
10. 2016..... | coereeeeena 789 |28 [ 838 |93 |0 [0 198 |15 |87 a0 [0 | 1,576 | 36
11, 2017, 1,396 |72 {0966 |97 o0 0 298 15 161 |0 0 ] 02,636 | e 135
12. Totals...|..........6,329 |.........1,258 |.......4,312 ... 534 |0 0 918 95 630 [0 [ien0000..10,302 218
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0 G I ). 9 T I )..0 R U XXX oo | e D99 N I )00 G I (V18 0. D99 N S 1,765 | v 172
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX oerevies [ vnee XXX oovvves [ vnvea XXX v | e ) 0,0 S XXX oovvvee | onres .S T (O I 0 [ )0, 0 S [ 8,848 | .o 1,453
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e [ XXX | e XX | e e XXX | e 156 | 0 | 91 [0 | 24 | 0| 12 270 | XXX
2. 2008....... | .o 14,839 | 552 [ 14,288 | L TAAT | 498 | 134 | 25 | 882 | 0 ] 253 | 8948 | 943
3. 2009....... [coorreenn 14,613 | o583 [ 14,030 | e 7,429 | 0353 | 1,402 | 30 | 826 | 0 | 144 ] 9,074 | 920
4. 2010 oo 15,172 | 672 [ 14,500 | 8,682 | 194 | 134T | B ] 729 | 0 | 136 10,558 1,099
5. 201 16,338 | e 796 | e 15,543 | 111,288 | 668 | 1,439 | B0 | 890 | 0 [ 125 12,889 | 1,326
6. 2012 e 17,587 | 999 | 16,588 | 8,734 | 400 | 1,295 | B8 | BT | 0 [ 164 ] 10,441 | 1,102
7. 20130 18,384 | 1,043 [ 17,342 | 80422 | 673 | T8 | 23 | 870 |0 | 122 |l 9 TTA | 886
8. 2014..... | 19,199 | 1,057 [ 18,143 | 8,572 | il 511 | 1,044 | 21 | 1079 | (D) ] 96 ] 10,164 | 973
9. 2015 19,632 | i 1157 [ 18475 | 6,761 | 809 | 867 | B | 1,093 | 0 ] 89 |l 7,905 | 829
10. 2016....... v 19,531 {1,090 | 18,441 | 6,862 | B4 | 281 | 21 ] 966 | e (0) | e BT [l TBT | 762
11. 2017.... .. 20,084 | 1,148 18,936 | 5,096 | i 16 | B8 | 0 | 919 | 0 | 30 i 6,008 | e 715
12. Totals..... [ oo XXX [ e XK [ e XXX | e 79,449 1 04,368 L. 10,123 250 L 8749 ] 011,228 093,708 XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... |74 |0 [ 148 |0 |0 0 o160 |0 e84 |0 0 | 827 | 9
2. 2008..... | o8B0 |0 B0 [0 |0 0 [ rovrireeenn89 |0 [ 13 e 0 | 00223 [ 2
3. 2009..... | o 14 |0 e 102 [0 |0 0 oo 122 |0 [ iieeen32 e 0 | 00396 [, 5
4. 2010 | o209 |0 [ 155 |0 |0 [, 0 {rooreeeee199 |0 [ |0 [0 | 808 [ 5
5. 201|209 | D e 175 [0 |0 0 [ rooreerenn288 |0 [ e300 | 880 [ 7
6. 2012|339 [0 [ 231 [0 0 [ 0 {339 |0 [ 56 {ecieiee [iinicenn0 | 00966 [ 9
7. 20130 | 583 |0 | 221 [ 13 0 [ 0 [T |10 [ 88 |0 |0 [ 1,360 [ 10
8. 2014 | 1,094 |0 |67 |13 0 [ 0 [ rooreeeenn 976 |5 |79 |0 |0 [ 02,682 [ 19
9. 2015, ] 1,383 |0 844 |25 |0 0 oo 1413 |20 [ 220 {0 |0 [ 3,816 [ 32
10. 2016..... | .o 1,583 |28 [l T B0 | 0 [ 0 [ 1,736 |35 [ 221 |0 |0 [ 5,138 [ 56
11, 2017, ) o264 | D3 003328 |5 [0 [ 0 2,184 |50 [ 265 [ |0 8,238 | 176
12. Totals...|........8,499 | .cceee85 [ 7431 | o175 0 [ 07,989 |30 1,205 |0 0 24734 | 330
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

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

Sch. P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.. | veeeee XX e e XXX e e XXX | e [ 0 [ 0 | 0 | 0 | 0 | e 0 [ XXX.......
2. 2008....... oo 178 e 179 | o) | i 26 | 26 | i | 0 [ e |0 | 0 3 | XXX.......
302009 | e 184 | e 184 |0 | BT | BT ] 0 | 0 | | 0 0 4 | XXX.......
4. 2010 o216 |16 [0 | 83 | 83 | 0 |0 | D | (0) | 0 B | XXX.......
5. 201 | 252 {252 |0 | 181 | 18T | 0 | 0 T e (O) | 0 T | e XXX.......
6. 2012|290 {290 |0 | 98 | 098 | 0 | 0 T 0 [0 T | XXX.......
7. 20130 329 329 [0 | 90 | 90 | 0 |0 | 10 | 0 ] 0 10 XXX.......
8. 2014|374 | e BT84 |0 | 109 | 109 | 0 0 | 12 | 0 [0 12 | XXX.......
9. 2015 | 379 |37 |0 | 192 | 192 | | T 19 | 0 |0 19 | XXX.......
10, 2016 | overerereecenn3T6 | e 3TT | e (D) | e 1T | il 14T | inl0 | 0 | 14 | 0 | 0 14| XXX.......
11, 2017 388 [ 388 |0 | 86 | 86 | 0 |0 | 15 | 0 0 4 XXX.......
12. Totals..... [ oo XXX oioes [ o XXX i | e XX | 1,064 | 1,064 | e | | 96 | 0 96 [ XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOM | (010 O (01 O 0 [ [0 O (01 OO B IO (010 R (01 O [0 O [0 O (O A [V 0
2. 2008..... [ oo (010 R (01 O [0 O [0 O (01 O N ISR (010 R (01 O [0 O [V O (O A [V 0
3. 2009..... | e (010 O 0 [0 | 0 [0 0 0 [0 [ [0 P 0 [0 | 0 [ 0
4, 2010 | i (010 O 0 [0 | 0 [0 s e 0 20 [0 O 0 [0 | 0 [ 0
5. 2011 | e (010 O (01 O 0 [ [V O (01 OO B IO (010 O (01 O [0 P (O O (O [V 0
6. 2012 | e (010 R (01 O 0 [ [V O (01 U | B ISR (010 R (01 O [0 P [V O (O [V 0
7. 20130 | e (010 O (01 O 0 [ [0 O (01 OO | B IO (010 O (01 O [0 P (1 O (O (I 0
8. 2014 | e (010 O 0 [0 | 0 [0 i 0 [0 [ [0 P 0 [0 | 0 [ 0
9. 2015, | v A7 | AT |0 e, 0 [0 0 i 0 20 [V P 0 [0 | 0 [ 0
10. 2016..... | ceververcirns L I LI I (0 P [V O (01 O | B IS (010 O (01 O (1 P (I O (O A [V 0
11, 2017, | e 24 | 24 | 0 [ (O P {0 PO | I IR 0 oo 0 oo (O P (O [ [ 2
12. Totals... | .ccccovrnene 72 | 72 | 0 [ (O P {01 PO | I IR 0 oo 0 oo 0 [ (O P [ [ 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... )., SO ).0,9, ST I XXX | e ), .9, SR R 90,9, SO XXX v | eerrernerinneinnn0 | e, (N 9.0, SO (01 T 0
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX | s ), .0, S [P ), .0, S ), .0, SR ), .0, SR XXX | cernernirninennnn0 | e 0] XXXovveone | v [0 0

42




Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | oo XXX e e XXX e e XXX | e8| 0 | 23 | 0 | 16 | v (O 14 | s 87 | ... XXX.......
2. 2008...... | oo 5,643 | 502 [ 5,141 | 1,282 | T ] 206 | i | 131 | e 0] w167 | 1,617 | 92
3. 2009....... | vooreenen5,599 | 578 [0 5,021 | 1,622 | 0295 | 323 | 38 | 127 | e, 0 [ 3T e 1,739 | 90
4, 2010 | o 5,863 | 708 | 4,955 | 1,270 | 0 | 255 |2 | 127 | e, 0 [ e i 1,649 | 101
5. 201 e 5,880 | i 735 [ 5,146 | 11,569 | 260 | 268 | 58 | 170 | e, 0 [ e 1,689 | 121
6. 2012 oo 8,151 | 785 [0 5,366 | e 1,975 | e B17 | 176 | 25 | 147 | e, 0 [ v e 1,655 | 98
7. 20130 8,449 | 895 [ 5,554 | L TA8 | 198 ] 298 | T 215 | s 0 [ e 2,052 | e 126
8. 2014 | 8,872 | 943 | 05,929 | 12,887 | 674 | 196 | 10 | 297 | s 0 [ e 2,616 | e 123
9. 2015 e 1,135 | 0996 [ 6,138 | 2,182 | 559 | 102 | 19 | 259 | s 0 [ e 1,965 | 126
10. 2016....... [ v 7,221 {1,059 | 8,162 | 11,026 | e 75 | 86 | i3 | 214 | s 0 [ o2 1,229 | e 110
11, 2017 s i 7,507 {1,047 6,460 | 132 | 0 12 0 | s 164 | oo, 0 ] e o308 | i 101
12. Totals..... oo XKX i [ XX | e XK | e 15,742 | 12,679 | 11,923 | i 168 | 1,787 | e, 0] 223 ............ 16,605 | ..... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... o288 |0 [ iie229 |0 [0 0 | 288 |0 28 [0 0 | 803 [ 6
2. 2008..... | o3 |0 0 [0 |0 0 14 0 T 0 0 [ BT | 0
302009 | o T 0 B0 [0 |0 0 B0 0 e |0 0 [ 123 0
4. 2010 | 36 o0 [ 134 |0 |0 [0 27 [0 7 e 0 | 204 [ 1
5. 201 175 [0 | 199 |25 [0 [0 BT 3 |38 0 0 | 431 | 1
6. 2012 |3 [0 |88 |50 |0 [0 [ BT | |10 0 0 | 523 | 1
7. 20130 | cieeenn820 |88 | e 705 [ 50 {0 [0 [ 147 | |76 [0 0 | 01,236 | 2
8. 2014|880 | o390 {812 [ 100 |0 0 195 10 | |0 0 1,029 | 5
9. 2015 | 783 | 216 {891 [ 100 | 0 0 229 |15 127 |0 0 | 1,699 | 7
10. 2016..... | oo 1,482 | o382 [ 1,260 | 150 | 0 0 |00 {15 | 247 |0 0 [ 2,842 | 11
11. 2017..... 1923 |, 29
12. Totals... | .......... 4,976 |......... 1,366 |.......... 7,354 |, 700 |, {01 N | ) [ 1,892 |, 75 | 790 [, (O 0 [ s 12,870 | .o 63
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015. .. 342
10. 2016. 632
11. 2017. 615
12. Totals 2,606
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2008...... | oo 4 I L [ 70 | oo KN I I 1| 0 [ v (0 (O (O K I 0
3. 2009....... [ oo T3 | e (VN O 73 | i (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4, 2010 |88 [ 8 80 | T |0 [T 0 | 0 | (0 0 [ | e 1
5. 201 e 123 |37 [ i85 | e | T | T 0 [0 | (0 0 e | 1
B. 2012 e 137 50 [ 86 | B | B | 0 |0 0 | (O (O 0 | e 2
7.0 2013 e 142 B8 [ 84 | 30 | 28 | 8 |0 0 | (0 (U O 12 | e 3
8. 2014 o152 e 70 [ 81 | a8 | T | 29 |0 [0 | LV (O O 30 | s 2
9. 2015, e 189 |81 [ T8 | 16 | 14 | T 0 0 | (VN 0 [rvrrrrireeens3 | i 2
10, 2016..... [ 168 | 93 | 75 | 18 | 16 | e | 0 | 0 | (O 2 ek | 2
11, 2017 186 [ 108 | i 7T |15 i [ [0 | 0 | i [V P [ P 15 | s 2
12, Totals..... oo XKXuivieen [ e XXX e | e XX | 9B | i 70 | i |0 | 0 | i [V 2 s 70 | ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... |, 3 O (01 O [0 O [0 O (0] DR (010 R (010 O (01 O (I TR | B IS (1 S 12 e 0
2. 2008..... [ .ccoorerrrenen. (010 R (01 O [0 O [0 O (0] PR (010 R (010 O (01 O 0 [0 i (O (010 R 0
3.2009..... | oo (010 R (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 VRO o I DRSS [V (010 R 0
4. 2010 | e (010 R 0 [0 | 0 [rvrrrrineend0 i (010 R 0 [0 [ 0 [0 i [0 [ 0
5. 2011 | (010 R 0 [T | 0 [rvrrrrineend0 i (010 R 0 [0 [ 2 i 0 3 e 0
6. 2012 | e (010 R (V1 O [0 O [0 O (V[0 PR (010 R (010 R (0 O 0 [0 e [0 [ 0
7. 20130 | e (010 R (01 O [0 O [0 O (0] PR (010 R (V10 O (01 O 0 [0 i [ ) 0
8. 20M4....| i P2 I 2 [ 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [0 i |26 | 0
9. 2015, | (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [0 0 [0 [ 0
10. 2016..... | coverrrenns 8 | 4 i e 0 [0 (010 R 3 0 [ 0 [ 0 [0 | o8 0
11, 2017, e, 15 |, 13 o 0 oo, (O P (O] (O 10 [ 0 [ (O (O (O 12 | 1
12. Totals...| ..o, 61 | 19 |, 2 |, (O P 0 [ (O - 14 |, 0 [ K P (O (] 62 |, 1
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Assumed Received | 6-7+8-9) | Assumed
10 Prior. e XXX e e XXX e e XK [ ienienni2D [0 [ i3 i e {0 |13 |32 [ XXX.......
2. 2016 | 5,604 | 672 | n,932 | 2477 703 13 10 231 [0 83 | 2,008 | XXX.......
3. 2017|5495 | 688 | 4,806 | 1,492 257 (19 12 271 0 15 1513 XXX.......
4. Totals..... |ceeeeee XXX [ereene XXX [ e e XK | 003,994 | 000960 | i3 | 22 | e 507 | e 0 ] et [ 3,553 | XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed
1.
2.
3. .
4. Totals... | ccconen. 896 | ..o 0 [ 147 | (O P 1| 0 o0 |0 [ 38 | (O P [ 1,122 [ 16
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2016.
3. 2017.
4. Totals]........ XXX [ )., S XXXeovveers [eenens XXX [ 0,0, S P DO, S [P [0 0 ... XXXorreens | cverrrennienns 1,043 | s 79
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.. e XX e XXX e e XK e (88) |0 < (0 O K T O 0
2. 2016. | 12,990 |67 {12,923 |l 7130 |0 [ 18 | (1 1,831 | 0
3. 2017 e [ 13778 | 052 [ 13,726 [ 7,034 [0 |, 15 |, [V 1,656 | .o 0
4. Totals..... oo XXX e oo XX e | eeeee XXX | e 14116 | a0 | s M|, [V 3490 | o, 0
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... 3. WA
2. 2016..... 5 2
3. 2017..... 38 105
4. Totals... 46 108
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ D00 R I ) 0.0 N P ) .0 G P ) 9,0 G P h.9.0 G I D09 N I (010 0 |reeee ) 0.0 G IS (-3 I 4
2. 2016.
3. 2017. , ..
4. Totals|........ XXX rorees [ e XXX v e 0.0 ST P ) .0 S XXX oo | e D0 ST [P (01 I 0 [ ) O.0 S [N 1,073 | o, 154
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Assumed Received | 6-7+8-9) | Assumed
1 PHOr s [ e XXX e e XK s e e XX s | e (110 [ 15 [0 |59 [0 1571 | (44) | XXX.......
2. 2016. | e 3,030 |15 {2,815 | BT [0 23 [0 28 |0 D | 108 XXX.......
3. 2017 e {3137 192 2,945 |89 [0 |6 |0 26 0 [ [ 100 | XXX.......
4. Totals..... oo XXX virriene L eveeese XK e | e XX e | vrviieieeend | v | e84 | i, (O PO < 0] 159 | 164 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and

Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed

1.
2.
3.
4. Totals... | ccconen. 105 | .o 42 | 496 [ .25 | 0 [ (O o (1 N [OOOOOOR - I PO 93 | (O P [ 790 [ 7
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2016.
3. 2017.
4. Totals|........ XXX e [ v XXX v [eanenes XXX rrriiee [ernene ) 0,0 S XXX oernee | s 0,0 ST [ {01 P 0 [ ) 0,0 ST [ 534 | o 256
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I XXX oo | eereee XXX | everveeeeed(B) [ cveieiieieennd0 | i (V18 I 0 [ cooverveeieenen [ o0 | i () [ e XXX.......
2. 2008......... | cceerennne 1,802 [ 0 {eeeeee 1,802 | e 818 | 0 | (V)N I 0 [ coreereeeeeeeen0 | o0 | e 818 XXX.......
3. 2009......c.. | oo 2,030 | .o 0 {iieeeen2,030 | o8 | iiieenn0 | (V18 I 0| oo [ o0 | e 88 [, XXX.......
4. 2010 | e 3,019 | 0 {3,019 | 181 | 0 | (V)8 I 0| coreeeeereeeeen0 | o0 | 0 [ 1,611 | XXX.......
5. 201 e 3149 | 0 {3,149 | 3,981 | 0 | (V18 I 0 oo | o0 | 0 3,981 | XXX.......
6. 2012 e 3,651 | .o 0 {ieeeeen3,651 | 1,342 | 0 | (V)8 I 0 [ coreereeeeeeen0 | e | e [ 1,342 | XXX.......
7. 2013 e 3407 | 0 {oiiieeeeen 3,407 | e 767 | iieieenn0 | (V18 I 0 [ vooverieereenen [ o0 | i [ 767 |, XXX.......
8. 2014 2,292 | .o 0 {2,292 | o221 | 0 | e (18 IO 0 [ coreereeereeeen0 | o0 | e 221 | XXX.......
9. 2015 | e 2,000 | .oovererriennnn 0 {iiereenen2,000 | o271 | ieenn0 | (V18 I 0| oo [ o0 | i 271 | XXX.......
10. 2016 | e 2,230 | .o 0 {2,230 | o83 | 0 | (V)8 I 0 | coreereeeeeeeen0 | e | e [ 463 | XXX.......
11, 2017 e [, 2,360 | .o 0 [oiieeeennni2,360 | o175 | 0 | e, (O] IS 0 e |0 [0 i 175 |, XXX.......
12. Totals....... ......... XXX oo e XXX oo Lo XXX 0000000704 | 0 | (V)] I 0 a0 a0 [0 9,704 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS (V10 DA (0] I (0] I (1N I (V1N I 0 {oeeieeeeeen [, [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (V10 PR (0 [ I (0] I (1N I (V1N I (01 SR | I SR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (V10 DA (0] I (0] I (01N I (V1N I 0 {oeeeeeeeen0 [, [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (0 SRR | N SR (01 I (01 ISR | I SRR (O SRS I SRRt o N ISPRURRURRN | N OO XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, (0 SO | B USOTO (0] I 0 0 0 {eoeeierieeen [0 |0 XXX.......
6. 2012 ] oo 18 | o (V1 DR/ T R (V10 DS (0 [ I (0] I (V1N I (V1N I (O SRR I USRSt o Y ISSRURRRRY” 3 B IO XXX.......
7. 20130 ], (70 I 0 {30 [, (V10 DA (0 [ I (0] I (01N I (V1N I 0 {eoveieeeeen [0 | il 37 | XXX.......
8. 2014.....] oo, {3 0 [ oeeeeeeeen0 [, (0 SRR | N SO (0] I 0 [ orereeeeee0 [ 0 {eoeeeereeeeen0 [0 |14 XXX.......
9. 2015 ] 29 | (01 SOOI/ T DU 0 {eeierieenen [0 | 0 0 0 {0 [0 |52 | XXX.......
10. 2016..... [ correrrnnnn (57 7 (V)N I 126 [, (V10 DR (0 [ ISR | I DRSSO (1N I (V1N I 0 { oo [0 | 194 | XXX.......
11, 2017, e, 915 | [V 3,275 |, [V I (O] IO | I PSR (U1 I (1N I 0 [oveiieeeeen i | 4,189 | XXX.......
12. Totals...|.......... 1,050 | [V 3477 | .. (1) I (0] [ | I PR (1 I [V I (O S [ SRR o I ISR X vy ) O XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ....
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I ) 0.9 G I ) 0.9 G IS 0| oo (0] I (V18 I 0 [ corverierieenen0 | i | e 0 | eorreieiieeieend0 | e XXX.......
2. 2008.........| oo (010 DR (010 (010 (010 I (] I (V)N I (V1 USRNSSR 0 N ISR 0 0] XXX.......
3. 2009 | e (018 DO (010 DO (018 [ 0| oo (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] I 0. XXX.......
4. 2010 | e (01 DR (010 R (018 [ (01 I (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0 [ 0. XXX.......
5. 201 | e (01 DO (01 SOSOROPUON | I ESOOTPRR (VI T (0] I (V18 I 0 [ o0 | o0 | e 0 | oereieeirernen0 | e XXX.......
6. 2012 e (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e 0 0] XXX.......
7. 2013 e (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2014 e (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 2015 e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2016 | e (01 DR (01 SN | I SSO (01 I (] I (V)8 I 0 0| 0 | 0 0] XXX.......
11, 2017 e [ (O IS {1 [V I [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e XXX oo | D0, S [ [V I (V)] I (V)] I (V) [V I [V I (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS 0 oo [0 |0 e [, 0 {oeeieeeeeen [, [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (R W B ) W N R U R U (01 SR | I SR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (VR B BB WOV G B N o R O 0 {oeeeeeeeen0 [, [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (O USSR N USRS o UURRRURRORUN I DRSSPSR B OO (O SRS I SRRt o N ISPRURRURRN | N OO XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, 0 0 0 {eoeeierieeen [0 |0 XXX.......
6. 2012 . (V1N I (V1N I (V1N IR (V10 DS (0 [ I (0] I (V1N I (V1N I (O SRR I USSRt o N SRR | IO XXX.......
7. 20130 ], (01N I (V1N I (V1N I (V10 DA (0 [ I (0] I (01N I (V1N I 0 {eoveeeceeen [0 |0 | XXX.......
8. 2014.....] . (01 I 0 [ oeeeeeeeen0 [, 0 {eoeereereeeeen [0 | 0 [ orereeeeee0 [ (V1N IR [0 SRS N ISR B O XXX.......
9. 2015, ] o, (01N I (01 SRS | I USRRO 0 {eeierieenen [0 | 0 0 (V1N IS 0 [ veiereeeen [0 [ XXX.......
10. 2016..... | cerrererrnee. (01 I (V1N I (V1N IR (V10 DR (0 [ ISR | I DRSSO (1N I (V1N I (V1N IR (010 A [0 T 0 ... XXX.......
11, 2017, | s [ I (1 I (V1) I [V I (O] IO | I PSR (U1 I (1N I (V1) I [V I [ 0 ... XXX.......
12. Totals...|..ueeu..... [ I [N I (V)] (1) I (0] [ | I PR (1 I [V I (V) (1 I [V 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| .... XXX.
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I ) 0.9 G I ) 0.9 G IS 0| oo (0] I (V18 I 0 [ corverierieenen0 | i | e 0 | eorreieiieeieend0 | e XXX.......
2. 2008.........| oo (010 DR (010 (010 (010 I (] I (V)N I (V1 USRNSSR 0 N ISR 0 0] XXX.......
3. 2009 | e (018 DO (010 DO (018 [ 0| oo (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] I 0. XXX.......
4. 2010 | e (01 DR (010 R (018 [ (01 I (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0 [ 0. XXX.......
5. 201 | e (01 DO (01 SOSOROPUON | I ESOOTPRR (VI T (0] I (V18 I 0 [ o0 | o0 | e 0 | oereieeirernen0 | e XXX.......
6. 2012 e (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e 0 0] XXX.......
7. 2013 e (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2014 e (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 2015 e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2016..ceeeeee | e 16 [ o (01 S [ I OSSR (01 I (] I (V)8 I 0 0| 0 | 0 0] XXX.......
11, 2017 e | KL (01 S | I I [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e 0,0 S JED 4.0, S [V I (V)] I (V)] I (V) [V I [V I (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS (V10 DA (0] I (0] I (1N I (V1N I 0 {oeeieeeeeen [, [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (V10 PR (0 [ I (0] I (1N I (V1N I (01 SR | I SR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (V10 DA (0] I (0] I (01N I (V1N I 0 {oeeeeeeeen0 [, [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (0 SRR | N SR (01 I (01 ISR | I SRR (O SRS I SRRt o N ISPRURRURRN | N OO XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, (0 SO | B USOTO (0] I 0 0 0 {eoeeierieeen [0 |0 XXX.......
6. 2012 . (V1N I (V1N I (V1N IR (V10 DS (0 [ I (0] I (V1N I (V1N I (O SRR I USSRt o N SRR | IO XXX.......
7. 20130 ], (01N I (V1N I (V1N I (V10 DA (0 [ I (0] I (01N I (V1N I 0 {eoveeeceeen [0 |0 | XXX.......
8. 2014.....] . (01 I 0 [ oeeeeeeeen0 [, (0 SRR | N SO (0] I 0 [ orereeeeee0 [ 0 {eoeeeeeeeeen [0 | veenl0 | XXX.......
9. 2015, ] o, (01N I (01 SRS | I USRRO (0 SO | N OSSO (0] I 0 0 (O OSSOSO N UUSPURPORPORUN o N ISVUPOORTOROOOON | N OO XXX.......
10. 2016..... | cerrererrnee. (01 I (V1N IR (V2 (V10 DR (0 [ I (0] I (1N I (V1N I (V1N IR 0 { oo [ 12 [ XXX.......
11, 2017, | s [ I [V I L I [V I [\ P [V I (U1 I (1N I (V1) I [V I [ I 4 ... XXX.......
12. Totals...|..ueeu..... [ I (V1) I 16 [ (1) I [V [V (1 I [V I (V) (1 I [ I 16 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ....
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior [ XXX | e XX | e e XK | D9 |0 | 23 | 0 | 10 |0 | 0 91 | XXX
2. 2008....... o130 |0 [ 130 | 3 | 0 | i |0 | 0 0 8 | 4
3. 2009...... o124 |0 [ 124 | 9 | 0 | B | 0 |0 | 0 0 15 | 3
4, 2010 e T 0 el T | i85 | 25 | a8 | 16 | T | 0 | 0 |l T3 | 5
5. 201 e 130 | 128 | 28 | 0 32 |0 | 0 e (0) e BT | 5
6. 2012 e 135 | [ 134 | B | 0 25 |0 |2 |0 e (0) e T | 5
70 2013 e 134 |0 [ 134 | 3 | 0 | 8 | 0 |2 |0 0 i 13 | 3
8. 2014 | 146 | 145 | T | 0 | 19 | 0 | D |0 0 35 | 4
9. 2015, e 159 0 [ 159 | 8 | 0 | 10 |0 | B |0 0 24 | 5
10, 2016...... [ e 156 | i | 156 | 22 | 0 | 5 | 0 | i |0 0 30 | 3
11, 2017 s 166 |0 | 166 | i 0 i a0 | i |0 |0 i [ 1
12. Totals..... | oo XXX [ e XK e XXX | i 248 | 28 | 179 | 16 | i34 0 | 0 420 XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 106 | oo (V1 O 734 |, [0 O (0] DR (10 PR 342 | (01 O A O [0 O (0 I 1,189 | 10
2. 2008..... [ .ccoorerrrenen. LI I (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O (O 20 DR 0
3.2009..... | oo (010 R (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O [V (010 R 0
4. 2010 | e (010 R 0 [ e | 0 [rvrrrrineend0 i (010 R 3 |0 [ [0 O 0 [rorverieeend0 | i3 0
5. 2011 | KT PR 0 [T | 0 [rvrrrrineend0 i (010 R 5 o0 | (I I 0 [rovrrvrrieeen0 | o9 0
6. 2012 | e L38O (01 O (I I [0 O (V[0 PR (010 R Y A PO (01 O (I I 0 [0 | i 13 0
7. 20130 | e 3 | (01 O [0 O [0 O (0] PR (010 R L (01 O [0 O 0 [rovrrvrrreeend0 | o7 0
8. 2014 e, 9 | (01 O LN I [0 O (V[0 PR (V18 O 21 | (01 O 2 [, 0 [0 | 36 | 0
9. 2015 | v 20 | 0 [0 o 0 [0 i 0 [ rovriereenn22 evierieeenn0 [, 3 |, 0 [0 | e85 | 0
10. 2016..... | coceerrrnen. 12 e 0 [0 e 0 [0 0 |33 |0 [ 2 |, 0 [0 | i B7 | 0
11, 2017, | s 5 [ [V 14 e, (O P (O] 0 {23 |0 i, 1 ] 0 o0 |83 [ 0
12. Totals... | .ccovvennee. 164 | 0 [ 795 |, (O P 0 [ 0 [ 460 | 0 [ 17 |, (O (] 1,435 |, 10
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX [ e .0, SR 0,0, S [ XXX.oeenne

53




Annual Statement for the year 2017 of he AMerican Select Insurance Company

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

54, 55, 56



Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2017 Year Year
1. Prior.... 566 2 7
2. 7,912 1) (1)
3. 7,395 2 6
4, 7,811 1 5
5. 9,806 2 16
6. 8,271 (6) (6)
7. 6,402 7 16
8. 8,127 (9) (26)
9. 6,813 13 (199)
10. 2016..... 6,278 | ...cocoveeen(211) oo XXX
11.
1. 3,711 3,675 3,626 3,569 (33) (35)
2. 5,823 5,825 5,815 5,825 1 10
3. 6,071 6,003 6,019 6,010 4) (15)
4, 5,611 5,580 5,524 5517 9 6
5. 5,752 5,634 5,515 5,498 (14) (27)
6. 6,042 6,119 6,088 5,886 (25) (93)
7. XXX 5,359 (36) (38)
8. XXX 5,701 (31) (52)
9. ) 9,9, SO PR ) 9.9, GO PR XXX 6,333 108 141
10. 2016..... | ....... XXX oo | e ).0.9 I P ) .9 I B ) .0 R PR ). 0.9 G DR XXX [ o XXX......... 6,203 (16) | ....... XXX.........
1. 2017 | e XXX [ P, S L. S .0 S P DO, S P ., S P XXX oovoreees [ernne e XRX i [ XRX s [ 6,886 |....... ., S P XXX
12. Totals [ (3] (101)
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 4,146 4,131 4,184 4,080 (17) (55)
2. 4,358 4,342 4,344 4,309 (14) (18)
3. 4,348 4,330 4,350 4,256 (20) (38)
4. 5,299 5,360 5,590 5,446 (21) (57)
5. 6,402 6,525 6,536 6,569 37 59
6. 5,994 6,119 6,342 6,443 17 (92)
7. XXX 7,835 68 (154)
8. XXX 8,485 3 (65)
9. XXX 8,995 16 610
10. 2016..... | ....... ) 0.9 GNP XXX [ e ) 0,9 I B ) .0 G PR ). % G DR )..% GNP XXX v XK 0000 9,520 [, 10,050 |.oovverrennn 530 |....... XXX
11. 2017.... 1 ....... XXX [ DO, 0 S .0 S PO S XXX oo [ XXX [ XXX Lo XX [ XX [, 10,266 |....... XXX [ XXX.........
12.Totals [ .o 598 | i, 190
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. . 7,382 7,055 7,221 . . ..6,782
2. 5,078 4,883 4,866
3. 5,055 4,919 4,734
4, 4,679 4,701 4,524
5. 5,299 5,059 4,903
6. 4,432
7. 2013 e XX [ e XK [ e XK K [ eee XK K [ e XK K [, 910 [ 4,027
8. 2014 | XX e XK [ e KKK [ aeee XK [ eree XK [ eree XK K [ 4,681
9. 2015, e XXX [ e XK [ e e XK [ e XK K [ e XX K [ e XK K s [ XXX.........
10. 2016, | cooee XXX | et e XX | e e XX | e e XX s | e XXX s | XXX s e XXX.........
1. 2017 | e XX | e XX | e XK | e e XK | e XK | e XK | e XXX
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 8,587 8,661 8,907 9,170 130 38
2. 8,562 8,624 8,602 8,476 12 (20)
3 8,457 8,465 8,569 8,812 146 130
4. 10,426 10,397 ..10,372 .10,393 91 85
5.
6.
7.
8.
9.
10. 2016, | coeeee XXX s | ereeee XX | e XX | e e XX s | e XX | e XX s | e XXX.........
11,2017 | e XX | e XX | v XK | e e XK | e XK | e XK | e XXX
12. Totals
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Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. 0 0 0
2. 0 0 0
3. 0 0 0
4, 0 0 0
5. 0 0 0
6. 0 0 0
7. 0 0 0
8. 0 0 0
9. 0 0 0
10. 0 [ XXX..o.....
11. 0 ... 0., S XXX
12. Totals 0 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. 0 0 .0
2. 0 0 .0
3. 0 0 .0
4. 0 0 .0
5. 201 e XXX e XK | e XXX i [ 0 0 .0
6. 2012, | XXX e XXX | e XXX e [ XXX......... 0 0 .0
7. 2013 |t XXX e XXX | e XXX i [ i XXX 0 0 .0
8. 2014, | e XXX s e XXX | e XXX e [ XXX..... 0 0 .0
9. 2015, | e XXX e XXX | e XX XK i [ i XXX 0 0 .0
10. 2016..... | oo e XXX | e XXX [ e XXX s | XXX......... 0 (1 XXX.........
11,2017 e XXX | XK [ XXX e | e XXX, 0 | )., S XXX.ooeeee
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. v 0 0 0 0. w0 | 0 0 0 .0
2. 2008..... [ coceerrerieeeen0 [0 [ (O UURRURRRRPRR o N ST | I PO 0 0 0 .0
3. 2009..... | ceeee XXX [ ererrenriienieen0 | 0 [rovereveriieeeeen [0 [ 0 0 0 .0
4. 2010, | e XXX s | eree e XKX i | s (O FUURPRURRTRRPRR o N ORI | I PO 0 0 0 .0
5. 201 et XXX [ e XXX s [ XXX 0 [roverererireeeeen [0 [ 0 0 0 .0
6. 2012, | XXX e XXX | e XXX s [ XXX......... 0 [evvereeeeereereen0 |0 [ 0 0 0 .0
7. 2013 | et XXX e XXX | e XXX s [ XXX..... 0 [roerireriieeeeen |0 [ 0 0 0 .0
8. 2014, | .. XXX s e XXX | e XXX s [ XXX oo [ ereeee XK e e XXX e [0 {0 [ 0 0 0 .0
9. 2015, | eeeee XXX e XXX | e XXX s [ i XXX oorevion [ ereeee XK e | eerce XXX i [ e e XK K [ i [ 0 0 0 .0
10, 2016..... | oo e XXX | eeree e XXX [ e e XXX s | e XXX oo [ ereeee XX | e XXX 0 0 0 [ XXX.........
1. 2017, [ XXX |t XK [ XXX s | e XXX v [ereeee XK s e XX i [ e e XK s [ XXX e | e XK [ 0 |.... XXXoovovi [ oo XXX
12. Totals 0 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... . 3,672 | oo 4,045 | ... 4,466 | ... 4,253 3,939 3,829 4110 | 4,043 | ... 4,164 4,106 (58) 63
2. 2008..... | oo 1,389 | 1,799 1,718 1,675 1,584 1,542 (6) (46)
3. 1,966 1,741 1,531 |. 1,733 31 46
4. 2,262 2,020 1,732 1,720 2 2)
5. 2,838 2,477 2,064 1,916 47 (3)
6. 2,862 2,606 2,396 2,021 (41) (307)
7. 2013 | e XXX e XXX e XXX e [ XK K [ XXX....... 2,767 2,772 2,997 41 52
8. 2014, | et XXX e XK | e e XXX i [ evee e XK [ e ). 0.0, G O ). 0.0, U IO 3,138 3,386 219 199
9. 3,279 35 40
10. 3,609 229 |.... XXX.........
11, 2017 [ XXX e | e XK e XK e XXX e e e XK [ XXX e | e XK [ XXXoorrven [ v D0, S P 3,850 |...... 0. S XXX.........
12. Totals 500 42
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. (0) .0
2. (0) (0)
3. (0) (0)
4. (0) (0)
5. ) (6)
6. (1) (0)
7. (1) N
8. 3 .6
9. (0) (3)
10. 0)]....... XXX.........
11,2017, e XXX | XK [ XXX e | e e XK e KKK s e XX i [ e e e XK [ XXX e | e XK i [l s XXXoovvi [ XXX
12. Totals |, ()] 2
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... | ... XXXoervees | s ) .0, SR D XXX | o )., G P XXX | e XXXoirvees | oo ) .0, SN DU 492 | 425 400 (25) (92)
2. 2016..... ... XXXoevrees | s XXX.oorries | s XXX.oorrves | v DO, S P XXX.ooorvi [ o XXX.ovvvees | o XXX | D 0.0, S D 2,498 2,509 10 |...... XXX
3. 2017... ... XXXoerreees [ XXXoorrees [ .0, S .0, S XXXeovvveens [ 0. S XXXorrees [ XXXoorrves [ D0, S P 1,570 |...... XXXeovvvoens [ XXX
4. Totals | (L)) I (92)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ... D 0., S D ) .0, S D ) 0.0, S D XXX ooevvs | oo XXX | e XXX | o D .0, SR D 1,034 | 389 318 (71) (716)
2. 2016..... ... XXXoevvees | e ) .. SR P XXX oovrrvos | o ) .0, G PR D .0, S B XXXovvvees | ) .0, S B ) .0, T D 7732 | TAT | s (562) | ....... XXX
3. 2017.... ...... DS SR DO, S DO, S PO S XX ooevees | e XXX oovovees | e DO, S DO, S PO, S [ 8,136 |..... XXX ovvvcees | e XXX oo
4. Totals | [(SKX)] — (716)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ... D .. S D ) .0, S D XXX oo | o ) .0, G P XXXoivvees | e XXXovvvees | e ) .0, SN DU 910 [ 514 187 (327) (723)
2. 2016..... ... D 0.0 S D XXX | DO, S D XXX [ oo XXX ooovvi [ v XXX.vvvens | o XXX.oorrioes | D .. SN DR 562 [ .oorrieerrrene 297 | (345) |...... XXX
3. 2017...] ... XXXoerveees [ XXXorreees [ XXX .0, S XXX [ 0. S XXXorrees [ XXXoorrvees [ )., S P 591 |...... XKoo [ XXX
4. Totals | (Y023 [ (723)
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ... XXXorevvens | e XXX oo | s XXX ooovroes | o ) .0, G PO XXI W WO 0 | 0 0 (O O 0
2. 2016..... ... XXX | oo XXXoovrees | ) .0, S D )0, S P XXEQE R XX BB | XX | e 0 0 0 ... XXX
3. 2017......... XXX [ XXXoorrees [ XXXoorrees o XXX v | D0 e hveel e, v, o ors Rl Deoei v, vovore N OO, 0,0, CORPRORIT VOO ) .0, T PO 0 |.... XXX [ XXX
4. Totals 0 .0
1. Priof.... | 0 0 0 .0
2. 2008..... | oo 0 0 0 .0
3. 2009..... | ...... XXX 0 0 .0
4. 2010..... ...... XXX 0 0 .0
5. 2011.... ... XXX 0 0 .0
6. 2012.... ... 0.0, S 0 0 .0
7. 2013.... ... XXX 0 0 .0
8. 2014... .. XXX 0 0 .0
9. 2015..... ...... XXX 0 0 .0
10. 2016.....]...... XXX 0 0 | XXX
11. 2017.... ] ...... XXX oo 0. XXX oo | e XXX oo
12. Totals 0 0
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SCHEDULE P - PART 2N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
10 PrON.ce. [ e (U () — (VALY — (263) (310) (324) (329) ... (K1) P (339) (342) (3) (8)
2. 2008..... 818 0 1)
3. 20009..... 58 (0) (0)
4. 2010..... 1,611 3 8
5 2011... 3,981 (41) (76)
6. 2012... 1,382 (38) (78)
7. 2013.. 804 (55) (129)
8. 2014..... 235 (13) (44)
9. 2015.... . 324 (79) (323)
10. 2016..... ....... XXXoovvvo [ e XXX oo [ e XXX ovevenn [ vern ) 0.0, I DO ). 9.0, G O XXXoovve [ o XXX v [ e XXX v [ e 1,007 | B57 | v (350) [ ...ove. XXX
1. 2017 e XXXovvees | e XXX eorvrees [ e XXX eorereen [ e XXXeooreeeen [ crennes XXXovrers [ o XXXoovver [ e XXX rveeen [ e XXX oorvreen [ e XXX ooreeens [ eernreennnes 4364 |... XXXovver [ e XXX.ooeeee
12. Totals | .o [CT45)] I (651)

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
10 PrOFce. [ e 0 0 0 0 0 |0 0 | 0 0 (O O 0
2. 2008..... | o0 0 0 0 0 0 0 0 0 0 (1 0
3. 2009..... | e XXX e [0 i 0 L0 [0 |0 s 0 0 (O O 0
4, 20100 | oo e XXX s et XXX s 0 0 0 0 0 0 e 0 0 (| 0
5. 201 | oo XXX e XXX | e XK i [0 e A O | A B | 0 |0 [ 0 0 (U 0
6. 2012, | e XXX e XXX e | e XX XK e [ e XK [ N R A IO B0 |0 [ 0 0 (VI O 0
7. 2013 | et XX e XXX | e XK i [ e XK | e KKK [0 [0 |0 [ 0 0 (U O 0
8. 2014 | e XXX e XXX e | e XX XK i [ e XK e XK i [ eeeen e XK e |0 [ 0 0 (U R 0
9. 2015, | e XXX e XXX | e XK i [ e e XK | e XK [ evee e XK [ e XK i [0 [ 0 0 (U 0
10, 2016, | e XXX e [ e XK [ e XK e | e XX XK i [ e XK | e XXX i [ e XK K | e XK e [ e 0 0 (1 XXX
11, 2017 e XXX e | e e XK e XXX e | e e XK e e XK [ XXX i [ XK [ KKK e | e D .0, S O 0 | )., S XXX.oveeee
12. Totals 0 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

10 PrOF . [ e (1 (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
2. 2008..... | e (U (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
3. 2009..... | ... XXX [ oo (V1 O 0 0 0 0 [0 |0 [ 0 0 (U O 0
4, 2010..... | .o XXX [ o ) 0,9 N O 0 0 0 0 [0 |0 [ 0 0 [V 0
5. 201 | e XXX [ o XXX e [ e XXX 0 0 0 [0 |0 [ 0 0 (VO 0
6. 2012.... ... XXX [ o XXX e [ e XXX e [ e XXX 0 0 [0 |0 [ 0 0 (U O 0
7. 2013... | XXX [ o XXX e [ e XXX oo [ e XXX eoeveen [ cevnne ) 0,9, SO DR (U (V1 O (V. 0 0 (VO 0
8. 2014... ... XXX [ o XXX e [ o XXX v [ cern )90, S PO XXX [ o ) 0,9 T DO (V1 O 0 | 0 0 (U 0
9. 2015..... | cceeuee XXX [ o XXX e [ e XXX v [ v ). 9.0, I DO XXX [ o XXX [ o ) 0,9 SN O (V. 3 0 (<)) [ 0
10. 2016..... ... XXXovvvoe [ o XXX e [ o XXX e [ e )90, S DO XXX [ o XXX [ o XXX v [ v XXX e [ v 2 12 10 [ XXX
1. 2017, | XXX | e XXXveveen | e XXXooverees [ cevnne XXX oorereen [ cvvnnes XXX | e XXX [ e XXX [ e XXX [ v XXX eoreveen | crvnnerinnenenenens 4 ... XXX [ o XXX
12. Totals 7 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... 2,228 2,200 | .o 2,187 | 2,157 2,204 2,199 1924 |.......... 1,920 | .o 1,916 1,915 (1) (5)
2. 2008..... | e 84 | e 27 | 22 | 21 9 I O [ [ 7 9 2 .2
3. 2009..... | .o XXX v [ 50 17 16 [ 15 15 | 15 15 1 .0
4. 2010..... | oo XXX e [ o XXX 81 86 | .91 |83 | .76 75 (1) (8)
5. 201 | e XXX e [ o XXX e 64 76 | o2 |51 | .55 65 10 14
6. 2012..... ....... XXX v [ o XXX.oeene 140 57 |8 [ 71 | .78 82 3 10
7. 2013, | XXX v [ e XXX oo XXX £ T [OOSR (R STORSPOORPOOIOYY (N DR 18 18 0 9)
8. 2014.... ... XXX v [ o XXX .o XXX | o XXX ovvvee [T |87 [ 62 64 2 (3)
9. 2015.... | ceuuee XXX e [ o XXX XXX [ o XXXovveee [ eoreen XXX s |83 [ ....95 79 (15) (3)
10. 2016..... ....... XXX v [ o XXX oo XXX [ o XXX v e XXX i | e XXX i [ i 40 91 51 | XXX
1. 2017 | XXXovvve | e XXX XXX | e XXX rreen XXX | e XK e [ i XXX oo [ e 44 ... XXXoovvvi [ o XXX
12. Totals | e 51 | s (2)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
10 PrOrc. [ (U (V1 N (01 FUUOPOOPPOPPOROR N FVUPURPPORPPOORPPON I PUUPPPORPPOOPPORR o N UUPUORPOORPOROOS 0B VUORPURRPORPPPOON o ) BUPPOOON 0 0 (U O 0
2. 2008..... | .o 0 [ |0 0 0 0 [0 [0 0 0 (U 0
3. 2009..... | ... XXX oo [0 0 |0 [0 |0 0 0 0 0 (U O 0
4. 2010..... . XXX v [roreee XK e [0 i 0 L0 [0 0 0 0 (U 0
5. 201 | XXX v e XK e | eeree XK i [ oo Q e 0 [0 |0 [ 0 0 (U O 0
6. 2012.... ....... XXX v [ roreee XXX e [ eeeee KKK e XK [ G E - B B R B 0 |0 [ 0 0 (U 0
7. 2013... | XXX v [eoreee XK [ eeree XK e XK | ek X N | Q- D N e O |0 [ 0 0 (U 0
8. 2014.. ... XXX v [ ereee XK e | e e XX i e XK e XX i [ eveee XK 0 [0 s 0 0 (U 0
9. 2015.... | .euee XXX e [ ereee XXX e | e e XK i e XK e XX i [ evee e XK K e KKK s [0 [ 0 0 (U 0
10. 2016.....|....... XXX v [ ereee XK e | e e XK i e XK e XK i [ e XK K [ e KKK s [ e XK K [ 0 0 0 [ XXX
1. 2017 e 0., SN U 0,0 R [ 0.0, SRR SO 0.0, SR IR 0. o, TR IO 0.0, SO JRVR. 0.0, R [N 0.0, SRR IO D0 0 | DO, S XXX.oveeee
12. Totals 0 .0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior..... | .. XXX v [ o XXX e [ e XXX eovevven [ e XXX - B I B JROTR I (V1 0 0 0 .0
2. 2016..... | ....... XXX v [ o XXX e [ v XXX oo [ v XXX E ........... ) 0,9, SO O 0 0 0 [ XXX
3. 2017 | XXX.ovvvee | e XXXovereen | e XXX oorereen [ ceeene XXX oorerren [ ereae KRR crer | nree AR K e | rere e AR R necees | werns XXXoorereen [ ceeen XXX ooeeren | covenerinieenieens 0 | XXX.ovveeo [ e XXX.ooreene
4. Totals 0 0
SCHEDULE P - PART 2T - WARRANT

1. Prior.... | ... XXXoovvvo [ o XXX v [ e XXX = ¥ | B o S (V1 0 0 0 .0
2. 2016..... | ... XXX e [ XXX e [ v YO0 S Do R e B Y\ I WS B B N B v el XXX oo 0 [ XXX
3. 2017, XXXovvees [ e XXX ervreen [ e D0, R U 0.0, SO IR 0., iihwrsl IO v,0, Ot WO Dovrifi.v,v, oresr SO OO .0, IR U 0.0, SO IR | I OO XXX [ e XXX.ooeeee
4. Totals 0 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. 514 209 22
2. 7,910 1,894 437
3. 7,390 1,309 330
4, 7,811 1,285 421
5. 9,785 1,657 816
6. 8,267 1,603 590
7. 6,359 876 302
8. 8,077 978 309
9. 6,702 726 257
10. 6,019 683 251
1. 5,951 730 235
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 3,456 3,498 3,545 3,578 466 64
2. 5,614 5,732 5,774 5,818 1,164 339
3 5,558 5,785 5,932 6,000 1,199 372
4. 4,520 5,056 5,328 5,501 1,158 392
5. 3,741 4,603 5,114 5,466 1,093 366
6. 2,278 4,014 4,993 5,780 1,027 357
7o 2013 | e XXX e XXX e | e XXX e [ e XK e XK [ e 2,189 [ 3,717 5,187 942 328
8. 2,287 5,331 934 372
9. 2015, | e XXX [ e XXX e | e XXX i [ e e XX | e XK [ e XK [ XXX ooeene 5,251 952 336
10. 2016, | e XXX e [ e e XK [ e XXX e | e XXX i [ e XK | e XX s [ XXX 4,124 896 272
1. 2017 e XX e | e e XK e XXX e | e XK e [ e XK [ XX e | e XXX.ooeene 2,713 666 169
- COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 3,729 3,854 3,953 4,000 178 25
2. 3,957 4,182 4,262 4,290 437 138
3. 3,669 4,018 4,202 4,247 445 149
4, 3,492 4,595 5,193 5,416 508 195
5. 2,973 4,154 5,429 6,431 545 215
6. 6,095 528 216
7. 7,323 554 254
8. 7,142 587 282
9. 5,843 562 258
10. 2016..... ....... XXX [ e XXX v [ e XXX oo [ cern ). 0.0, S O XXX [ o XXX [ o XXX 4,538 524 230
1. 2017 e XXXoovreo [ e XXX orvreen [ e . S P XXXeooreveen [ e D0, S XXXoovver [ e XXX......... 2,032 374 142
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. ...3,433 3,864 4,221 4,505 4,981 310 29
2. 4,001 4,155 4,334 4,385 4,502 434 115
3. 3,281 3,806 4,003 4,115 4,239 436 120
4. 2,573 3,252 3,566 3,804 4,006 479 145
5. 1,285 2,834 3,535 3,952 4,306 535 151
6. XXX 1,336 2,714 3,306 3,719 530 171
7. XXX oo [ v XXX 1,117 2,348 3,279 457 167
8. XXX oo [ cvvin )9, P O XXX 1,136 3,127 436 169
9. XXX oo [ v )9, T O )90, I IO XXX 2,681 382 116
10 XXX oo [ cvvin XXX oo [ v XXX v [ o XXX 1,749 320 96
11 ., S )0, S XXXovver [ e XXX.ooeees 949 184 63
SCHEDULE P PART 3E - COMMERCIAL MULTIPLE PERIL
1. 6,454 7,045 7,600 |.... 8,100 |..coovvvenn. 8,341 8,587 264 137
2. 7,483 7,775 8,073 |.... 8,142 | ... 8,197 8,266 569 373
3. 6,881 7,418 7,720 |... 8,131 | .. 8,260 8,448 526 389
4. 7,525 8,483 9,049 9,829 593 500
5. 8,334 | . 9,709 | .. 10,804 |........ 11,399 |...... 11,704 |........ 11,999 709 610
6. 4,483 9,570 597 496
70 2013 | oo XXX e XXX | e XX e [ e e XK K | e XXX 8,905 434 442
8. 2014 | e XXX [ XXX | e XXX i [ e e XK K [ e XXX 9,085 454 501
9. 2015, | e XXX [ XXX | eeree XXX i [ e e XK K | e XXX 6,812 340 457
10. 2016..... ....... XXX [ o XXX ooveveen [ e XXX oo [ v )9, S DU XXX 6,651 304 403
1. 2017, | XXX.ovvve | e XXXorereen | e XXX oorereen [ ceeene XXX [ cevene XXX.evenee 5,149 249 290
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2008 2017 Payment Payment
1. Prior..... | ........ 000....es | eorrrrrrrrreeen0 o0 0 |0 0 | 0 0 0
2. 2008..... | oo 0 0 0 0
3. 2009..... | .o XXX 0 0 0
4. 2010..... | e XXX 0 0 0
5. 201 | e XXX 0 0 0
6. 2012.... ... XXX 0 0 0
7. 2013... | XXX 0 0 0
8. 2014....|..... XXX 0 0 0
9. 2015.... | .ceuuee XXX 0 0 0
10. 2016..... ....... XXX 0 0 0
1. 2017 e XXX.oveene 0 0 0

1. Prior.... | ... 000......... 0 0 0 .0
2. 2008..... | oo 0 0 0 0 .0
3. 2009..... |....... XXX......... 0 0 0 .0
4. 2010..... ....... XXX......... 0 0 0 .0
5 2011 | XXX......... 0 0 .0
6. 2012.... ... XXX......... 0 0 .0
7. 2013.... .. XXX......... 0 0 .0
8. 2014.. ... XXX [ reree XX [ e e XX i [ e XK [ eeee XK [ e XK [0 [ 0 0 .0
9. 2015..... ....... XXX oo [ reree XX [ e XX [ e XX [ e XK i [ e XK K i [ e XK K [ 0 0 .0
10. 2016..... | ....... XXX oo [ reree XX [ e XX i [ e XK [ e XK K [ e XK K [ e XK K [ e XK K 0 0 .0
1. 2017.... | ....... D00 N I 0.0 IR FI 0.0 S DT ©.0, S FURD ©.0, S JRTD 0.0, SR JUT o0, SO IR o0, S 0 0 .0
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior..... | ... 000.........

2. 2008..... | o 0

3. 2009..... |....... XXX

4. 2010..... ....... XXX.........

5. 2011 | XXX

6. 2012.... ... XXX

7. 2013... .. XXX

8. 2014.. ... XXX

9. 2015.... ... XXX

10. 2016..... |....... XXX

1. 2017.... | oo XXX

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior... | ... 000 | crrrerrrernns 1,309 902 | 2,315 2,474 2,673 2,863 |.coorrnees 3,026 |...ccoo.... 3,260 3,331 37 24
2. 2008..... 1,342 1,381 1,402 | .o 1,440 |..oee. 1,463 1,485 49 44
3. 2009..... 1,157 1,255 1,325 | 1,465 | ..o 1,485 1,612 46 44
4. 2010..... 905 1,242 1,355 | 1,467 | .o 1,486 1,523 50 50
5 2011.... 504 901 1,180 | .o 1,376 | .o 1,446 1,518 54 66
6. 2012.... 133 410 892 |, 1504 | ..o 1,409 1,508 40 57
7. 2013... D.0.% NN D, 122 | 408 |...covvrennn. 937 | 1,618 1,838 51 73
8. 2014 | XX [ e XK [ e XK [ e XK [ e XX [ e e KX [ 314 |, 2,399 38 81
9. 2015, e XX [ eree XK [ e XK [ e XK K [ e e XX [ e e XX K [ e e XX K [ e , 1,706 36 83
10. 2016..... | ....... ) 0.% G P XXX [ reree XX e XX e XK [ e XK [ e XK K [ e XX K [ s 1,014 30 69
1. 2017... | ....... XX oo [ XXX eevoeree [rrree XX i [ereree XK e XK [ eeece XK K e i KKK e [ eeee KKK e e KKK e 144 19 53
SCHEDULE P- PART 3H - SECTION 2 - OTHER LIABILITY CLAIMS MADE

1. Prior.. | ... 0000 | crrrerrerrerirennns 4 0 0
2. 2008..... | oo 2 | 3 3 0 0
3. 2009..... |....... ). .9 CRTRINN FRR 0 0 0 0
4. 2010..... ....... ) 0.9 GRS P XXX 1 0 0
5 2011 | ) 0.% CRTIN P XXX 2 0 1
6. 2012.... ... ) 0.9 GRS P XXX 0 0 1
7. 2013... | ) 0.% CRTIN P XXX 12 1 2
8. 2014.. ... ) 0.9 G P XXX 30 1 1
9. 2015.... ... ) 9.9 RTINS P XXX 3 1 1
10. 2016..... |....... ) 0.9 GRS P XXX 4 0 2
1. 2017 e DS S XXX 15 0 1

63
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SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2008 2009 2010 2013 2014 2015 2016 Payment Payment
1. Prior..... | ....... XXX.oovves [ XXX.ooorroon [ v XXX e [ ereeee XK | eeee XXX s [ XXX.ovvv [ o XXXoovvi [ s 000.....e. | corrrrrrnnnnne 349 ..o 376 | XXXovvves [ o XXX
2. 2016.....|....... XXX.oovrves [ XXX [ v XXX [ ereere XX e XXX s [ XXX.oovvves [ o XXX.oovri [ v XXX [ e 1437 | 1777 XXX ooovvin [ e XXX
3. 2017.... ... XXXerves [ v XXX oo [ v DL, SR U 0.0 S I 0.0, GRS O XXXeoovv [ e XXXoorren [ v XXXooerven [ v DL, I o 2} I XXXeooerv [ o XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... | ....... XXX e [ XXX v [ o XXX oo [ eereee XK e KKK s [ XXX [ o XXX v [t 000.....co. [ corrrirrnneens 349 309 282 258
2. 2016..... ... XXX [ v 9,9, G PR ), 9,9, I RID, 0,9, G IIRY 0,0, SR O XXX [ XXX [ v ) 9,9, R R 6,682 7,148 3,220 801
3. 2017.....| .o XXXovcvo [ o XXXoosereen [ o D 9.9, IR [UUIOD, 0,0, SO I, 0,0, SRR O .9, S P XXX.overeon [ o XXXooevees [ e XXX.oonveee 7,049 2,988 649

SCHEDULE P - PART 3K - FIDELITY/SURETY

1. Prior..... | ....... XXX [ XXX e [ e XXX [ v XXX oo [ v ) 0,9, G DR XXX [ e XXX [ 000.....cco. [ e 247 | 143 ... ) 0,9, G P XXX
2. 2016..... | ....... XXX v [ XXX v [ e XXX oo [ v XXX oo [ e XXX oo [ v XXX v [ o XXX e [ e )9, N DO A4 | 80 |....... Y90, IO XXX
3. 2017 | 2.9, S P 2.9, ST P XXXeoovereen [ conenn 9.9, ST D, S P .9, S P XXXseieon [ v 2., ST P D99, ST O 75 ... .9, S P XXX
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SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | .. 000......e: [ errrrrreeena(128) | vvrrerierenn(215) | e (263) [ evrercenn(310) | e (324) [ (329 | e enn(335) | e (339) [ e (342) | o ) .9, SO PO XXX.........
2. 2008..... | ccorrrrerrininnn 0 {1,072 {998 | 934 {895 | 854 [ 833 [ 819 [ 818 818 XXX oo | v XXX.........
3. 2009..... | ....... XXX ovvvves v | 194|183 | i 75 B4 [ BT |58 |89 58 [ ) .9, SO PO XXX.........
4. 2010..... ....... XXX oo [ erree XK 98 | 1,489 e 1,687 1,594 1,601 1,602 1,608 1,611 ). 0.% G P XXX.........
5. 201 | XXX v eoreee XXX | eeree XXX v [ 1,734 | 4511 | 4110 | 4,156 | e 4,058 4,022l 3,981 ) .9, SO P XXX.........
6. 2012.... ... XXX vvevon [ rree XX s e e XX i [ o XX [ e 174 | 0085 [ 1,237 [ 1,229 1,375 1,342 ) 0.% G P XXX
7. 2013, | XXX ovvees e XXX | e XXX i [ e e XK | eeece XXX i [ 107 [ e 817 |06 [l 714 | 76T | XXX [ XXX.........
8. 2014.. ... XXX [ rree XX s e e XX i [ e e XX i [ e XK i [ eeeee XX 3T 145 [ 0223 [ 221 | XXX | e XXX.........
9. 2015.... | .ceeuee XXX e [ ereee XXX e | e XXX e [ e e XK | e XX i [ XK [ e XXX e [ 79 302 | 271 | XXX oo | e XXX.........
10. 2016..... | ....... XXX oo [ vee e XX s e e XX i [ e XX [ e XK i [ eeee XX e XK e XK [ 27 [ 463 [ ). 0.% RN IR XXX
1. 2017 e XXX s Lo XXX e | e XX e e s e XK [ XX e v XK [ XXX e | e e XK i e XK [ 175 [ XXX oo [ XXX.........
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1. XXX
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SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior.... [ 000....cce | cerrreerreennens 79 | s 140 194 250 338 L7 N 556 | .ceoorerneeene 651 733 2 4
2. 2008..... | e L I 2 | 5 9 6 [ P [ [ 7 7 1 .3
3. 2009..... | .o ) 0,9 N DO 2 | 4 5 9 15 1 .2
4. 2010..... | oo XXX e [ o XXX 20 72 1 .3
5. 201 | e XXX e [ o XXX e 10 56 2 .3
6. 2012..... ....... XXX v [ o XXX.oeene 2 69 1 .3
7. 2013, | XXX v [ e XXX oo ) 0,9, TN RO 1" 1 .2
8. 2014.... ... XXX v [ o XXX .o XXX | o XXX 30 1 .2
9. 2015.... | ceuuee XXX e [ o XXX XXX [ o XXX 18 2 .3
10. 2016..... ....... XXX v [ o XXX oo XXX [ o XXX 26 1 .2
1. 2017 | XXXovvve | e XXX XXX | e XXX 2 0 Al
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior..... | 000......... 0 0 0 0 .0
2. 2008..... | .o 0 0 0 0 .0
3. 2009..... | ... XXX 0 0 0 .0
4. 2010..... ... XXX 0 0 0 .0
5. 201 | XXX.oveene . . ) 0 0 .0
6. 2012.... ... XXX N 0 0 .0
7. 2013, | XXX v e XXX e | e XXX e [ eeea e XK e XXX s [ v 0 0 .0
8. 2014..|.... XXX e e XK | e XK i [ e XK e XX i [ XK K 0 0 .0
9. 2015.... | ... XXX ovvveee [ ereee XXX e | e XXX i [ eeee XK e XXX s [ XK X 0 0 .0
10. 2016..... ....... XXX ovveee [ ereee XXX e | e XXX i [ e e XK e XXX s [ XK X 0 0 .0
1. 2017 e XXXovrees Leoneee XXX e | e XK e se XK [ XXX s e XK X 0 0 .0
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX e [ o XXX
2. 2016.... | ... XXX [ o XXX.oeene
3. 2017 XXX [ o XXX.ooeene
1. Prior.... | . XXX v [ o XXX
2. 2016.... | ....... XXXoovvvo [ e XXX.oeene
3. 2017 | e XXX.ovvven | e XXX.oeene
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SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred
1. Prior.
2. 2008.............
3. 2009.......c.....
4. 2010..............
5 2011
6. 2012....c....
7. 2013
8. 2014.....
9. 2015....ccne
10. 2016..............
1. 2017..en.
1. Prior. {1 110 [ 105 76
2. 2008.......... 133 13
3. 2009.............. 388 7
4. 2010.res e e XXX s e e XX | s 1,162 | 321 | 151 24
5 2011 , 146
6. 2012....cc.... .. 212
7. 2013, 931
8. 2014 [ XX e e XK s e e XK i e XK i e e XK i [ i XXX
9. 2015 e e XX s e XK s e XK i e e XK i e XK i [ i XXX
10, 2016, | ceeee XX | e XK [ ereee XK | eveee XK [ ereece XK s [ v XXX
11, 2017 v | XXX | e KKK | e XK | e XK K [ XXX [ XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. (/o) FURUR 85 87 52
9 44 43 31 ..
3. 68 89 44 |..
4. 94 139 92 |.
5. 478 230 93 |..
6. 874 534 341
7. 2,502 1,317 937
8. 2014 [ XXX [ e XXX s et XXX | et XX K [ e e XK | i XXX 2,556 1,832 |.. .
9. 2015 i e XX e e XK e e XK i e XK i e e XK i [ e )., GO PO D09 I PO 3,629 |.cierinn, 2,485 | .. 1,516
10, 2016, | eeree XXX | e XK [ erree XXX [ ereee XK e [ ereece XK s [ i ) 0.0, GO PO ). 0.9, RN B 9..9 I PR 3,980 |.orierirnnn 2,418
11, 2017 e | e e KR e | e KKK e | e XK | e XK e [ e XK s [ ). S P D0, S P 0.0 R 0,0 S P 5,208
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PrOM s e 2,206 2,086 1,700 | 1,665 |.ovvirierinne 1,596 1,332 1,255 1,044
2. 2008.............. 242 225 .75
3. 2009.............. 327 159 .198 |..
4. 2010.............. 382 163 156 ..
5. 201, 494 331 .230
6. 2012..cccs 927 557 297
7. 2013 1,890 616 334
8. 2014 [ XX i e XK e XK i e XK i e e XK i [ e XXX 1,697 451
9. 2015 e XX i e e XK i e e XK i e e XK i e e XK e [ e ) .0 GO SO XXX 1,655
10, 2016, | eerene XK | e XK [ erree XXX [ eeeee XK [ e XK [ i ) .9, GO PO ) .9, CHUTIN B XXX
{20y OO [V 0.0 SO [TRD 0.9, SR [RTRD ¢, SRR [RTOND ¢, SRR ROy o0 SRR PO .0 S P 0.0 ST P XXX
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. Prior............ 4,060 2,395 | . 1,367 | 1,017 775 722 ..557
2. 2008........... 2,589 1,353 350 292 228 |..
3. 2009.............. 3,688 2,278 510 392 .323 |..
4. 2010.ies e e XXX s e XXX i | s 4,004 897 621 .509 |..
5 2011 1,445 968 .630 |..
6. 2012....cc...... 1,866 1,079 .870 |..
7. 2013 3,595 2,071 1,534
8. 2014 [ eoeee e XXX s | e XK [ e XK [ e XXX [ XXX s | e XXX 3,688 2,336
9. 2015 i e XX i e e XK i e e XK i e e XK i e e XK e [ i D09, RN PR XXX 3,572
10, 2016, | eeeee XX | e XK [ ereee XK | ereee XXX [ ereee XX s [ v ) .0 GO B ). 0.0 RN DU XXX.ovorirns
11, 2017 | e XK | e XK | e XK | e XK K e [ KKK e [ s .0 S P XXX e XXX
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2014 2015 2016 2017
1. PrOM s | v 0 0 0 0 0 0
2. 2008.....ccoomrns | o 0 0 0 .
3. 2009.......c..... 0 0 0
4. 2010, e XXX s | e XXX s | s 0 0 0
5. 201 [ XX s e XK s [ XK s 0 0 0 .
6. 2012 e XX e XK s [ XKX s 0 0 0.
7. 2013 [ XX e XK s [ XK X s 0 0 0
8. 2014 [ XK s e XK s [ XK X 0 [0 {0 [ 0
9.
10.
1.

© © N o gk~

bl =

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)

1. 0 0 0
2. 0 0 0 0.
3. 0 0 0 0 |
4. 2010 | e XXX | eeree e XK [ s 0 0 0 0
5. 20M s e XXX s e XK | XXX 0 0 0
6. 2012 e XXX s | e XXX | i XXX 0 0 0 |
7o 2013 e KX s [ e XK [ i XXX 0 0 0|
8. 2014 e XXX e | e XXX e | i XXX 0 0 |
9.
10.
1.
1. 1,786 773
2. 824 121
3. 1,572 369
4. 2010 e XXX | e e XK [ s 599 632
5. 201 [ XXX s [ e XK | )9.9 - 1,118
6. 2012 e XXX s | e XXX s | XXX 1,623
7o 2013 e XXX s e XK | e )9.9 R 1,960
8. 2014 e XXX s | e XK [ XXX
9. 2015 e XK [ XXX | )9.9 R
10. 2016, | e XK [ KKK [ XXX
M. 2017 Lo XXX [ XK K i [ e 3.5 S

SCHEDULE P - PART 4H SECTION 2- OTHER LIABILITY - CLAIMS MADE
1o PrON i 19 [ [ [ 0 0 [0 0 | 0
2. (U O (V1 0 0 0 (U (V1 I 0
3. 0 0 0
4. 2010 e XK e | eeree e XK [ 7 0 0
5. 20M s e KX s e XK | XXX 1 1
6. 2012 e XXX s | e XXX | e XXX 1 0
7o 2013 e KX s e XK [ i XXX 21 5
8. 2014 e XXX s | e XX XK s | i XXX v [ ereeee XK s e XXX s | e XXX 3
9. 2015 e e XK [ XK i | XXX [ erreeee XK e KX i [ e D9, GO R XXX
10, 2016 | e XK [ e XXX s | e XXX [ ereeee XK s e XXX s | e ), 9., T I XXX
M. 2017 oo XXX [ XK K [ D%, ST [, .9, SOOI PUTIIID, 0,0, VRO R )39 S P XXX
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SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

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

Incurred 2010 2011 2012 2013
1 PO | e XK [ e e XK [ D 0.0, S U D .. SO O ) .0, SR N XXX
2. 2016 [ e XXX s | e XXX s | e D00 S B D .0 SR I DO S I XXX
3. 2017 e [ XXX e [ XK s | e DO, S P .0, S P D0, S I XXX

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PrOM s | e D00, S D00, R IS D 0.0, S B D .. SR I DO, S D00, S IR D 0.0 SR I 555 | rverrerrreninns L L 5
2. 2016 [ ) .0, T IO XXX [ v XXXoovvienien [ v XXX oovvrnnen [ v XXX oorrveenns | cevina ) 0.0, T IO XXX [ v D 0.0 I IR 608 [ ..o 13
3. 2017 | D0, S DO, S XXXeoovveerre | v O S I D0, S DO, S 0. S P XXX | v .0, S 586

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX e XXX cereeen XXX
........ XXX v XXX rereen XXX
........ XXX e XXX coreen XXX

SCHEDULE P- PART 4M -

INTERNATIONAL
........................ 0 0 .0
........................ 0 0 .0
0 0 .0 |
0 0 .0 .
0 0 .0
0 0 .0
0 0 0.
0 .0 .
........ D 0,9 ORI RN ||
........ XXX [ XK [ s
........ XXX | e XK [
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SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015

1. PrOMvcns | e 0 0 (0 {01 0 0 0
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 681 364
7. 1,175 377
8. 2014 [ XXX e XXX e e XXX [ e e XX K | e e XK | i XXX 412
9. 2015, e XX e e XK i e e XK i e e XK i et XK i [ i )., GO B D00 I DO
10. 2016...cvcerens | e ) .0 GO PO ) .9, CO B ).0.% R B D 0.9 I DU ) .0 GO PO )., CO B D.0.9 N DU XXX
1. 2017 e | e . S P ). S P XXX | e .0 S P .0 S P ). S P DA, S P XXX

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. 0 V0 NN I DR N PO 0
2 0 V0 N | [ (S N S 0
3. 0 V0 N I IS N P 0
4. 0 0
5. 0 0
6. 0 V0 N | [ (R, N P 0
7. 0 V0 N | I IS N P 0
8. 0 0
9.
10.
11.

SCHEDULE P - PART 4P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES
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SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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3. 2009.... [ XXX e 0 |8 [ LT R 5 3 3 A (V1 0
4. 2010 | e XK e [ e XK [ T8 s VLT I 42 27 21 T LT R 3
5.0 201 s e XX e e XK e [ e XK [ (YA I 44 28 25 e O LI R 6
6. 2012 e XXX e e XXX [ e e XK K [ e ) 0,9, R I 131 35 29 17 .

7o 2013 e XX e e XXX s | e e XK K [ e XXX ooveveeeee [ e XXX 70 23 17
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SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY -

CLAIMS-MADE

1. Prior..

o O O O o o

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

71




Annual Statement for the year 2017 of he AMerican Select Insurance Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PriOM e | e, T I 79 [ A7 | KX I I 25 | L1 P L IR L0 I 9 | 9
2. 2008......eeeeens | e 166 | .o [ KT T 24 | o L /40 I S I K20 PO K I 2
3. 2009 | e D.0.0 S S LV (5O K} 20 [ | Y48 I N I S I 5
4. 2010 | e ) 0.0 I I D.0.0 I S 220 | oo TT | i A I /2 I (ST I L7 I 5
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S I 260 | .o 72 43 | 19 | T IR [ 7
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN IS {00 I (372 39 [, 20 | oo O 9
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 I U 189 | (31 KX I I (LT 10
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I )., 0 N O 194 |, 65 | 40 | oo 19
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS 173 | e 55 [ 32
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D0.0 G U LY 56
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v .0, S O 176
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3B
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Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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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
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |...cccconnnnee. 97 | 230 |, 326 | 415 | 37 | 167 .o 162 | 160 |.ooviinees 146 | .o 158 |....... XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
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. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© ®©® N w2

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

2013

Earned

Prior.

© o Nk WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
...................................... 0 [ orereeieieneenc0 |0 0 0 a0 |0 0
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Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)

SECTION 2B
4 5
2011 2012

11
Current Year
Premiums
Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |.....ccccoon.e.n (O P {01 OO - ) IR 37 |, 50 [, 58 |, 70 [, 81 |, 93 | 108 |....... XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.
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13. Earned Prems.(P-Pt1) |..ccccovvnnnnd (1] {01 SRR o I [ORR (1) (L] (L] (1] I (L] (L] 0].... XXX........

SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© o N>R WD

12.
13. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred Earned
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4,
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned
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SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

1.
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1. Prior.
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SECTION 2B
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
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Sch. P -Pt. 7A - Sn.
NONE

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

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

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

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

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

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

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

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

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

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

Sch. P -Pt. 7B - Sn.
NONE
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1.2
1.3
1.4
1.5

71

7.2

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[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

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] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

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[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity G 90
5.2 Surety LT 3,435
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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[X] No[ ]
An extended statement may be attached.
Beginning in 2017, the Company discontinued separating Case and IBNR Reserves for Defense and Cost Containment Unpaid (DCC) and

Adjusting and Other Unpaid (A&O) to align with claim reserving methodologies.
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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

1. Alabama......ccccovencnininne AL | oo 0 | e |0 [0 | 0 0
2. Aaska........nininnn. AK| e 0 0 | 0 | 0 | 0
3. ANZONa.....coee AZ | o0 | 0 [0 | 0 |0 | 0
4. Arkansas..........eniinienns AR | o0 | 0 [0 [0 |0 | 0
5. California.......ccceeveerrirnienrenns CA| 0 | 0 | 0 |0 [0 | 0
6. Colorado......cccovuvreerirnnieneen. CO | e [0 |0 | 0 | 0 | 0
7. ConnecticUt........coeerereerenee CT | ovrrrrrnenerrreenenenend0 | errnnensnncneieinenend0 | 0 |0 0 | 0
8. Delaware .0
9.  District of Columbia.............. DCJ om0 [ |0 | 0 | 0 | 0
10, Florida.....cccovveneerneerneirneiiens FL| om0 |0 | e | 0 [0 | 0
R €T (- GA| o0 | 0 [0 |0 | 0 | 0
12, Hawaii...ooovvecenerccne

13.  Idaho...

14, MlNOIS......corercreeririireririerieinee

15, Indiana......ccocooevminiencineinnines INT o0 e |0 | 0 | 0 | 0
16, 1OWa...cocvccerne AT e [0 |0 | 0 | 0 | 0
17. Kansas......ccoceneneieeeneen. KS | o0 | e | 0 |0 [0 | 0
18.  Kentucky.....oooovevvieerviriinnne KY | o0 | e [0 | 0 |0 | 0
19, Louisiana........cccoveneereererenenn. LA | e 0 | 0 | 0 |0 [0 | 0
20.  Maine.....coovrerrerinrrercireiins

21. Maryland.........cccoeovervirernnen.

22. Massachusetts....

23, Michigan.........cccocovuerrernininns

24, Minnesota.......ccvevveeeerneen

25, MiSSISSIPPI.....cvvereverrerririnnns

26, MiSSOUI...coveerceeeireireininnne

27, Montana........cccoveuerrninerninne

28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne NV 0 | 0 [0 |0 |0 | 0
30. New Hampshire........c.coeee... NH | 0 | 0 | 0 [0 | 0 | 0
31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o0 [0 [0 | 0 | 0 | 0
34.  North Carolina.........ccccoeeene.. NC | o0 [ |0 | 0 | 0 | 0
35.  North Dakota..........ccocevveneen. ND [ e [0 |0 | 0 | 0 | 0
36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns OR | o0 | e [0 [0 | 0 e 0
39. Pennsylvania............ccceuuu.. PA| o0 [0 | 0 |0 | 0 | 0
40. Rhode Island...........ccccovunnenee RI o0 | e | 0 |0 [0 [ 0
41.  South Carolina........c..co..eenn. SC cvrrerrerrrrrnrnrnereeen0 | s [0 [0 |0 | 0
42.  South Dakota.........ccccreurenee SD | om0 | 0 0 |0 | 0| 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | e [0 | i 0 | 0 |0 | 0
48.  Washington..........cccccevvnnne WA | e [0 | e 0 | e |0 | 0
49.  West Virginia......c..coorvvenrenee WV | e [0 | 0 |0 | 0 | 0
50.  WISCONSIN......cvuriviriirrirrines W e [0 0 | 0 | 0 | 0
51, Wyoming......cccooeerereneerrurnenns WY | e [0 | 0 | 0 | 0 | 0
52.  American Samoa................. AS| 0 | 0 L0 0 |0 | 0
53, GUAM.....covrrrererieenne

54.  Puerto Rico
55.  US Virgin Islands................... VI 0 | e | 0 |0 [0 | 0
56.  Northern Mariana Islands....MP | ........c.ccocovvinneniinncns0 | o0 | 0 [0 [0 [, 0
57.  Canada.......ccocoermenrennenns CAN [ e [0 | 0 | 0 | 0 | 0
58. Aggregate Other Alien.......... OT| cveeveeveeieieirieisineenend [0 [0 [0 |0 | e 0
59. Totals
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SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0228..... | OFIC & Affiliates................ 24104... |34-0438190.. | ..ccovveeen (01 I 0 . | Ohio Farmers Insurance Company OH........... UDP.............. NA o NA. oo | e 0.000 [NA ..ot | eris N....... L I
0228..... | OFIC & Affiliates................ 24112... | 34-6516838.. | .....cccvevvn (01 I 0 .... | Westfield Insurance Company. OH............ A, Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | veue. N....... [0 S
0228..... | OFIC & Affiliates................ 24120... |34-1022544.. | ................ (01 I (0 Westfield National Insurance Company............. OH.....cc.... A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccee. | vovee N....... [0 S
0228..... | OFIC & Affiliates................ 19992... |31-6016426.. | ......ccenvv.n (V1 I 0 . | American Select Insurance Company................ OH............ RE....ooinn Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccce. | ceuce. N....... [0 S
0228..... | OFIC & Affiliates................ 17558... [23-0929640.. | ................ (01 I 0 ... | Old Guard Insurance Company..............ccceuunee. OH............ A Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company............c.cc.. | cueee N....... (L
34-1788314.. | oo (01 I (01 Westfield Management Company...................... OH............ NIA....ccoonn. Ohio Farmers Insurance Company.................. Ownership......... | ...... 85.000 |Ohio Farmers Insurance Company...........cccee. | vovee Yo [0 S
22-3981501.. .... | WMC Properties, LLC Westfield Management Company.................... Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccco.e. | voue. N....... [0 S
27-1229534.. . | Westfield Marketing LLC Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccews | vovee N....... [0 S
34-1861077.. . | Westfield Services, Inc Westfield Marketing LLC..........ccccoereuneneineinns Ownership ....100.000 | Ohio Farmers Insurance Company.........ccc.ce. | couee. N.......
.| 77-0633192.. | .... Westfield Bancorp, Inc. . | Ohio Farmers Insurance Company... . | Ownership......... |....100.000 |Ohio Farmers Insurance Company.........cccce.. | vee.. Yo
34-1962005.. . | Westfield Credit Corp Westfield Bancorp, INC.........cccvevverveveiercrnnnns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.cee. | cvvev. N.......
46-4010767.. . | Westfield Asset Management, LLC................... Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.ce. | veuee. N.......
. 134-1940362.. | .... Westfield Bank, FSB........ . | Westfield Bancorp, Inc.. . | Ownership......... |....100.000 | Ohio Farmers Insurance Company...........coce. | ceveee N.......
20-0361702.. ... | Westfield Mortgage Company, LLC Westfield Bank, FSB Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.ce.. | cvvee. N.......
27-2415287 .. .... |COIN Financial, Inc Westfield Bank, FSB..........ccccovrimrnnirrinrinninns Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | voue. N....... [0 S
0nrrens [ [ 45-4485129.. .... | Westfield Securities, LLC.... Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccee. | vvvee N....... [0 S
LTS PR [ S 46-2569087.. | .coovvveenend (V1 IO (0 150 South Road, LLC........ocnverirrreirincreieenne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc.ce. | conce. N....... [0S

Asterisk Explanation

| 1 \ No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 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
34-0438190.............. Ohio Farmers Insurance Company. 1(4,986,833) | oo [0 | e (16,944,011) | 0 | |0 [ (21,930,844) | ............. 369,424,590
34-6516838.............. Westfield Insurance Company............ccceveveveeerereerrereseesiesesssesseessssens | cvnveesvesesiesessssesssseesensQ | coveveveeeeesieseeieeisseenen0 | eveieeennnn(16,000,000) | o0 e e e | eveeeveeeceeieeeennd0 e, (16,000,000) | ............ (420,380,081)
34-1022544.............. Westfield National Insurance Company.............cocveereeneneenrernersennnneinens | cvnermennessesssmesnnnnenens0 | vevnrnrnniseinnnsinnnend [ v | e [ i 0 | 0 [ | 0 | 0 | (9,712,463)
... [ 31-6016426... .. | American Select Insurance Company... .(176,442,365)
... |23-0929640... ...| Old Guard Insurance Company......... .0 237,110,319
.|34-1788314... ... | Westfield Management Company.. 18,625,825 | oo
77-0633192.............. Westfield Bancorp, INC.........ceeuieeieicirisieessee e
34-1962005.............. Westfield Credit Corp
[ 27-1229534... .. | Westfield Marketing LLC
9999999. | Control TOtalS........cvvverererreerreierereeseisenieiens

Detailed Explanation

The lead company, Ohio Farmers Insurance Company, and its property casualty companies participate in a single 100% reinsurance pooling arrangement. The following companies are participants:

Ohio Farmers Insurance Company (19%), Westfield Insurance Company (54%), Westfield National Insurance Company (13%), American Select Insurance Company (5%), and Old Guard Insurance Company (9%).
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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.

o~

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

SEE EXPLANATION

NO
YES
YES

SEE EXPLANATION

NO
YES

NO

NO

NO

NO

NO

NO

NO
NO

NO
YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.

1 T s slnents et el ANFER MR SRR RO AR R AL AW
1 T o spnents st el WWMWWWWWMWWWMWWWWWWW
e T R spnents st el \MWHMWMMWWWWWWWWWWWWW
15 TR spnents st el mmmmmmmmmmmmmmmmwwww
1 TR spnents st el WWMWWWWWMWWWWWWWWWWW
1 TR spnents st el WWMWWWWWWWWWMWMWWWWW
1 WS G oy 1, 05 o4 e WMWWWNWWWWWWMWWWWWW
1 TR spnents et el \WMHMMMWWWWWWWWWWMWWW

20.

21,

P OrEu et o xcepors o e RsonisAlstn S ARFER NSRS R AR WAL AR AW
2 Thedel s supploent s ot o e e MWMMMMWWWMWWWWWWWWWW
24.
7 The el s supploent s oo e e A R A A O
* 1.9 992 201722400000 =«
2 Thedel s susploent s oo e e A R A A
* 1.9 992 2017232500000 *
oo s supploent s ot o e e A R R A
* 1.9 992 201722600000 *
7 The el s supploent s oo e e AXRER K RN CAR AR AR PRTRAR AR
2 The el S susplent s ot o e e IWWMMMMMWWWWMWWWMWWWW
%0 el s susplent s ot o e e IWWMMMMMWWWMWMWWMWWWW
o1 el St oo e e MWMMMMWWWMWMWWWMWWWW
o The el S susplrent s oo e e IWWMMMMMWWWWMWWWMWWWW
5 The el S st ol et o e e 0 0 00
* 1 9 9 9220172170000 0 =«

34,

35.

99.1
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. General business consulting
2405. Donations

2406. Clerical service

2497. Summary of remaining write-ins for Line 24

100P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2017 ofthe American Select Insurance Company

*1 9 9 92 201750500100 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2017
NAIC Group Code.....0228 (To be Filed by March 1) NAIC Company Code.....19992

Company Name: American Select Insurance 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
....................... O f a0 L O i O i O i 0 00 [ 0.0

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? ......
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......

2.3 Ifthe 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:
B TR 2,004

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

2.31 Amount quantified: .
2.32 Amount estimated using reasonable assumptions:

2.4 Ifthe 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
....................... 0 0 [ 0 0 ...25.0

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
....................................................................................................................................................................................................................................................................................................................................................................... (U1 [SUURSTRRRT INSTRPRSRRPRIN NSRRI ISR | ) ISR
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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
Credit Risk 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 not in 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%? | Values Less
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 1to 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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Ceded Reinsurance as of December 31, Current Year (000 Omitted)

14

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] 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, butNotto | 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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Name of Reinsurer from Col. 3

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

to Collateral Deficiency (Col.
26)

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%)

73+ 74)

Provision for Amounts Ceded
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
7 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 | Unauthorized Reinsurers and
ID Number
from Col. 1

Total Provision for
Reinsurance (Cols. 75 + 76 +

s




	JURAT PAGE
	EXHIBIT OF PREMIUMS AND LOSSES - AL
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - AL
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - AL
	EXHIBIT OF PREMIUMS AND LOSSES - AR
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - AR
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - AR
	EXHIBIT OF PREMIUMS AND LOSSES - AZ
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - AZ
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - AZ
	EXHIBIT OF PREMIUMS AND LOSSES - CO
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - CO
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - CO
	EXHIBIT OF PREMIUMS AND LOSSES - DC
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - DC
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - DC
	EXHIBIT OF PREMIUMS AND LOSSES - DE
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - DE
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - DE
	EXHIBIT OF PREMIUMS AND LOSSES - GA
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - GA
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - GA
	EXHIBIT OF PREMIUMS AND LOSSES - GT
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - GT
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - GT
	EXHIBIT OF PREMIUMS AND LOSSES - IA
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - IA
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - IA
	EXHIBIT OF PREMIUMS AND LOSSES - ID
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - ID
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - ID
	EXHIBIT OF PREMIUMS AND LOSSES - IL
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - IL
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - IL
	EXHIBIT OF PREMIUMS AND LOSSES - IN
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - IN
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - IN
	EXHIBIT OF PREMIUMS AND LOSSES - KS
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - KS
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - KS
	EXHIBIT OF PREMIUMS AND LOSSES - KY
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - KY
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - KY
	EXHIBIT OF PREMIUMS AND LOSSES - MD
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MD
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MD
	EXHIBIT OF PREMIUMS AND LOSSES - MI
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MI
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MI
	EXHIBIT OF PREMIUMS AND LOSSES - MN
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MN
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MN
	EXHIBIT OF PREMIUMS AND LOSSES - MO
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MO
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MO
	EXHIBIT OF PREMIUMS AND LOSSES - MS
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MS
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MS
	EXHIBIT OF PREMIUMS AND LOSSES - MT
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - MT
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - MT
	EXHIBIT OF PREMIUMS AND LOSSES - NC
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - NC
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - NC
	EXHIBIT OF PREMIUMS AND LOSSES - ND
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - ND
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - ND
	EXHIBIT OF PREMIUMS AND LOSSES - NE
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - NE
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - NE
	EXHIBIT OF PREMIUMS AND LOSSES - NM
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - NM
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - NM
	EXHIBIT OF PREMIUMS AND LOSSES - NV
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - NV
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - NV
	EXHIBIT OF PREMIUMS AND LOSSES - OH
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - OH
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - OH
	EXHIBIT OF PREMIUMS AND LOSSES - OK
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - OK
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - OK
	EXHIBIT OF PREMIUMS AND LOSSES - PA
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - PA
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - PA
	EXHIBIT OF PREMIUMS AND LOSSES - SC
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - SC
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - SC
	EXHIBIT OF PREMIUMS AND LOSSES - TN
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - TN
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - TN
	EXHIBIT OF PREMIUMS AND LOSSES - TX
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - TX
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - TX
	EXHIBIT OF PREMIUMS AND LOSSES - UT
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - UT
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - UT
	EXHIBIT OF PREMIUMS AND LOSSES - VA
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - VA
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - VA
	EXHIBIT OF PREMIUMS AND LOSSES - WA
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - WA
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - WA
	EXHIBIT OF PREMIUMS AND LOSSES - WI
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - WI
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - WI
	EXHIBIT OF PREMIUMS AND LOSSES - WV
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - WV
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - WV
	EXHIBIT OF PREMIUMS AND LOSSES - WY
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - WY
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - WY
	SCHEDULE F - PART 1
	SCHEDULE F - PART 3
	SCHEDULE F - PART 3
	SCHEDULE F - PART 3
	SCHEDULE F - PART 3 FOOTNOTE
	SCHEDULE F - PART 5 FOOTNOTE
	SCHEDULE F - PART 5A - BANK FOOTNOTE
	SCHEDULE F - PART 6 - SECTION 1A - BANK FOOTNOTE
	SCHEDULE F - PART 6 - SECTION 2
	SCHEDULE F - PART 7
	SCHEDULE F - PART 8
	SCHEDULE F - PART 9
	SCHEDULE F - PART 9 FOOTNOTE
	SCHEDULE H - PART 1
	SCHEDULE H - PART 2
	SCHEDULE H - PART 3
	SCHEDULE H - PART 4
	SCHEDULE H - PART 5
	SCHEDULE P - PART 1A
	SCHEDULE P - PART 1B
	SCHEDULE P - PART 1C
	SCHEDULE P - PART 1D
	SCHEDULE P - PART 1E
	SCHEDULE P - PART 1F - SECTION 1
	SCHEDULE P - PART 1F - SECTION 2
	SCHEDULE P - PART 1G
	SCHEDULE P - PART 1H - SECTION 1
	SCHEDULE P - PART 1H - SECTION 2
	SCHEDULE P - PART 1I
	SCHEDULE P - PART 1J
	SCHEDULE P - PART 1K
	SCHEDULE P - PART 1L
	SCHEDULE P - PART 1M
	SCHEDULE P - PART 1N
	SCHEDULE P - PART 1O
	SCHEDULE P - PART 1P
	SCHEDULE P - PART 1R - SECTION 1
	SCHEDULE P - PART 1R - SECTION 2
	SCHEDULE P - PART 1S
	SCHEDULE P - PART 1T
	SCHEDULE P - PART 2A
	SCHEDULE P - PART 2B
	SCHEDULE P - PART 2C
	SCHEDULE P - PART 2D
	SCHEDULE P - PART 2E
	SCHEDULE P - PART 2F - SECTION 1
	SCHEDULE P - PART 2F - SECTION 2
	SCHEDULE P - PART 2G
	SCHEDULE P - PART 2H - SECTION 1
	SCHEDULE P - PART 2H - SECTION 2
	SCHEDULE P - PART 2I
	SCHEDULE P - PART 2J
	SCHEDULE P - PART 2K
	SCHEDULE P - PART 2L
	SCHEDULE P - PART 2M
	SCHEDULE P - PART 2N
	SCHEDULE P - PART 2O
	SCHEDULE P - PART 2P
	SCHEDULE P - PART 2R - SECTION 1
	SCHEDULE P - PART 2R - SECTION 2
	SCHEDULE P - PART 2S
	SCHEDULE P - PART 2T
	SCHEDULE P - PART 3A
	SCHEDULE P - PART 3B
	SCHEDULE P - PART 3C
	SCHEDULE P - PART 3D
	SCHEDULE P - PART 3E
	SCHEDULE P - PART 3F - SECTION 1
	SCHEDULE P - PART 3F - SECTION 2
	SCHEDULE P - PART 3G
	SCHEDULE P - PART 3H - SECTION 1
	SCHEDULE P - PART 3H - SECTION 2
	SCHEDULE P - PART 3I
	SCHEDULE P - PART 3J
	SCHEDULE P - PART 3K
	SCHEDULE P - PART 3L
	SCHEDULE P - PART 3M
	SCHEDULE P - PART 3N
	SCHEDULE P - PART 3O
	SCHEDULE P - PART 3P
	SCHEDULE P - PART 3R - SECTION 1
	SCHEDULE P - PART 3R - SECTION 2
	SCHEDULE P - PART 3S
	SCHEDULE P - PART 3T
	SCHEDULE P - PART 4A
	SCHEDULE P - PART 4B
	SCHEDULE P - PART 4C
	SCHEDULE P - PART 4D
	SCHEDULE P - PART 4E
	SCHEDULE P - PART 4F - SECTION 1
	SCHEDULE P - PART 4F - SECTION 2
	SCHEDULE P - PART 4G
	SCHEDULE P - PART 4H - SECTION 1
	SCHEDULE P - PART 4H - SECTION 2
	SCHEDULE P - PART 4I
	SCHEDULE P - PART 4J
	SCHEDULE P - PART 4K
	SCHEDULE P - PART 4L
	SCHEDULE P - PART 4M
	SCHEDULE P - PART 4N
	SCHEDULE P - PART 4O
	SCHEDULE P - PART 4P
	SCHEDULE P - PART 4R - SECTION 1
	SCHEDULE P - PART 4R - SECTION 2
	SCHEDULE P - PART 4S
	SCHEDULE P - PART 4T
	SCHEDULE P - PART 5A - SECTION 1
	SCHEDULE P - PART 5A - SECTION 2
	SCHEDULE P - PART 5A - SECTION 3
	SCHEDULE P - PART 5B - SECTION 1
	SCHEDULE P - PART 5B - SECTION 2
	SCHEDULE P - PART 5B - SECTION 3
	SCHEDULE P - PART 5C - SECTION 1
	SCHEDULE P - PART 5C - SECTION 2
	SCHEDULE P - PART 5C - SECTION 3
	SCHEDULE P - PART 5D - SECTION 1
	SCHEDULE P - PART 5D - SECTION 2
	SCHEDULE P - PART 5D - SECTION 3
	SCHEDULE P - PART 5E - SECTION 1
	SCHEDULE P - PART 5E - SECTION 2
	SCHEDULE P - PART 5E - SECTION 3
	SCHEDULE P - PART 5F - SECTION 1A
	SCHEDULE P - PART 5F - SECTION 2A
	SCHEDULE P - PART 5F - SECTION 3A
	SCHEDULE P - PART 5F - SECTION 1B
	SCHEDULE P - PART 5F - SECTION 2B
	SCHEDULE P - PART 5F - SECTION 3B
	SCHEDULE P - PART 5H - SECTION 1A
	SCHEDULE P - PART 5H - SECTION 2A
	SCHEDULE P - PART 5H - SECTION 3A
	SCHEDULE P - PART 5H - SECTION 1B
	SCHEDULE P - PART 5H - SECTION 2B
	SCHEDULE P - PART 5H - SECTION 3B
	SCHEDULE P - PART 5R - SECTION 1A
	SCHEDULE P - PART 5R - SECTION 2A
	SCHEDULE P - PART 5R - SECTION 3A
	SCHEDULE P - PART 5R - SECTION 1B
	SCHEDULE P - PART 5R - SECTION 2B
	SCHEDULE P - PART 5R - SECTION 3B
	SCHEDULE P - PART 5T - SECTION 1
	SCHEDULE P - PART 5T - SECTION 2
	SCHEDULE P - PART 5T - SECTION 3
	SCHEDULE P - PART 6C - SECTION 1
	SCHEDULE P - PART 6C - SECTION 2
	SCHEDULE P - PART 6D - SECTION 1
	SCHEDULE P - PART 6D - SECTION 2
	SCHEDULE P - PART 6E - SECTION 1
	SCHEDULE P - PART 6E - SECTION 2
	SCHEDULE P - PART 6H - SECTION 1A
	SCHEDULE P - PART 6H - SECTION 2A
	SCHEDULE P - PART 6H - SECTION 1B
	SCHEDULE P - PART 6H - SECTION 2B
	SCHEDULE P - PART 6M - SECTION 1
	SCHEDULE P - PART 6M - SECTION 2
	SCHEDULE P - PART 6N - SECTION 1
	SCHEDULE P - PART 6N - SECTION 2
	SCHEDULE P - PART 6O - SECTION 1
	SCHEDULE P - PART 6O - SECTION 2
	SCHEDULE P - PART 6R - SECTION 1A
	SCHEDULE P - PART 6R - SECTION 2A
	SCHEDULE P - PART 6R - SECTION 1B
	SCHEDULE P - PART 6R - SECTION 2B
	SCHEDULE P - PART 7A - SECTION 1
	SCHEDULE P - PART 7A - SECTION 2
	SCHEDULE P - PART 7A - SECTION 3
	SCHEDULE P - PART 7A - SECTION 4
	SCHEDULE P - PART 7A - SECTION 5
	SCHEDULE P - PART 7B - SECTION 1
	SCHEDULE P - PART 7B - SECTION 2
	SCHEDULE P - PART 7B - SECTION 3
	SCHEDULE P - PART 7B - SECTION 4
	SCHEDULE P - PART 7B - SECTION 5
	SCHEDULE P - PART 7B - SECTION 6
	SCHEDULE P - PART 7B - SECTION 7
	SCHEDULE P - INTERROGATORIES
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A - EXPLANATION
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT
	INDEX

