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NAV'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN TH

* 356 96 2 01743002000 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

E STATE OF ALASKA DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




1v'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATEOF A

* 356 96 2 01743001100 =*

LABAMA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
30.
34.
35.

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

R 710168

DETAILS

2.899.684

........ 0].

063 | ...
1212842 | ..

60,894 | ..

OF WRITE-INS

3401.
3402. .
3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 11035 $.....2,127.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




A6l

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
1o B e eisssesessssesssessesssssssssssssesssssssessnssnss | seseesesesssseerens 10,170 [ ovvieiiiiiireenn 15,104 | oo | e 2,305
2.1 Allied lines........ 61,192 28,238

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... .
9. Inland marine.......
10. Financial guaranty....... e
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et [ e [ e
12. Earthquake.......ccocvevevrercrennes 1,480
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ——————— et sessesnens | e sesienns | e
19.4 Other commercial auto liability.............ccccocoervernnee. . .
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e
21.2 Commercial auto physical damage......... o LA7,955 ... . 8,518 |....
22. Aircraft (all perils). -
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees .
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e (01 T B0 I 0
35, TOTALS ()-eurereeereerieseseseseesssesesesessssssssssesssssesssessssssssssssssssssnnes | enssssssssensacs 1,071,261 [ .o 1,148,021 | .o (L)) I 414,781
DETAILS OF WRITE-INS

112730 | .. 143540 | ..

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 11035 $.....1,964.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SVv'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN

* 356 96 2 017430052000 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

AMERICAN SAMOA DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




ZV'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743003000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




vI'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743005000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




NJ'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017430057000 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

BUSINESS IN CANADA DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




0J’61

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017430086000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 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 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE S

* 356 96 2 01743007100 =*

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business ritten Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

TATE OF CONNECTICUT DURING THE YEAR
7 5 3

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
30.
34.
35.

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS (). veeveseresereeresreereereenssrsssnssnssnesenesenssnssssssssssnsssnens

..... 8,710,825 | ..
..... 2,394,586 | ..
2495603 |...

28000474

2,919,888

8,688,580 |....
2,500,205 |....

14580952

DETAILS

21821676

181,889 |

26835071

43,733 ..

343 ...

177,196
...48,998

OF WRITE-INS

34071.
3402. ..
3403.
3498.
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

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

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

163,846.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF DISTRIC

* 356 96 2 01743009100 =*

T OF COLUMBIA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 LS 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () veuvereeereerssessenesenssersseessesssenssessseessesssssssesssessseees

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

R 252,947

DETAILS

..... 8,926 |..
13,046 | ..

...7,991
13,311

3401.
3402. .
3403.
3498.
3499.

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

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

..... 2,170.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE

* 356 96 2 0174300138100 =*

STATE OF DELAWARE DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34.

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

35. TOTALS (8).cvsccsrscrssrssrssessessrsssssessesssssseesessesssssseseessse

.10,142 .

136,262 |..
845,978 |..
...56,769 |..
110,247 |..
134,538 |..
..718,573 |..

e 0].
............. 2,578,321

.16,125

DETAILS OF WRITE-INS

34071.
3402. ..
3403. ...

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 $.....28,399.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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........ e e [ |
2.2 Multiple peril crop. e i [ | e |
2.3 Federal flood.... e i [ | e |
2.4 Private crop...... e i [ | e |
2.5 Private flood................. i | s [ s [
3. Farmowners multiple peri i [ | e |
4. Homeowners multiple peril............cccoveuneenee N [ | e | s
5.1 Commercial multiple peril (non-liability portion).. i [ | e | s
5.2 Commercial multiple peril (liability portion).. i [ | e | s
6. Mortgage guaranty....... i [ | e | e
8. Ocean marine...... i [ | e | e
9. Inland marine....... i [ | e |
10. Financial guaranty....... i [ | e |
11. Medical professional liability. i [ | e |
12. Earthquake........ccccoevvieiniunnenne e | e | s
13. Group accident and health (b)..... e | e | s
14. Credit A&H (group and individual)... e | e | e
15.1 Collectively renewable A&H (b)... e | e | e
15.2 Non-cancelable A&H (b).............. o e | e | e
15.3 Guaranteed renewable A&H (b).............. o e | e | e
15.4 Non-renewable for stated reasons only (b). e i [ | e |
15.5 Other accident only...........cccocveveverevereiieeserenens N e | e | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. o e | e | e
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s
15.8 Federal employees health benefits plan premium.. o e | e | e
16. Workers' compensation.............ccccevererrinirennns JER ST et sensnsens | et | e
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. . . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s N . .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e
19.2 Other private passenger auto liability...................... JOS [T RRRN et nensniens | et | e
19.3 Commercial auto no-fault (personal injury protection 23,798 |....
19.4 Other commercial auto liability.............ccccocoervernnee. . 176,642 ...
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e
21.2 Commercial auto physical damage......... o . .
22. Aircraft (all perils). N ] e e [
23. Fidelity.............. o co e [ [
24. Surety............... e [ [
26. Burglary and theft..... e [ [
27. Boiler and machinery... i [ | e | c———————
28. i s [ [ s
30, WAITANTY.....ceoeircieieieeseiseiseeseise s sssnsins | sevtessissssssstssssssstssstesses | resesesesssnsssssisssissines .
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e et B0 I
35, TOTALS ():rucereeeeensiseessnesessssesssessses st sssssssnees | sensssssssssssseens 916,242 | ..ovvvviinnns 783,598 | oo 0 [ 437,250
DETAILS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 110 35 $.....234.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATEOF G

* 356 96 2 01743011100 =*

EORGIA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34.

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

35. TOTALS (8).csvcrsrscrssessmssessesserssssessssrsssseesessesssssseese

R 636319

DETAILS

3133053

........ 0].

OF WRITE-INS

3401.
3402. .
3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 110 35 $.....2,939.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017430059100 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 R e sssesesessessesssesssssessssssesssssnss | senrerierenrensny 120,180 [ rvviierennnnn2,980,307 | voveveeieeeeeeeeeeees | e, 1,353,659 |...cccovvvernene 190,361 |..cccvvvveecnd 625,107 | .oveereee 1,031,317 21,630 | 40,681 | 95,182 [ 367,965 |..cocvvrernae 63,470
2.1 AIEA INES.....oecveveeeceeeeeeseee e ssesssssnsesensenns | cvennniereernnn2y 190,616 | v 2,907,344 | oo | e0n.1,365,065 ... 1,027,142 | .oeeen802,610 | 22,915 | 37,040 | 79,717 372,183

22
2.3

Multiple peril crop
Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril.....
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........cccoeovevrererrreunns
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty..
11. Medical professional li
12. Earthquake........ccccovevvenienennnee
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Non-renewable for stated reasons only (b)
Other accident only...........coceeveerevereneireienn.
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......ocverieriiriirieeiise e

Other liability-occurrence...
Other liability-claims-made.....
Excess workers' compensation..
Products liability..........cccoevriveieirieiescee e
Other private passenger auto liability.................
Commercial auto no-fault (personal injury protec
Other commercial auto liability..........cc.cccvevrriervereneen.
Private passenger auto physical damage..
Commercial auto physical damage........
Aircraft (all perils)..........ccceevennee

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

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

Non-cancelable A&H (D).........ccoveviiveecereee e
Guaranteed renewable A&H (D)........ocvrurrreeniereireeieeneseeeceeene

Federal employees health bengfits plan premium...........ccccveveee.
Workers' COMPENSAtioN...........c.ceeuvivereiieieisie e

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

21,420,828
41,221,669
..54,744,879

687,447

.18,818,479
....... 994,353
..24,405,039
13171173
....6,492,406

S 11,287, 489
B IR 18,204,981
..23,429,259

- ...336,37"6'

13,632,711 .

.0
5,136,094

DETAILS

............. 6,373,981
4,215,584

12,895,086
632,497
~.23.797.181

16,998,871
...469,957
33,379,365

7,331,699 |..
18,678,617 |...

175,693,265

125213 | .

895,457 |...

..9,884,722

...406,165
845,492
33,613,777

1,131,939
1354271

3401.
3402. ...
3403.
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 $

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

749,293.
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 356 96 2 017430053000 =*

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN GUAM DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




IH'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESSIN T

* 356 96 2 01743012000 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

HE STATE OF HAWAII DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




VI'6l

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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........ e e [ |
2.2 Multiple peril crop. e i [ | e |
2.3 Federal flood.... e i [ | e |
2.4 Private crop...... e i [ | e |
2.5 Private flood................. i | s [ s [
3. Farmowners multiple peri i [ | e | |
4. Homeowners multiple peril............cccoveuneenee U R ettt [ e [ e s . .
5.1 Commercial multiple peril (non-liability portion).. 22,769 |.... 6,254 | .. 2,559 |...
5.2 Commercial multiple peril (liability portion).. . . . 13,333 | . . .21,508 |...
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses RS RURRIR TR RRRRRR EORORRT TR | .
8. Ocean marine...... i [ | e | e
9. Inland marine....... i [ | e |
10. Financial guaranty....... i [ | e |
11. Medical professional liability. i [ | e |
12. Earthquake........ccccoevvieiniunnenne e | e | s
13. Group accident and health (b)..... e | e | s
14. Credit A&H (group and individual)... e | e | e
15.1 Collectively renewable A&H (b)... e | e | e
15.2 Non-cancelable A&H (b).............. o e | e | e
15.3 Guaranteed renewable A&H (b).............. o e | e | e
15.4 Non-renewable for stated reasons only (b). e i [ | e |
15.5 Other accident only...........cccocveveverevereiieeserenens N e | e | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. o e | e | e
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] i | s [ s
15.8 Federal employees health benefits plan premium.. IR ST et nensniens | et | e
16. Workers' compensation.............ccccevererrinirennns o ) . e ——————
17.1 Other liability-occurrence..... . . .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nennnsens [ et | e e ————— .
17.3 Excess workers' compensation e | e | e
18. Products liability...........cccccvevereiriieieeesiecseese s o [ | e | e
19.1 Private passenger auto no-fault (personal injury protection).. e e | e | e
19.2 Other private passenger auto liability...................... e e | e | e
19.3 Commercial auto no-fault (personal injury protection e ——————— et sessesnens | e sesienns | e
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e
21.2 Commercial auto physical damage......... . .
22. Aircraft (all perils). N ] e e [
23. Fidelity.............. o co e [ [
24. Surety............... e [ [
26. Burglary and theft..... e [ [
27. Boiler and machinery... i [ | e | c———————
28. i s [ [ s
30, WAITANTY.....ceoeircieieieeseiseiseeseise s sssnsins | sevtessissssssstssssssstssstesses | resesesesssnsssssisssissines . e
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e et B0 I 0].. .0
35. TOTALS ()-eureuereserserserssenssenssensssnssesssesssesssssssenssssssssssssssssssssssssssnsss | cesessssssssscneas 70,898 [ .o 89,431 [ i 0 [ 39,870 [ oo 6,301
DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 1 to 35 $.....90.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




arel

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF

* 356 96 2 01743013000 =*

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

IDAHO DURING THE YEAR
5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




el

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

T OO UOPTSTNOPURN PO 111,475 120,258
. . ...118,128 52, ..81,470 |.. . . .28,550 | ... . . . 13,847 | ...

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

3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee .
5.1 Commercial multiple peril (non-liability portion).. 1,628,147 |... 1,671,630
5.2 Commercial multiple peril (liability portion).. 11,504,906 |... 1,539,421

6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses

8. Ocean marine...... .

9. Inland marine.......
10. Financial guaranty....... -
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e
12. Earthquake.......ccocvevevrercrennes .15,660 |...
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns . ....765,509 |...
17.1 Other liability-occurrence.....
17.2 Other liability-ClaimS-Made...........ccocurreieireriereiseieiesssiesse sy | esveesiesessesseiesans 583 |...
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... e -
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee. .
21.1 Private passenger auto physical damage... e ————————
21.2 Commercial auto physical damage......... o 355,966 |...
22. Aircraft (all perils). .
23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft..... .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30.
34.
35, TOTALS ()-eurereeereerieseseeeseesssesesesesssss s ssssssnsssssssssssssenes | enssssssssessac 5,997,222

449600 | ...
202478 | ..

Aggregate write-ins for other lines of business... 0 O
3,120,646

DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 110 35 $.....7,249.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NI'6L

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 0000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri o |
4. Homeowners multiple peril............cccoveuneenee N s . .
5.1 Commercial multiple peril (non-liability portion).. ...139, . \ . ,589,957 |.
5.2 Commercial multiple peril (liability portion).. 877, ettt \ . .A427.768 |.
6. Mortgage guaranty....... e .
8. Ocean marine...... o
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I ]
15.8 Federal employees health benefits plan premium.. o | e e —————— .
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence..... . . . . .
17.2 Other liability-claims-made.. e ————— .
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ———— .
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... o . . 143,467 |.. ...137,852
22. Aircraft (all perils). - ]
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

...25,639 |.. . . ..26,003 ... .. . 10,110 | ...

e 0].
............. 3,446,455
DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 11035 $.....4,319.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SH'61

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN TH

* 356 96 2 01743017100 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

E STATE OF KANSAS DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




AN'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743018000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




V16l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743019000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




VIN'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE ST

* 356 96 2 01743022100 =*

ATE OF MASSACHUSETTS DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () veuvereeereerssessenesenssersseessesssenssessseessesssssssesssessseees

..4,841
...339,201

4342 |

6091607

........ 0].

(4182
~(173303)| .

11,183 | ...

OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

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

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

(a)

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

19,963.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




dawnel

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

..10,707 |..

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood................. -
3. Farmowners multiple peri s
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. . .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine.......
10. Financial guaranty....... .
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e
12. Earthquake.......ccocvevevrercrennes 3,710
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns . ....892,366 |...
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability.............covereerieiinieeececeeeeseeeens - ...6,466
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability...................... e . .
19.3 Commercial auto no-fault (personal injury protection e 24,559 | ...
19.4 Other commercial auto liability.............ccccocoervernnee. 1,400,544 ...
21.1 Private passenger auto physical damage... 1,070,578 |... 11,098,339 |....
21.2 Commercial auto physical damage......... ....463,789 |... ....446,966
22. Aircraft (all perils). .
23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft..... .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e 0
35, TOTALS ()-eurereeeeeriesesesessesssesesesesssss s ssesssssssssssssssssnnes | enssssssssensans 8,790,252

..... 117,081 |..
.1,511,673

.56,127 | ...
1,205,874 | ...
..30,739 |...
1,364,700 | ...
41,506 |...
..18,608 |...

e 0].
............. 6,433,067
DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 1t0 35 $.....28,903.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




JN'61

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

* 356 96 2 01743020100 =*

Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-

5.2 Commercial multiple peril (liabi
6. Mortgage guaranty.......

8. Ocean marine......
9. Inland marine.......
10. Financial guaranty.......

11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).

14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...

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

15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (b).....ccoovvvviunnee.
15.8 Federal employees health ben

16. Workers' compensation...........
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..

17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto |

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).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....

27. Boiler and machinery...
28.
30.
34.

Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

iability portion)..
lity portion)..

efits plan premium..

DY oo

B 35078

OF WRITE-INS

3401.
3402. ..
3403. ......

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

1,674.




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

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

* 356 96 2 01743023100 =*

NAIC Group Code.....0140  NAIC Company Code....35696
) 7 8 9 0 TT T2

Dividends Paid or Direct Defense Direct Defense Direct Defense

IN6L

and Premiums on Policies not Taken
2

1 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34.

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

35. TOTALS (8).csvcrsrscrssessmssessesserssssessssrsssseesessesssssseese

166,455 | ...
159 | ..

2410125

........ 0].

2,887)|.

1,049

298,072 |.

254 | .
1809814 | ...

OF WRITE-INS

3401.
3402. .
3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 11035 $.....5,161.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0000

NIN'6L

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 B et ssesessssssessssssssssssesssssssessnssnns | vereerenessereerennsd 1,99 [ oviiieiiininnenn 33,923 | o | e 19,564 | oo .
2.1 Allied lines........

...53,865 |..

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

1,452,975 | .
...54,505 |..

634212 |.
337489 |.

191,370 | .
47028 |

e 0].
............. 2,910,008
DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 110 35 $.....7,908.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




OW'6lL

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF MISSOURI

* 356 96 2 01743026100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

DURING THE YEAR
5

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




diN'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

* 356 96 2 0174 30056000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




SIN'61L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF MISSISSIPPI

* 356 96 2 01743025100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

DURING THE YEAR
5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




1N'61

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743027000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




ON'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 0174 3034100 =*

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 LS 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
30.
34.
35.

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

e 25T24T1

........ 0].

258286 |

1,257,591

74706 | ...
63194 | ...

OF WRITE-INS

34071.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(@) 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

19,503.




anN'el

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

45412 | . 4921 | §
194806 | ...

3343 | ..
(12.152)] ..

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 1t0 35 $.....309.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




3N'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE

* 356 96 2 017430238100 =*

STATE OF NEBRASKA DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
30.
34.

Boiler and machinery...

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

35. TOTALS (8).cvsccsrscrssrssrssessessrsssssessesssssseesessesssssseseessse

(1.432)]
4,039 |.

.52

49599 | ..

3401.
3402. .
3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 110 35 $.....126.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




HN'61

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 00

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion).. ....349, . .85, . . .25, . . . .
5.2 Commercial multiple peril (liability portion).. ....328,556 |... ..138,546 |.... 127, . . . . . 54,192 |....
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses RS RURRIR TR RRRRRR EORORRT TR . .
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses reereeeeneenstseessestenenens | eerereeesennseeeseseenes [ e
9. Inland marine.......
10. Financial guaranty.......
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et [ e [ e
12. Earthquake........ccccoevvieiniunnenne 146 | ...
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns - 92,483 | ...
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nennnsens [ et | e
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e
19.2 Other private passenger auto liability...................... e . . . .
19.3 Commercial auto no-fault (personal injury protection e ——————— et sessesnens | e sesienns | e
19.4 Other commercial auto liability.............ccccocoervernnee. ..65,621 | ... . 9,517 |....
21.1 Private passenger auto physical damage... . . .
21.2 Commercial auto physical damage......... o 23,251 | ... . 4254 | ...
22. Aircraft (all perils). -
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees .
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e (01 T e ———— e ———— 0
35, TOTALS ()-eurereeereerieseseseseesssesesesessssssssssesssssesssessssssssssssssssssnnes | enssssssssensacs 1,133,730 [ 1,227,556 | ..o (598) ..o 467,379
DETAILS

5505 | ... 211,705 | .. 883872 |.

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 110 35 $.....3,070.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




rN'6L

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 3 Z 5 [
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense

1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 snanes | ertesneintesenas 205,486 |...cccovveeeeenni214,589 | oo | e 108,614 e (113) | e b 11,076 {037,960 [ e
2.1 Allied lines........ e ....183,043 | ... 185,683 | [ e . . . 31,435 |... R " . 25,966 |.... 4,580
2.2 Multiple peril crop. - . . R I .
2.3 Federal flood....
2.4 Private crop......

2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee

7 8 9 10 11 12

cereneenesnessnsssssnses [ eereeeieesessessessenns [ s s | s .6
5.1 Commercial multiple peril (non-liability portion).. 231,359 |... 8,650,271 | oo | e . \ . ....2,568,866 . 121,554 | ... ...129,884 | ... 148,113 | . 176,936 |.... .153,808
5.2 Commercial multiple peril (liability portion).. ..13,001,121 | .. 213,321,163 | | e . . 13,548,710 . 2,294,940 | .... .3,099,861 | .. ..5,756,492 | . .310,609
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses RS RURRIR TR RRRRRR EORORRT TR e e e e | e s s s e —————
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses RS RURRIR TR RRRRRR EORORRT TR v [ . o reee [ e e | .

9. Inland marine.......

10. Financial guaranty....... e ] .. | .
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et [ e [ e e O ] e | e | s
12. Earthquake.......ccocvevevrercrennes 19,102 |...
13. Group accident and health (b).....
14. Credit A&H (group and individual)...

15.1 Collectively renewable A&H (b)...

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

15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b).

15.5 Other accident only...........cccocveveverevereiieeserenens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I

15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns e 1,074,925 |...

17.1 Other liability-occurrence..... .

17.2 Other liability-ClaimS-Made...........ccocurriireirrerereiseseeesees sy | eeveesiesessesissiesans 365 | e .

17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e e ——————— e e ————— e | e s s e —————— e —————

18. Products liability...........cccccvevereiriieieeesiecseese s .70, .75, , .57, . , . \ .60, .62, . X 4,
19.1 Private passenger auto no-fault (personal injury protection).. ....951,952 |... 1,062, ...488, .925, . ,341, 1,361,475 |... ...98,445 | ... ...110, .43, . .8, ..25,272
2,148,819 |... 2,383, SV IS ,093, et \ . 427, .3,458,909 | ... 41170 |..... .68, .91, . ...56,748

19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection ..282,189 | ... SOOI DRSO s s 365,440 |. 392,874 | oo 8,846 |..... . [ 6,926

19.4 Other commercial auto liability............cccccrrrerrrenn. 8,588,717 |... . . . . ..12,045,651 923,879 |..... . . .228,638
21.1 Private passenger auto physical damage... e 1,220,647 |... 1,343,123 ... . e 982,361 |. . e 1,546 |..... e . ...31,692
21.2 Commercial auto physical damage......... o 1,894,548 |... 1,916,847 . . 1,614,278 |. . 10,044 |..... . ...48,461
22. Aircraft (all perils). - . o

23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft..... .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees .
34. Aggregate write-ins for other lines of business... RO (01 T e ———— e ———— . .
35. TOTALS ()-ruveereeeeeeesenisersssssssnsssssssnssenssenssssssenssesssessssnsssssensssnsenss | sesssssssees 36,974,034 [ ...c.cc...c. 38,522,024 ..o 1,563 | .o 17,219,729 | ........... 25,916,726 | ........... 37,248,685 | ........... 66,348,907 | ...oovons 3,693,124 | ..o 3,970,794 | .o 8,009,340 | ..ol 6,357,838 | ..o 948,810

DETAILS OF WRITE-INS

464930 | ... 597,155 | . 971, 6,058,901 ... 93112 | .. 392451 | .. 93,795 | ... 45,612
432733 | . . 63,040 | ... § . 25,906

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 1 to 35 §.....124,896.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743032000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




AN'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN TH

* 356 96 2 01743029000 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

E STATE OF NEVADA DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




AN'6L

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 ..630,692 | ..o 8,587

................. 854,634 |...............59,203 | .................374,903
1,508,653 ...700,668 |....

227,229 | ..o 38,631
181,247 |....

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

3. Farmowners multiple peri

267,364 |... 17,372

4. Homeowners multiple pefil.................... B 2377111 |... 2, i 1264312 | ... 1,161,643 5,641
5.1 Commercial multiple peril (non-liability portion).. RS 9,703,680 | .. ...10,889, [RUSTRRTRRRT RS 4,278,280 | ............. 8,260,638 .210,378 ...183,097 |...
5.2 Commercial multiple peril (liability portion).. AT 481321 | o 18,488,487 || 7326598 | ... 17.741.334 4367492 | ... .3319.704

6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses RS RURRIR TR RRRRRR EORORRT TR e .

8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses RS RURRIR TR RRRRRR EORORRT TR et .

9. Inland marine.......
10. Financial guaranty.......
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et sessnaens | et [ e
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns . ....408,362 |...
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made.. . .
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee. 2,937,747 |... . . 1,379,331
21.1 Private passenger auto physical damage... .
21.2 Commercial auto physical damage......... o ....635,564 |... ...280,960 |....
22. Aircraft (all perils). -

23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft..... .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees . o
34. Aggregate write-ins for other lines of business... RO (01 T e ———— e ———— 0].. . w0 e 0
35. TOTALS ()-ruveereeeeeeesenisersssssssnsssssssnssenssenssssssenssesssessssnsssssensssnsenss | sesssssssees 39,239,417 [ oo 43,124,286 | ..o 36,854 [ ... 17,559,010 | ..cooevee. 35,937,754 | ........... 29,314,028 | ......... 124,156,956 | ....ccoo..e. 5,672,284
DETAILS OF WRITE-INS

109,315

1486602 | ... 41,916
408,409 | . 20871

1378 |

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(a) Finance and service charges not included in Lines 1t0 35 §.....83,215.
(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 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 0174 3036 100 =*

Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

45449 |
48498 | ...

R 108,783

DETAILS

543206 |.
75.306 |-

3401.

3402. ..

3403.
3498.
3499.

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

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....618.

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




MO'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743037000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




JO’'61

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017 4 30338000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




vd'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF PEN

* 356 96 2 01743039100 =*

NSYLVANIA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 B ettt snanes | ertesneentenaenas 308,657 |.ovvrereereeeen327,921 | e [ e 155,423 116,749 LAT1,779 10,401
2.1 Allied lines........ ....289,404 | ... 146,275 ..183,197 |. ..63,964 | ... .8,516 |.. .38,907 |....
2.2 Multiple peril crop. i [ | e |
2.3 FEACTAl flOOG...... .ot ssssesesens | crvsseseesissssesisssssesesess | svesissessesesessssesessssens | eevessesesisssssesssessesens | veveesiereseses s snens
2.4 PrIVAE CTOP.....ouvereeerriseeiceeeseiseesesssnsssessssssssssessessesssssssssssessessssssnsss | sesnssssssnsssssssssssessessanes | sessssssssessessnssssssessassns | ssessssssessessessssssessessans | sesessessessnssssssessassnenns
2.5 Private flOOd........c.cvieeieiciieceee et sessessens | cisiesiesissssess e sens | st sessnsens | eeressssessssssesssessesens | ererisreses s
3. Farmowners MUItPIE PETil.........c.vririnrreiriecnrineissieeississieeensns | sernsenseesssssessssesssssssnnes | sessssessssessessnssssssessessans | snssssessssessessssssnssessens | eesessessessnsssssessnssnens

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

. Homeowners multiple peril......

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e

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

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

Boiler and machinery...

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

TOTALS (@).rrersrcsessessssesessesesesseseseeseseseeseseeee

1,193,311

6,605,753 | ...

1,175,542

2,699,495 | ...

1,133,690

31,070,291

196,131 |..

...821,504

13414357

DETAILS

410428 | ...

1,369,248 | ..

24,614,895

15,599,328 | ..

1,094.815 |...

4,726,261

167,685 | ..

...1,208,546 |..
..163,451

3401.

3402. ..

3403.
3498.
3499.

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

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

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

..... 141,267.

Extraordinary medical benefit premiums of $71,572.

0 and number of persons insured under indemnity only products.......... 0.



Ad’'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS

* 356 96 2 017 4 30054000 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

IN PUERTO RICO DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




a6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF RHO

* 356 96 2 01743040100 =*

DE ISLAND DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
L FI ettt anes | erenrentesensnaenes 98,678 |..coevverrrne 106,374 [ ..o [ e 48,674 | ..o 58,578 ....109,383
2.1 Allied lines........ 255,469 |... ....2712,096 .86,219 |... .30,266 |....
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

. Homeowners multiple peril......

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

..978.864 |...
1049073 | ...

1,039,095
1,179,907

12126 | ..
108,759 |

2499365

137,057 |.

........ 0].

OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

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

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

(a)

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

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

..... 22,033.




Js’61

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
3 7 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri
4. Homeowners multiple peril............cccoveuneenee
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

48,116 | . ..(82,736)|

197,920 | .. 358833 | 1338714 |...
11484 |

513,274 | . ' 1,483,487 | ..
......... 23)] . (7.865)|
146.296 | 6,856

e 0].
............. 3,164,011
DETAILS OF WRITE-INS

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 11035 $.....2,173.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




as’él

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743042100 =*

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 LS 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

241
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
30.
34.
35.

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

B 11,013

(29,682)|.

OF WRITE-INS

3401.
3402. .
3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $.....48.

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




NL'6l

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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........ ...110,365
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. Ocean marine...... .
9. Inland marine.......
10. Financial guaranty....... e
11. Medical professional iability.............correreurririeneereieineneneiieseeens [ e et sessnaens | et [ e
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns ..134,870 |....
17.1 Other liability-occurrence..... . . . 6,136 |....
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes et nennnsens [ et | e
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns et nensnsens | et | e
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN et nensniens | et | e
19.2 Other private passenger auto liability...................... e - |
19.3 Commercial auto no-fault (personal injury protection e ——————— et sessesnens | e sesienns | e e ———— .
19.4 Other commercial auto liability.............ccccocoervernnee. . . .
21.1 Private passenger auto physical damage... e ———————— et nennsens | et | e e ————— .
21.2 Commercial auto physical damage......... o ..60,248 |... . 28,749 | ...
22. Aircraft (all perils). -
23. Fidelity.............. o e
24. Surety............... e ——————
26. Burglary and theft..... .
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees . e
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e (01 T e ———— e ———— (V1 I 0
35, TOTALS ()-eurereeeeeereereseseissesssesese s ssesssssssssssssssssnnes | ensessssssensans 2,344,165 | ..o 2,500,993 | ..o 611 ] s 1,132,291 | o 3,337,775
DETAILS OF WRITE-INS

855 | ...
1959504 |...

1351575 |...

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 11035 $.....2,634.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




X161

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF

* 356 96 2 017 4 3044000 =*

Gross Premiums, Including Policy and 3 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

TEXAS DURING THE YEAR
7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




1Nn'6l

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017 4 3045000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

)

Direct Losses

ai
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

Allied lines........

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

Aggregate write-ins for other lines of business...
TOTALS () reeveeeeerseesseesseisssesssesseessees s

3401.

3402. ..

3403.
3498.
3499.

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

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




VA'6L

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATEOF V

* 356 96 2 01743047100 =*

IRGINIA DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
L FI ettt anes | erenrentesensnaenes 19,086
2.1 Allied lines........ 24,235

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri
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........ccccoevvieiniunnenne
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)..............

38928

..... 3,022,678 |..
..... 1765104 | ..
1407423 | ..

.3,367,602 |....
1,976,752 | ...
1,644,105

15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium............ccooeveveees [ oevieienisicsesieenns
16. Workers' compensation.............ccccevererrinirennns , 1,353,427 |...
17.1 Other liability-occurrence..... 85,943
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability.............covereerieiinieeececeeeeseeeens 10,813
19.1 Private passenger auto no-fault (personal injury protection)............ | oeeeeveveiveescnereennne.
19.2 Other private passenger auto liability...................... 1,619,701
19.3 Commercial auto no-fault (personal injury protection)..........cccceevevee | eevververerserrerieriesseeens | oo
19.4 Other commercial auto liability.............ccccocoervernnee. 869,272
21.1 Private passenger auto physical damage... 1,285,177 1,533,983 |....
21.2 Commercial auto physical damage......... 255,545
22. Aircraft (all perils).
23. Fidelity..............
24, SUIELY.....cvcveeicecce ettt | erestess et nes
26. Burglary and theft.....
27. Boiler and Machinery.........cccocvveevieieiseieeeseesssseessesenees | v esesnes
28.
30, WAITANTY.....cooiiieeseieeeee et ssssnsns | sebsessieessss s sssesaeeees
34. Aggregate write-ins for other lines of business... RO 0
35. TOTALS ()-ruveuereereeresenssessssssssnsssesssnssenssenssssssenssssssessssnssssssnsssnsenss | sessscssnees 11,117,844
34071.
3402. ..
BA03. sttt ns s | serestent et
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 $.....70,911.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN

* 356 96 2 0174300525000 =*

Gross Premiums, Including Policy and 5 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

U.S. VIRGIN ISLANDS DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........

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

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

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

Financial guaranty.......

Medical professional liability.
Earthquake........ccccocuvruviniuneenns

Group accident and health (b)

Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

Other accident Only.........ccocveveererrereieseeseeis

Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie

Federal employees health benefits plan premium..

Workers' compensation
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..

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

Commercial auto no-fault (personal injury protection

Other commercial auto liability...........c..cccoeverrnene.

Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).crocesrsesssesssessesrseseeseseseeseseseeseseseeeseece

3401.

3402. ..

3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 11035 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products




1A'6L

Annual Statement for the year 2017 of the HARL EYSVI LLE PREFERRE D INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 0

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
3 4 B

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 peri e ———————
4. Homeowners multiple peril............cccoveuneenee
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).. . .
6. MOrtgage QUAANLY........c.covererurerrrireereeeesesesseseiseseesssesssessessessessnsns | eesessessssesssesssssnsesnsseses
8. OCEAN MAMNE......eoiececerieireereere sttt esssessesssssssssssessessesses | sesessessssssssessassssssssseses
9. Inland marine....... .
10. Financial guaranty....... s
11. Medical professional liability.
12. Earthquake........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene o] I
15.8 Federal employees health benefits plan premium.. IR ST
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence..... .
17.2 Other liability-ClaimS-Made..........ccoevereririrreierieeseeeiesseteesesiesiens | covesiesise e senes
17.3 Excess Workers' CompPenSation..............cueeveevererneieiereissssessssssens [ oevssesesssssssesssssienienns
18. Products liability...........cccccvevereiriieieeesiecseese s N .
19.1 Private passenger auto no-fault (personal injury protection).. JOS [T RRRN
19.2 Other private passenger auto liability...................... o .
19.3 Commercial auto no-fault (personal injury protection e ———————
19.4 Other commercial auto liability.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30, WAITANTY.....cvvuirireieieiseiseseeeese s essssssssssssssssnsss | sesisssssissssssssssssnsses | con
34. Aggregate write-ins for other lines of bUSINESS..........ccccveeevvereereies | e
35, TOTALS ():rucereeeeensiseessnesessssesssessses st sssssssnees | sensssssssssssseens 129,712

3407.
3402. .. e
BA03. s | srbesses et
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .coiiiininieniinnins 0

(@) Finance and service charges not included in Lines 110 35 $.....1,083.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017 4 304238000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

VM6l

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE

* 356 96 2 017430050100 =*

STATE OF WISCONSIN DURING THE YEAR
7 5 3

IM'61

Gross Premiums, Including Policy and 3 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
L FI ettt sttt ssanne | ereerenaesensenaesaes e XL
2.1 AEA INES....o.oeevevereieteee ettt ssessssnes | eevessesissessesessssenans [ I
2.2 MUIIDIE PEIII COP.....vveeceeeeiiecinsieieee e isessestsssssesessessssssessessens | sesnsessssssssssnsssssssssessanes | seseseeessessessnssssssnssansns | sonsssessessasssssssssessessnns | sesessessossnsssnssessnssnenns
2.3 FEACTAl flOOG...... .ot ssssesesens | crvsseseesissssesisssssesesess | svesissessesesessssesessssens | eevessesesisssssesssessesens | veveesiereseses s snens
2.4 PrIVAE CTOP.....ouvereeerriseeiceeeseiseesesssnsssessssssssssessessesssssssssssessessssssnsss | sesnssssssnsssssssssssessessanes | sessssssssessessnssssssessassns | ssessssssessessessssssessessans | sesessessessnssssssessassnenns
2.5 Private flOOd........c.cvieeieiciieceee et sessessens | cisiesiesissssess e sens | st sessnsens | eeressssessssssesssessesens | ererisreses s

3. Farmowners multiple peri
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........ccccoevvieiniunnenne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only...........cccocveveverevereiieeserenens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cveiueiiieieeeeeeeeeiene
15.8 Federal employees health benefits plan premium..
16. Workers' compensation.............ccccevererrinirennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability...........cccccvevereiriieieeesiecseese s
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.............ccccocoervernnee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23. Fidelity..............
24. Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28.
30.
34. Aggregate write-ins for other lines of business...
35, TOTALS ():e1ceeeeeeieeieeiseee st

111445 | ..
..... 75.843

R 437558
DETAILS

34071.
3402. ..
3403.
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 110 35 $.....461.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01743049100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

AM6L

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 017430051000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

AM6L

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.
14,
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

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

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

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

Financial guaranty.......
Medical professional liability.
Earthquake........ccccocuvruviniuneenns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident Only.........ccocveveererrereieseeseeis
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......crverierieriineineieieeiseiseiiecieiie
Federal employees health benefits plan premium..
Workers' compensation............cccccveverervereeeninnns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability..........cccoevriveieirieiescee e
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..cccoeverrnene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

Boiler and machinery...

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

TOTALS (@).rocesesscssesessesesessrsrsessrsrsesseseseseeseseee

3401.

3402. ..

3403.
3498.
3499.

é'L'J'r'nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 11035 §.............. 0.

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




0¢

Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Pools and Associations - Mandatory Pools
AA-9992118. [00000..... National Workers Comp REINS POOL.........ccceuiuriieieiriniieisseseessese s

AA-9991139. | 00000..... North Carolina Reinsurance Facility

23-7024436.. | 32573..... Ohio Fair Plan Underwriting ASSOC..........c.cuueueiiuriieieinsieieissiesesessssessessssessessesessenns

AA-9991146. [00000..... Rhode Island Commercial Auto Ins Procedure
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory..
1099999. | Pools and Associations - Mandatory Pools
1299999. | Total P0OIS 8NA ASSOCIALIONS. .......cuuierieeeserieissiiseisses ettt w0 L0 0 L 0
9999999. . ..




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Qriginal Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special| Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15-[16+17]|  Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. | 23787... | Nationwide Mutual Insurance Company...........ccccvveererersrersersnereenans OH.oovovev [ [ v 203,105 | ........... 8,988 | ... 1,460 | ....... 245,916 | ..o | e 99,813 | ......... 57,780 | ......... 94,060 | ........... 4682 | ... 512,699 | ... 84476 | .o | e 448,223 | ..o
0199999. | Total Authorized Affiliates - U.S. Intercompany POONNG.........cocveriiiiiisississiississiesissisesessssesssessseesssseas | sevaes 203,105 | ........... 8,988 | ... 1,460 | ....... 245916 | ..oocveeereenn0 [ o 99,813 | ......... 57,780 | ......... 94,060 | ........... 4682 | ... 512,699 | ......64476 | ..ccoecoeeeel0 | e, 448223 | ..o, 0
0899999. | Total AUthOTZEA AFfIIALES. ........ceveereiieieiciiis ettt ettt ettt bsbes e nssasnasnsenss | sbsnes 203,105 | ........... 8,988 | ... 1,460 | ....... 245916 | ..ol | 99,813 | ......... 57,780 | ......... 94,060 | ........... 4682 | ... 512,699 | .......64476 | .ccccoccoeee0 | e 448223 | ..o 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. [10103... | American Agricultural INS Co.........covvverrerrerernireireireseeeseseeseeeessneneenn
06-1430254. [10348... |Arch REINS CO....uvvvviiriciciieisicie sttt ssnsaes
51-0434766. | 20370... | AXIS REINS CO.....cvuvvveirireieieieie ettt
13-2781282. | 25070... | Clearwater Insurance ComMpPany...........ccoceveverernrerererneseresseesesssssesenns
36-2114545. | 20443... | Continental Cas Co.........cccoevivercvireiercisisie e ssssnees
38-2145898. | 33499... | DOMNCO REINS CO....oovvvrieireieieieisinisieississse st sssesssssnees
25-6038677. | 26271... |Eri€ INS EXCh......cvveieciieciciciecee et nas
22-2005057. | 26921... |EVErest REINS CO.....c.vvivriieieiirieieisisieiessese st

(44

04-1867050. [69140...
13-2673100. | 22039...
06-0383750. |19682...
06-0384680. |11452...
13-4924125. 110227...
47-0698507. |23680...
13-3031176. | 38636...
23-1641984. | 10219...
41-0451140. {67105...
13-1675535. | 25364... | SWiss ReiNS AMEI COMP.......oovvrerrrreirrririeessiesissisessessssesssessssessssesessees
13-2918573. |42439... | Toa Re Ins Co Of Amer....

First Allmerica Fin Life IS CO......c.vueiueerririiieieeieeneeseeeeeseese e
General Reins Corp.. .
Hartford Fire INS CO.......vuveieieieeireeseeie ettt
Hartford Steam Boil INSPEC & INS CO......evevvvrerrireieieriseieise i
Munich Reins Amer Inc.
OdySSEY REINS CO....vvrvvrevcrere ettt saes
Partner Reins Co Of The US.......ociuriiinereeeeeneiseseeesiseeseieeeenees
QbE REINS COMP....covvrerrirrieririeiessessesses s
Reliastar Life INS CO.......cuururieneueirieieiseiesiseise e seesseseesesenees

0999999. | Total Authorized Other U.S. Unaffiliated INSUIES........cocvevercreisierseeveeeirene

Authorized Pools-Mandatory Pools

AA-9991500 |00000... | llinois MiNg SUDSIAENCE. ........cevererrirrrrnrieireinirerrssesseseessssssseeessesseneees
AA-9991501 | 00000... | Indiana Ming SUDSIAENCE...........cuurerreiurerriniineireieeeeiseiseeseessesseiseieenas
AA-9991159 {00000...
AA-9991139 {00000...
41-1357750. | 10181... | Workers' Compensation Reinsurance Association

Michigan Catastrophic Claim ASSOCIation.............cccvereerrereernineneennenns
North Carolina Reinsurance Facility

1099999. | Total Authorized Pools - Mandatory POOIS.........cccceiiereiisreisississisissessensesnens

Authorized Other Non-U.S. Insurers

AA-1340125 | 00000... |HANNOVEr RUECK SE........coucvmriiieireiirisiineiseierisciseiseseessiseiseeenesesseinens
AA-1120096 |00000... |Lloyd'S Syndicate Number 1880...
AA-1128001 |00000... | Lloyd'S Syndicate Number 2001...........ccouvrerrrriereiririeeiseeienennnns
AA-1120071 |00000... | Lloyd'S Syndicate Number 2007
AA-1128010 [00000... |Lloyd'S Syndicate Number 2010




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17

Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under

ID Company| Domiciliary | Special| Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15-[16+17]| Treaties

AA-1128623 [00000... |Lloyd'S Syndicate Number 2623
AA-1128987 |00000... | Lloyd'S Syndicate Number 2987
AA-1129000 {00000... |Lloyd'S Syndicate Number 3000
AA-1126005 |00000... | Lloyd'S Syndicate Number 4000
AA-1120075 {00000... |Lloyd'S Syndicate Number 4020
AA-1126435 |00000... | Lloyd'S Syndicate Number 435............ccooovrrrrumrnenrrereieeenese s
AA-1126004 |00000... |Lloyd'S Syndicate Number 4444
AA-1126006 |00000... | Lloyd'S Syndicate Number 4472
AA-1126510 {00000... |Lloyd'S Syndicate NUMDEF 510.........cvvuurumirreirerieineineiiseieeseseneenens
AA-1126623 |00000... | Lloyd'S Syndicate Number 623...........ccooovnereumrnineirerinirere s
AA-1840000 [00000... | Mapfre Re Compania De Reaseguros Sa...........cccecvuevevveeeneneerinnenenns ESP..civiis [ [ | v B [ v [ | e | | s | e
AA-3190686 [00000... [Partner ReiNS CO Ltd.........o.covvurierrieieriirniieiseiise e BMU...ooovs [ o s | e T [ e [ [ e [ e | e
AA-1460023 [00000... | Tokio Millennium RE Ag......c.cuueerrireireeieeieereesneesneesseesseesseessesseenees CHE oo e v
AA-1460006 [{00000... |Validus Reins (Switzerland) Ltd...........ccocorreneinrinenneineneecrneeees CHE oot [ e e
AA-3190870 [00000... |Validus Reins Ltd............ccoocunnee

| X44

1299999. | Total Authorized Other NON-U.S. INSUIELS.........ccuiviiiriiiiisieieiecisese st sstssiesessssssssessssnsenses | sressessssessenas 0 i@ ] e | (O PN o I [P [ P [ I 0

1399999. | Total AULNOMIZEA. ...t | crses 205,992

Unauthorized Other Non-U.S. Insurers

AA-3190932 [00000... [ArGO RE......oouriurirrirrinerisrieniesiesiesiensess sttt sseneeneas BMU...oovs [cerrernes v
AA-3190060 |00000... |Hannover Re (Bermuda) Ltd...........cccevevveveieiciiesieesece e BMU...cooooe [ e
AA-5420050 | 00000... | KOrean ReINS CO.......vuurrrrererereirnirnsinsiseesssessssessssessssssssssssssessssssssessns (O] U USRS DR
AA-1460019 [00000... [MS AMIIN AG......ivuierierrieieeieeieeeeeeiesee ettt sttt sseas CHE oot [ e
AA-3194174 100000... | Platinum Underwriters Bermuda Ltd...........cccooreurinnireninieniniereineens BMU..cooove [ e
AA-1340004 |00000... |RV VErSIChEIUNG AQ.....c.cvveviiiieiieieieieie et sssnans DEU...cooooos [ oeveeis e
AA-1464100 {00000... | Scor SWItzerland Ltd..........covvrurrrrrrrrerrenirerenrensieesesnsessesssessesessssessesens (0] =SSR USRS USRS ISP 2 | e [ enrereeinsnnnnins | v | ernsnsinnsinsenns | ressssnsssnsnsens | sessesiesnssnnsinse | sonsssesssnnssnsins | sorssesessensnssees 2 [ | e | e Y25 D
AA-3190757 [00000... [ XI RE LE....oouiueiierieeieeiisnisenesssssssesenessnsssnsssnsssssssns st ssns s BMU...ooiie [ [ [erinmmismiissiisniins [ eeosmesssssnsssnsins | sessmsssmsssmsssnsons | sesssssmssnsssnsnns | sessssenssssssssnns | sossssssssssssssssans | sesssssssssssasssans | sosssssssssssssssncs

2599999. | Total Unauthorized Other NON-U.S. INSUIETS..........ccovereuiieieiiisiesicisiiesecsestssies st sssssssssssssssnsesnss | avesssesseseens (U I 2 I (O I (O P [ P [ I 0] i 0] i 0

2699999. | Total UNULhONZE. .....c..cvvirirriisissii s ssssssssssssssssssssssssoes | ssssssssssssnss [ I Y I [ I [ I [ I [ I (V) I [V I 0 [ 2

4099999. | Total Authorized, Unauthorized and Certified..........ccouurriiiimiinsiiininnis s | o 205,992 | ........... 9,310 | ........... 1,466 | ....... 252,146 | ....cocceeeee0 | e 102,822 | ......... 57,780 | ......... 95,292 | ........... 4682 | ... 523,498 | .......64,541 | .0 | e 458,957 | ..cocovinnne 0

9999999, | TOMAIS........vvveivrrirciinis st | e 205,992 | ........... 9,310 | oo 1,466 | ....... 252,146 | ..o 0 | 102,822 | ......... 57,780 | ......... 95292 | .......... 4,682 | ... 523,498 | .......64,541 | .0 | 458,957 | ...oovvvvirns 0
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 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
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) Hartford Steam Boil Inspec & Ins Co
(2) General Reins Corp.....
(3) .....
4).
[ v PO IUT—
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,

Column 1

5), 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) Nationwide Mutual INSUraNCe COMPANY.........c.ciuiveereriieersirieresisissesssesssssssessssessesssessssssssssssesssssnsessnsas | eeseres 512,699 | ....... 203,105 [Yes[X] No
(2) Munich Reins Amer Inc................... 3,480 |... Yes No[X
(3) General Reins Corp.... 1,780 | .. Yes No [ X
(4) Continental Cas Co.........c........... 1434 ... Yes No[X
(5) Hartford Steam Boil INSPEC & INS C0........cevcviieieiiiiieiriseiesesestesesestesessesseses s sssssssssssssssessessnsessesnssnses | svesseresns 1,200 Yes No[X
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols.5+10 Col.10/Col. 11 | Col.9/Col. 11
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100.. | 23787..... Nationwide Mutual Insurance COMPANY........ccocirrrerieesnierierssesensssssessensssssensessssenenssssnsessesens | OHuvveriecsnians | vereesriersersneerss 10,448 [ 1iiiiiiiisiieisiisiesieisiesies | eererissssissessssssessssssens | eoossensesssssssessssssesssnsns |eonsessessssssesessssssessanss | sressessesssessessnssnensensd | osresessssesasens 10,448 | .o 0.0 | oo 0.0
0199999. | Total Authorized - Affiliates - U.S. Intercompany POOING........cooiurririninininsinrisissessesssesssssessesssssesssssssssssssssessessesssssness | snssssssssssssesessss 0448 | voininissinninsinssinnennnd 0 | v | i | i |0 | i 10,448 | oo, 0.0 [ i 0.0
0899999. | Total Authorized = AffIIAEES. ... everreriieiiisiisiisrissiissri s ssnsensssnsssnsensssnssensssnsssnsssnsssnsssnsssnsssnsssnsssnsssnsans | seesssesseesssennees 10448 | o0 |0 |0 |0 |0 |, 10,448 | oo 0.0 | oo 0.0
Authorized Other U.S. Unaffiliated Insurers
36-2661954.. | 10103..... American Agricultural Ins Co..
51-0434766.. | 20370..... Axis Reins Co
13-2781282.. | 25070..... Clearwater InSUrance COMPANY...........cccoucveveiieeieieeteieeee e bbb ae s
36-2114545.. | 20443..... Continental Cas Co................
13-2673100.. | 22039..... General Reins Corp

06-0383750..
06-0384680..

19682..... Hartford Fire Ins Co
11452..... Hartford Steam Boil Inspec & Ins Co

13-4924125.. [10227..... MUNICh REINS AMET INC.....evveeeee ettt
47-0698507.. [ 23680..... OdYSSEY REINS CO.....voeveieeieecre ettt st s sttt ens
13-3031176.. | 38636..... Partner ReiNS CO Of TRE US.......ouuiuiiricieieisieiieiseie sttt ssesssssnes
23-1641984.. [10219..... | QDE REINS COMP...vuvvuvrurisiiiniriseiiesieiiesie et sse bbbttt
13-1675535.. | 25364..... SWISS REINS AMET COMP....o.vuveiiiieiiieieicisie sttt bbbt
13-2918573.. |42439..... | T0Q RE INS CO Of AMET. ..ottt
0999999. | Total Authorized - Other U.S. Unaffiliated INSUFETS........c.oruiiiinriisiisii it
Authorized Other Non-U.S. Insurers
AA-1340125. | 00000..... HANNOVET RUBCK SE.......couiuieiiiiise ittt
AA-1120096. [00000..... Lloyd'S Syndicate NUMDEF 1880............eurrrrrerrireirerinriseieisssissieesessesssssssssessssssssssessssessssssssnsans
AA-1128001. | 00000..... Lloyd'S Syndicate NUMBEr 2001............cocriiiieieeeeeese s
AA-1120071. {00000..... Lloyd'S Syndicate NUMDETr 2007 ..........c.cc.eveverereesieieiseesseessesesses st ses e sssesssssssssssesssssssnens
AA-1128010. | 00000..... Lloyd'S Syndicate NUMBEr 2010...........ouuieiiiiiinineeeisese e sesees
AA-1128623. | 00000..... Lloyd'S Syndicate Number 2623....
AA-1128987. | 00000..... Lloyd'S Syndicate NUMDETr 2987 ..o
AA-1129000. {00000..... Lloyd'S Syndicate NUMBEF 3000............crrrrerrenirerierisniseessssssesessssesssssssssesssssssssesessessssssssnsnns
AA-1126005. |00000..... Lloyd'S Syndicate Number 4000....
AA-1120075. {00000..... Lloyd'S Syndicate NUMDEF 4020............creererrerrereeinrireeseessessseeessesessssesessessssssesssesessessssssssssnns
AA-1126435. |00000..... Lloyd'S Syndicate NUMDET 435.............oociiiiieeeese e een
AA-1126004. | 00000..... Lloyd'S Syndicate NUMDEF 4444...............oorerrninereieeseesisess st ssssessssssssssnns
AA-1126006. |00000..... Lloyd'S Syndicate NUMDET 4472...........ccoviiiiinenesese e nesneen
AA-1126510. | 00000..... Lloyd'S Syndicate NUMDEF 510.........c.curiiereriirecineiseiseessssssesessssessssesesssssssssssssesessessessssssnns
AA-1126623. | 00000..... Lloyd'S Syndicate NUMDET B23.............cocmiiiiinensese s ees . .
AA-1840000. | 00000..... Mapfre Re Compania De REASEGUIOS Sa........cccvwurureerrieeireieeecieeeseeseeseessssseeseesessessssssesseenns ESP..oieies | s I OO DU U SRRV DU RTOOTRTPURTR ISOROT RO 2 | s Y I KT I 66.7 | oo 66.7
AA-3190686. | 00000..... Partner REINS €O LtG.......cc.ucirrireireiieieieisecseseisesse s BMU..oiviiee | cenrrrrinnienisniienene{1) | e | sneeieniesesiesiesienies | snesiesiessesiesssssnesines | oessnsssnssssssssnssensins. | oessesssssnsssssnsseeseel | cereesssessssssssssissens L I 2000 | .oovvrerreirens 200.0
AA-1460023. | 00000..... TOKIO Millennium R AQ......ccvueeiieieiriieeeireieieetessieises ettt CHE....ooioe | e 1) [ e | crnreneensesesssseessesnnnenens | seersesessnssnsssessnssnnsnees | | eeneeseessssesnssnsssessesss || ceeeseeesssssesesssssseneens (01 0.0 | oo 0.0
AA-1460006. | 00000..... | Validus Reins (SWitzerland) LEd.............ccocreiieeiinesesssssssessssssisssssissines CHE oo | e (B) [ cevereeneernerrerreernennnenes | revrneerneenneisneinnssnnssneens | sevnesnsinsinssnssnsinsies | eesnsinsssssssssssnssnsis | e [0 O ()] 0.0 | oo 0.0
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13

5 Overdue 1 Percentage

6 7 8 9 10 More Than

NAIC Total Percentage 120 Days

ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols.5+10 Col.10/Col. 11 | Col.9/Col. 11
1299999. | Total Authorized - Other NON-U.S. INSUIEES. ... ..oueiuireirerresrsesessessssessassssssesssssssssssessesssssssssessessssssssssssesssssssssesssssassssssssseses | sessssessssssnsssssassanes (V2] [ I [ I [ [P 21 | 21 | s (1] (2,100.0) | ...oocveane (2,100.0)
1399999 | TOAl AUNOMIZED. ..o cveeretiieieeii e eies ettt tnnts | ebsnssnsssssssesans 10,743 | oo O 2 | s [V 29 | s K IR 10,774 | oo 0.3 | i 0.3
Unauthorized Other Non-U.S. Insurers

AA-3190932. [ 00000..... [AFGO RE.....uvuuiemiireiiniiineiiseiieiteiieet ittt BMU...ooovoes | e 2 | et | e | ettt nnrens | ettt 1| e 1| e 3| s 333 | s 33.3
AA-3190060. {00000..... Hannover Re (BErMUAA) Ltd.........cc.ovuirireeeesiecrese ettt sssssessennns BMU..oooivie | e (5) [ werrerererernmereernernnsnnens | wreesnsesesnessssensssenesessns | reesessessssesssesssnsnssnsns | eeesssesssssesssssssssessensnns | sesessessessessessesssseses [0 (6] [ 0.0 | oo 0.0
AA-5420050. |00000..... KOEAN REINS C0.....ouvvuiiaiiaiiaiieiisii ittt 1100 S VS R T [ e [ e | e | e LI I LI I 2 | s 50.0 | v 50.0
AA-1460019. |00000..... MS AMEN AG. ..o CHE oo | erereineineieneinsieees | e ssssnnes | orrisssinsissssssssssssnnes | srsenssnssinssinssssssssinnes | svsssssssssssssssssssssssssnn 2 | s 2 2 | 100.0 | v 100.0
AA-3194174. 100000..... Platinum Underwriters BErMUAA Ltd...........cocuueureerneiineeineiineiieiieeeeiesiessesiessessesseneenens BMU...oovvies | e (B) [ cevererrnerrerrerrnnnrneeinenes [ eerrneirneineinesnssnenneee [ e | e | s [0 [6<) 1 I 0.0 [ oo 0.0
AA-1340004. | 00000..... RV VEISICNEIUNG AQ....ucvieeieireieisie ettt DEU it et [ ereeeinsinseineiniesneinssnnns | vssesneesssesesnsssssensssnses | sesssessssnssessesnssesessesnes | ooenerseensssseensessesnen LI I I I I I 100.0 | oo 100.0
AA-1464100. [ 00000..... | SCOr SWHZEMANA LEG. ... v CHE ..o | | | oo | nosessessesssnssssssssssnses | arenesssssssssssessssssessnes 2 | s 2 | s 2 | i 100.0 | oo 100.0
2599999. | Total Unauthorized - Other NON-U.S. INSUIETS. ......ouu i iiiieiitiseisisessssessssessessesse st sss s ssss st sns s se st snssnsssnsenes | fesssessssssssssssssssssesens (6] I [0 P 0 [ oo {01 P YA YA 2 | e 350.0 |t 350.0
2699999, | TOtal UNGULNOMZEM. ...ttt bbbttt | frenbensenb st ()] (O (O [0 A A 2 | s 3500 | oo 350.0
4099999. | Total Authorized, Unauthorized and CEHIfIEd................c.oovueueveicererieeseeeeeeeeeeeeeevereeeeesesenees e enennasnenenaens | eveeesrenerernienens 10,738 | oo (01 Y (0] 36 | oo K1 T — 10,776 | oo 04 | oo, 0.3
9999999, | TOIAIS. ... cvvveeeseeseeseesees st | eteeei e enen LLONAT: ) (V) [ 2 | s (V) [ 36 | s 38 | i 10,776 | oo 04 | o, 0.3
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED 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 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
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-3190932. [ 00000..... |ArGO RE.....cvurierieriiriieiiesiiesiies i ssesssesssssssssssenees BMU. [ oviviees | cervnrinrineinend oo | vt o] | s (1) [ [ [ i3 | o0 [T | 0 e | e (018 0
AA-3190060. [00000..... Hannover Re (Bermuda) Ltd..........ccocvevieriiriiennns BMU. [oivies | vrvrerieieeenna(B) [ererieievieiiens [ e [ | eevsnensnseiennes | onvenensesssnennes | eovsnsiensessessnsense | sevvenesssensense(D) | vevvevenvenernensnd0 | e | e Lo | e, (1] IO 0
AA-5420050. | 00000..... Korean ReiNS CO.......c.cuvereueeeeeieiieeeseeseieeseeseeseeseesessseeees KOR.. [ coveveiee | cvverrerieiieieeni2 [ everieicseeiiens | cvrerieieienieini2 [ eveveiniesieieeien | eeverereesnenee{ 1) [ oo [ eveveeieecieniees | cvveeeieeeisneeee T [ ] | e T |0 e | e (0] IO 1
AA-1460019. |00000..... MS AMEN AG..voi s CHE.. [ | e [ | eevnrisninninnnnnd | evneinsinsineinnnd | veeneenneennenne(1) | e | s |0 | i i | v (018 0
AA-3194174. 100000..... Platinum Underwriters Bermuda Ltd....................... BMU. [ ooieiee [ e (B) [ o [ | evrreiensiesnniees | evesererensenene (1) [ [ | v (3) [ o0 [ | veeieieiieen0 | [ e (0] IO 0
AA-1340004. |00000..... RV Versicherung Ag.........ooceenenennenneennennees DEU.. [ ceeoveene | v Lo | v [ [ e [ [ v |0 [T | 0 [ | e (018 0
AA-1464100. | 00000..... | Scor Switzerland Ltd..........cocvrrrrirrinrinrinrineis CHE.. | v | e 2 [ e | i3 D [ [ [ | e |0 | 2 [0 | [, (018 0
AA-3190757. [00000..... | XIRE Ltd....oiviriiiiniiiniisisissisisissssissi e BMU. | .ooiiiins [ | oo
1299999.
1399999. | Total Affiliates and Others
9999999, | TOMAIS. ... veoeveereereisees sttt
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
1o 067004764........0cvereriesiesissiesssiaan CITIBANK, NLA. (CITICORP). ... .. ittsittsitssstsesss sttt et esss st a8 884884884888ttt nsss | bbsessssssssssanseas 4
1o 067004764 CITIBANK, N.A. (CITICORP)

026009580...

. |ROYAL BANK OF SCOTLAND, PLC

067004764

CITIBANK, N.A. (CITICORP)

067004764.........cccccccvvirsiiiciscisciniinnes

CITIBANK, N.A. (CITICORP)




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED 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 Amountof | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Certified Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Reinsurer| Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Rating Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC (1 Certified for Full Reinsurers | Qualifying for | for Full Credit Required Multiple Under Bank Other (Cols. 12 + | Requirements |(Col. 18/Col. 7, (Col 9 Deficiency
ID Company Domiciliary| through | Reinsurer Credit (Sch F Part 3 Collateral (Col. 8- (Col. 10 x Beneficiary | Reinsurance | Letters Reference | Allowable 13+14 + (Col. 17/ notto exceed | +(Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|  6) Rating  |(0% - 100%)| Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)

NONE
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 6 - SECTION 2

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

ID
Number

NAIC
Company
Code

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

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

6

Total
Reinsurance
Recoverable on
Paid Losses
and LAE (b)

7

Amounts
Received
Prior
90 Days

8

Percent More
than 90 Days
Overdue

9

20% of
Amounts in
Col. 5

10

20% of Amounts
in Dispute
Excluded from
Col. 5

11
Amount of
Credit Allowed
for Net
Recoverables
(Sch F Part6
Section 1
Col. 20)

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

Complete if Column 8 is 20% or Greater
13

Net Unsecured

Recoverable for

Which Credit is
Allowed
(Col. 11 -
Col. 12)

14

20% of
Amount in
Col. 13

15
Provision for
Overdue Reinsurance
Ceded to Certified
Reinsurers (Greater
of Col. 9 + Col. 10
or Col. 14) not to
Exceed Col. 11

(a) From Schedule F-Part 4 Columns 8 + 9, total certified, less §.......... 0 in dispute.
(b) From Schedule F-Part 3 Columns 7 + 8, total certified, less §.......... 0 in dispute.

NONE
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 7
Provision for Overdue Authorized Reinsurance as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11
Reinsurance Amounts in Dispute Amount
Recoverable on Total Reinsurance Amounts Amounts in Col. 4 | Excluded from Col. 4 Reported in
NAIC Paid Losses and LAE|  Recoverable on Received Col. 4 for Companies for Companies 20% of Col. 8
ID Company More Than 90 Days Paid Losses and Prior divided by Reporting less than | Reporting less than Amount in x 20%
Number Code Name of Reinsurer Overdue (a) Paid LAE (b) 90 Days (Cols. 5 + 6) 20% in Col. 7 20% in Col. 7 Col. 9 +Col. 10

Overdue Authorized Reinsurance
36-2661954.. | 10103..... AMENCAN AGHCURUIAI INS CO0.u.vuviiuiiiieiseissieie ettt s bbb bbb s s
AA-1120096. [00000..... Lloyd'S Syndicate Number 1880
AA-1128001. | 00000..... Lloyd'S Syndicate Number 2001
AA-1120071. {00000..... Lloyd'S Syndicate Number 2007
AA-1128623. [00000..... Lloyd'S Syndicate Number 2623....
AA-1126005. | 00000..... Lloyd'S Syndicate NUMDEF 4000.............curiurerereeiiecereereeseesnesseeeesssseesseesesseesssssssssssessesssssssssessesssssessessesssssssssessessesssnssnns | senessessessssssessessensns L1 | nveneeeesersneeneenns(3,008) [ wevreereurrerneeneerninnens
AA-1126435. | 00000..... LIoyd'S SyNdiCate NUMDET 435..........ccoiiiiiiieiiieiiiecieieeeiees et ses bbb bbb
AA-1126004. | 00000..... Lloyd'S Syndicate Number 4444....
AA-1126510. | 00000..... Lloyd'S Syndicate NUMDBET 510........cciiieieieceiiee ettt bbb bbbt
AA-1126623. | 00000..... LIoyd'S Syndicate NUMDEE B23............cururiiierireie ittt een
AA-1840000. | 00000..... Mapfre Re Compania D& REASEUUIOS Sa...........ccccoeiieviiiriieiieieieiseeie sttt ae bbbt se s s s sessesenans | ebesssesssssesesnsens 2127 | e 3,055 |
47-0698507.. | 23680..... OdYSSEY REINS CO......uececereiseiieeeeeseie sttt st e e sk s s E s st ss sttt es s st ensenns | festassssssessessanennes 1547 | o 3,042 | oo
AA-3190686. | 00000..... PaMNEr REINS €O LEG.......vvuiiiiiiesee bbbt | sbsentsentententnntas 2,321 | e 1,621 | e 2,992
13-1675535.. | 25364..... SWISS REINS AMEE COMP....o.vvveiviiieiiiie ettt e bbbttt bbb bbbt et s s st n s s bstenaens | sbessessssssesassnsans 3,867 | oo 3,025 | o 4,582
13-2918573.. |42439..... [ TOB RE INS CO Of AMET.... oottt sttt sttt | etbissssss bbb A T (459) | ovvreeienenees 59
AA-1460023. [ 00000..... | TOKIO MilLENMIUM RE AG. ...t iriuiititisieisieisseis stttk sttt ens | fbesbsnssssnssnssenntenees BAT | oo B8 | oo 30

9999999, | TOAIS. ... vvuveuvsserserssesessessess bbbttt | enbeentent st 26,700 | oo 22,974 | oo, 14,395
(@) From Schedule F-Part 4 Columns 8 + 9, total authorized, less §.......... 0 in dispute.
(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less §.......... 0in dispute.




Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 8
Provision for Overdue Reinsurance as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
ID Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances ltems of Col. 4 Col. 10 Cols.8+9

Overdue Reinsurance

36-2661954.. | 10103..... American ArHCURUTAL INS CO......ucvuiviieieicieieieies et
AA-1128001. {00000..... Lloyd'S Syndicate Number 2001
AA-1120071. | 00000..... Lloyd'S Syndicate Number 2007
AA-1128623. [00000..... Lloyd'S Syndicate Number 2623
AA-1126435. | 00000..... Lloyd'S Syndicate NUMDET 435..........c.ocuriiineinenese s
AA-1126004. [00000..... Lloyd'S Syndicate Number 4444
AA-1126510. [00000..... Lloyd'S Syndicate NUMDET 510..........ccoururiiirinieieieieeisieieississiess st ssesssenees
AA-1126623. | 00000..... Lloyd'S Syndicate Number 623..............

AA-1840000. | 00000..... Mapfre Re Compania De Reaseguros Sa
47-0698507.. | 23680..... OdYSSEY REINS CO.....evveiecerireieiieeisei ettt sttt
AA-3190686. | 00000..... Partner Reins Co Ltd.
13-1675535.. | 25364..... SWISS REINS AMET COTP.....vvuieririrrirceeeeietieeesetetseessst sttt ss st sb st stenias
AA-1460023. |00000..... | Tokio Millennium Re Ag

214,432

8¢

9999999, | TOMAIS......eouverieiiesries i

214,432

. Schedule F - Part 7 Col. 11

. Provision for Overdue Authorized Reinsurance (Lines 2 + 3)

. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 x 1000)

. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 X 1000).........ccccevevereereierreirirennes

1
2
3
4
5. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F- Part 5 Col. 19 x 1000)..
6
7
8

. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, LINE 16)...........cccccvveierereveerierieesee e sessssessessnses | evvsssssesisssssesssnns 9,990




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED 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 @SSELS (LINE 12)........ccvvevercrieereciees sttt ssssssessssssssssesessnes | evssessessssssssssssesaes 53,234,778 | ooeeeeeeveeeeeereeeeereseeessienns | erreveesessese s esieseens 53,234,778
2. Premiums and considerations (LINE 15)........cccveueuieiiereiiereseiieresesie st ssessssssesssssesssssnss | sessesssssssssssssssesesas 50,477,207 | .o | evvseissesse s 50,477,207
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........cccccoevee | ovrerrversveirersieninnne 10,776,458 | ....covvveverererrnns (10,776,495) | ..o (37)
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)........c.cvviveererrcreiereeeeieiieiseiesens | ervrvesiesiesessess e sssssessssssesissinss | = svvessesissessesessesssssssssssssssesnss | esssssesessissesssssssssssssessssssesnsad 0
B ORI @SSEES.....vvuceereeireiiece s | ens e 3,821,103 | oo | s 3,821,103
6. Netamount recoverable from FEINSUIETS............c.reuiirrirririiresieserese s esssesssesess | cessesssesesssessssessessssessssessssesssns | oeessssessssssesssnns 458,827,978 | ....ovvvvriirinan 458,827,978
7. Protected CEll @SSEES (LINE 27)......ceivieeiiiereieiiee sttt et s s b s s s snsens | aevsesessssssssessssesessssesessssesessnsnesss | = tveeressssesesssessessssesesssssesessnses | soesessssesesssssessssesesessssesesnsesens 0
8. TOAIS (LINE 28).....cuvverreercririeiceiresiesesee ittt | rnent s 118,309,546 | ...ooovvverrrrcrinnne 448,051,483 | ...ovvveerrerirnens 566,361,029
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINES 1 through 3)..........c.errrurienrnririnereieeneeseieeines | seeseeessessesessssessseessssssssessessessnnes | rsessessssesensssessesens 412,736,065 | ....cvovvererirrieeenn 412,736,065
10. Taxes, expenses, and other obligations (Lines 4 through 8) 4,681,722 | ..o 7,125,830
11, Unearned premiums (LINE 9)........cvcvcvieieieiceeieiieiesies ettt stes et ssses s s sasssssssssssens | sesssssssessssssssssesssssssesssssssesssssssns | sesessessessessesssssssesans 95,277,848 | ...ccvvvervvrererirnns 95,277,848
12, Advance PremiumS (LINE 10).........errurerrrrerersirnsesesssssssssesssesssssssssssessessssssessesssssssssesssssessassssssns | sessessssssessessssssssessassssssessossesssnss | = sessssessossssssessossasssnssnssessassnss | sssesssssssssessasssnssnssnssessanssnssessan 0
13.  Dividends declared and unpaid (LINE 11.1 @NA 11.2). ... ssessssssssssssnses | sessesssssssssesssssssssessasssssssssessesssnss | = sossssessessssssessassassnssnssessassnss | sssesssssssssesssssssssssssssessassssssessas 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccvvverrerrurmenees | cerererrermererensereeneead 64,540,575 | ..ooovevireririinnns (64,634,162) | ...vovvvrerrererrerrerirrirninns (93,587)
15.  Funds held by company under reinSUrance treaties (LINE 13)........ccueieieieiiisieieiereeectsesesissnis | cevesssssessssssssesisssssessssssssssssesins | = sossesssssssssssssssssessesssssssesssns | sressssssssssssssssesssssssessessssessesanes 0
16.  Amounts withheld or retained by company for acCouNt Of OthEIS (LINE 14).........cveririerinrreieiies | cerrrrireiissssississssessssssssssesnnes | = eovevresssssssssessssssssssssssessassnss | sssesssssssssesssssssssssssssessasssessessas 0
17. Provision for reiNSUrANCE (LINE 16).........ceveveeeeieeieiseeeieiseseses st sse s ssstes s sssessssssses | stessesssssesssssssssssssesssasees 9,990 | v (9,990 [ ..vocvveereierere e 0
18, OthEr lIADIIIHIES.......veveeerrece sttt nes | ertenss st TU764 | - i | s 71,764
19.  Total liabilities excluding protected cell buSINESS (LINE 26)...........ccoverveereerereieirereieieeeseeeeresesines | eesrerisssssessnssseesennad 67,066,437 | ..ooovireririrernnna 448,051,483 | ....ccovovieira 515,117,920
20.  Protected Cell IADIHIES (LINE 27)......c.cvcveeeeiereeeeie e eeessves et seses e seses st ssse st s saessssaesas | sessssessessssssesssssssssssssssssssssessnsns | sesessesisssssessesssssssssessssssessssssons | sesessessesisssssesssssesssssssssssssesand 0
21, Surplus as regards poliCYNOIAErs (LINE 37).......cccvevevieeeiereiiesieie st esseses s sssssssssessssnes | evississessssssssssssenss 51,243,109 |..ccovvrrrernnnnn D00, ST [ 51,243,109
22, TOAIS (LINE 3B)....uvvurreererirreirsiieesiesiresisesisse sttt nensenees | cossnestesssesnssneses 118,309,546 | ....oooovvvvrrrririnnne 448,051,483 | ...ovvveerrerinens 566,361,029
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statements # 26 for further information.
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WIEN.....cocvvrcieieereiseceesensieesesssessssesesssenes | eestseessssessssnnns 0 [ XXXeiee | cevvenmerereeesnnene | eens )99 N DR 0.9, SO VPP PO .0, SO IO JI.9.9 GO ORI PO )99 OO I B )99 G DU PP .9, O IO I XXX..

2. Premiums €aMed......cc.onrrereresmeriseersseessssesssssessssnees | seesssssesesssessens 0 [ )90 GO IO J0.9.9, SO PO 0.9, SO VPP PO 1.0, SO I JI.9.9 GO ORI PO )99 OO T B )99 GO DU PP .9, O IO I XXX..

3. INCUITEA ClAIMS...ovvvveveererireees s seessssesenis | seseesessesssseens [ I 0.0 | e (N I 0.0 | e 0] e 0.0 | e | I 0.0 | v (I I 0.0 | v (U I 0.0 | oo (U I 0.0 | e 0| e (00 I I 0. 0.0

4. Cost containMeNt EXPENSES........cvvvireiiereerisieiesseneiiees | sreevesssiesessseenns 0 [ 0.0 [roorererereieiens | e 0.0 [roorereerereieiees | e 0.0 [cooereerereiniees | e 0.0 [rooevrieereeiiees | e 0.0 |eveeeeeieeiieies | verins 0.0 |eeeeeeieeieies | e 0.0 | | e 0.0 |eevierereveieiie [ e 0.0

5. Incurred claims and cost containment expenses

(LINES 3 @NA 4)...c.ocvrvriereiereireeneesnsneseissiensessnssnsssssssnens | sesnensesssennenens0 | eeinernneend0.0 | o0 |00 | vieiicennl0 0.0 [0 | e 0.0

6 Increase in contract reServes...........coocveoneeineiinciineiineiinens | o0 0.0 | 0 0.0 | oo 0] 0.0 [ o0 [ 0.0

7 COMMISSIONS ()...evvrevrierrereinireiersnienseesseessessssssessessessssensens | sosersnsensensessnrens0 | vereinernnnd0.0 [ oo | cveins 0.0 [roorerreereieiees | e 0.0 [coorereeiereeiens | v 0.0

8  Other general iNSUraNCE EXPENSES.........vvererreereisriniserninnns | eerersesessessessssans 0 [rorenad 0.0 [ e | e (00 N E

9 Taxes, licenses and fees.........cocovrmrvniiinriiniiniiinsiiniiniinns | e (10 R 0.0 [ [ v 0.0 [ciiveiren | R A .

10 Total other eXpenses INCUITEd............cocevevrieverieereeeieereiees | coveeverereseseens () 0.0 | oo 0. 0.0 | oo [ 0.0 | oo 0. 0.0

11.  Aggregate write-ins for deductions.............cccoeevvieeeiviveiens | coveerriiecieienen, {1 0.0 | oo 0. 0.0 | oo [ —— 0.0 | oo 0. 0.0

12.  Gain from underwriting before dividends or refunds.............. | coevevvvvicvennee. {1 0.0 | oo 0. 0.0 | oo (O 0.0 | oo (O 0.0

13, Dividends or refunds...........ccovmiimiiniiniiniiiiniininins | oo (10 R 0.0 [ [ v 0.0 [ [ e 0.0 [ [ v 0.0

14, Gain from underwriting after dividends or refunds..........c.cco.. | coveervivierieinad (0 [ [0 I (0] (010 I (VN (010 I (VN 0.0

DETAILS OF WRITE-INS
L OO OO OSSPSR RTORPRRRTOROPN NPT (N I (00 [ OIS RN 0.0 | coverereernnerereenee | eereeend 0.0 | coverrereernmerereenee | eereeend 0.0 [ coverereerneererneees | e (0T TR O 0.0 [ cooeereerermmenenenee | ceves 0.0 [ covverereerneerieene | cevreend 0.0 [ coeverereerrmeererinnee | eevenne 0.0
1102, oottt | eeeenes e [ I (00 [ OIS N (00 [ ORI RN 0.0 | coverrerrerreerereeees | eereeend 0.0 [ covereeeerreerineees | e (0T TR O 0.0 [ coeverrerernmererinee | ceees 0.0 [ coeverrereerneereneee | cevveend 0.0 [ coeveereerrmmenerinnee | eevenns 0.0
1103, ettt | eeeene e (N I (00 [ OO RN (00 [ ORI (RN 0.0 | coverrerrerseerereeees | eereeend 0.0 [ covereeeerreerinenes | e 0.0 [ covverrerernneeniines | crvere 0.0 [ cooverrerermnenerinee | ceeee 0.0 [ coeverereerneerireeee | cevveend 0.0 [ covverereermmererinnee | eeeenns 0.0
1198. Summary of remaining write-ins for Line 11
from OVEITIOW PAGE.........rveruuerereerireeeeseeeesseesssseessssneeses | sreeessssesessneeeens (N I 0.0 | v (U — 0.0 | oo 0] eeeen 0.0 | ovrrererrereene | I 0.0 | vreererrereenend (I I 0.0 | oo (U I 0.0 | oo (U I 0.0 | covrrererreeeeenne (U I 0.0 | v (U 0.0

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ....cccvuvereveeees 0 | 0.0 | v 0| e 0.0 | oo 0] e 0.0 | oo 0] e 0.0 | v [\ (X0 I [ [NV I [ 0.0 | oo 0. 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2017 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Total

Group
Accident and
Health

Credit A&H
(Group and
Individual)

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9
All Other

PART 2 - RESERVES AND

LIABILITIES

A

Premium Reserves:

1. UNEAMNEd PrEMIUMS......vvieeirieireieisiete ettt ettt
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year...
6. Increase in total PremiUM FESEIVES. . .....viiieirieissiereesee s es s sstes s ensessssnsenseess

Contract Reserves:
1. AdItiONAl FESEIVES (B).....uvereieirieiieieisiese sttt
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year....
5. INCrease iN CONrACE FESEIVES. ..o i see sttt enas

Claim Reserves and Liabilities:

1. TOtAl CUIMTENE YEAN......eiveiicieiciee ettt naes
2. Total prior year
3. INCTEASE. 1.ttt ettt etttk

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to CUMTENt YEAI..........ccccoeviveiereiee s
1.2 On claims incurred during CUITENt YEAT..........cccveveuriecireieieiese st
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior t0 CUITENE YEAN.........cccueueivevrieiieieee s
2.2 On claims incurred during CUMTENt YEAI..........c.cveuiveieieieeieieiesesse e
Test:

3.1 LINES 11800 2.1
3.2 Claim reserves and liabilities, December 31, prior year...........ccocveeveveeniersesinennes
3.3 Ling 3.1 MINUS LINE 3.2... ..ottt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WIHHEN........cvvveviccteice ettt
2. Premiums €aMEM........coviviueiiieieiiciesee sttt et
3. INCUITEA ClAIMS......oovvieeiictcice et
4. Commissions

Reinsurance Ceded:
1. Premiums WHHEN. .....c.cviv ittt
2. Premiums earned..
3. Incurred claims..
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

Incurred claims........cccocvvvireirnnnns

Beginning claim reserves and liabilities..............cccoevieevicrececeinnns

Ending claim reserves and liabilities

Claims paid

B.  Assumed Reinsurance:

Incurred claims........cccocvvvreirennns

Beginning claim reserves and liabilities..............cccoeviveevieveieceiinnns

Ending claim reserves and liabilities

Claims paid

C.  Ceded Reinsurance:

9.

Incurred claims...........ccoovererennen
Beginning claim reserves and liabilities.

Ending claim reserves and liabilities

Claims paid

Incurred claims...........cccoceverennes

Beginning claim reserves and liabilities..............cccoovviereierecsieennns

Ending claim reserves and liabilities

Claims paid

E.  NetIncurred Claims and Cost Containment Expenses:

—_

7.

—_

8.

—

9.

Incurred claims and cost containment expenses............ccoceeveinenee.

Beginning reserves and liabilities

Ending reserves and liabilities

Paid claims and cost containment eXpenses..............ccc.cocveurerrenrenne
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($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.
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 Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o o~ W DD =

-
- o

N
N .

. Totals... | .o (O {0 P | 1 I 0 [0 0 s (O OO | N [ 0 [0 | [ (O PO 0
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

35




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($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.
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 Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o o~ W DD =

-
- o

N
N .

. Totals... | .o (O {0 P | 1 I 0 [0 0 s (O OO | N [ 0 [0 | [ (O PO 0
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

36




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($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-
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N OO RN~
N
S
=
=

- e
N
=3
=2
o

57

12. Totals




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED 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 1 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

© ®© N o gk WD~

bl e

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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12.Totals | { ] P 0
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 2| - 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 10 11 12
Years in
Which
Losses Were Two
Incurred 2008 2011 2 13 2015 Year
1. Prior.... | ...... XXX oo | e XKX e | e XKX s | e 99,9 G N ) 9,9 GRS ) 9,9 GRS I XXX evvviee | e | e | e | senrnsnnsnnnens0 | v 0
2. 2016..... ...... XXX oo | e XK s | e XK s | e XXX oo | e ) 0.9 GRS I ) 0,9 G I ) 0,0 GRS I XXX oovevves | cerrerenieniisieens | cevvsresiessssnenns | cevesssensennnnn0 | e XXX.ooorinne
3. 2017, | XXX Lereee XK [eree XK [ RS ST P, ST P, SR PO, S XXX [oonee XRX s [ vnennnsnisninnnnenns [ ooneee XK [ XXX oo
4. Totals | e (V] 0
1. Prior..... | ...... XXX oo | e XK s | e XK s | e e XK s et XK R | PO B | B BB | e | e | erssisssiesissinnes | svvsssssssesssnnnns (0 [ 0
2. 2016..... | ...... D0, 9, CHUTI [N 0.9 GHUNIE NN, ¢.9, GHIE B 0O R I 09 B \ 18 W00 B B \ 15  voomn Sl N0 0 G IO OO IO 0 | XXX
3. 2017.... ... 0.0, S [T 0.0, ST [0 0.0, G [N 0.0, GO D 0.9 o iiiweel e v.o Stors WOl DrorliD.v. v, orvore SO0 (RO . & RSN (VN .6 GOSN [SVOPOORIRORRIOROO IOTOOS YOS S XXX
4. Totals | (L] 0

SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior..... |...... )99, G R )99, G P ) 9,9, S P XXX - ¥ I B ™
2. 2016.....|..... XXX | e ) 0,9, G PO ) 0,9, G P XXX @ A A D vomith

4. Totals | (L] 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH

1. Prior.... | .. ) .0, S P ) .0, S B XXXoevvees | e XXX v | XX , . B wacrrer WOV OUURUTUOTRURPISRPIRE DUUOPRORPISRPIURTOURRY OPTURPIURPUSRTUURPIRN DURPRIORPORRON (VI O 0
2. 2016..... ... XXXorvvees | e XXX | o XXXoevvees | o XXXorrrees | oo XX .. QB | XXXorrvoees | eerrierveseiiesiies | eevieeeiesiesiieens | esvsessiessd 0 | XXX..........
3. 2017....|...... XXX | v XXXoovviees [ 0., S XXXoorvees [ PO vl e v, o ors ¥l Deeei v, wovrre OO JUOOOR D0, RN U0, SOOI [T DI XXX v o XXX

4. Totals | 0 ] s 0

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior.....

2. 2008.....

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

4. 2010.....1...... ) 9,9, GO P XXX

5 2011 ... D0, % G ). 0.% G I XXX

6. 2012.... ... )., O B )., S P XXX

7. 2013... ... ). 0.9 G N ). 0.9 G I XXX

8. 2014... ... ) 9,9, GO P ) 9.9, G P XXX

9. 2015..... ...... D0, % G N )0, % G I XXX

10. 2016..... | ...... ). .% G I ).9.9 CHUTIN N XXX

11. 2017... ... DS S XXX ooveveies | e XXX oo v Leere XK Lo KKK
12. Totals [ (L] I 0
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2016..... ....... XXX [ o XXX [ o XXX [ o XXXovves [ o XXX [ o XXX v [ e XXX v [ o D 0,9 SO SOOI IOTTTR SO 0 | XXX
1. 2017 e )., ST ., S P XXXovve [ e ., S P XXXovrere [ e XXXvveoen [ e XXXvreees [ e XXXvvveen [ e D .0, R IR I . S P XXX.ooeene
12.Totals | (] 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2016..... | ....... XXX [ e XXX [ o XXX [ o XXX [ o XXX [ o XXX v [ e XXX e [ e XXX vvvis [ eomerireerineninnis | cvevinerisseenenes | crvneeisssseneens (VI XXX
1. 2017 e ., S P XXXovees [ e XXXovvee [ e XXXovven [ e XXX [ e XXXvvees [ e XXX v [ e XXX [ e D O.0, SN ORI I XXX eorerees [ e XXX.ooeene
12.Totals | oo 0 | s 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

60

12. Totals




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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
Years in
Which
Losses Were
Incurred 2008 2009 2010
1. Prior....
2. 2008.....
3. 2009..... | .o XXX
4. 2010..... . XXX
5. 201 | e XXX
6. 2012.... ... XXX
7. 2013... | e XXXovvine
8. 2014... ... XXX
9. 2015.... | e XXXoevine
10. 2016..... ... XXXoevine
1. 2017, e XXX oevenee
12.Totals | v 0 | o 0
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHIOT ot [ et | ceereireireineincinnins | reereeneineineineinees | coreinsinsinsessineenes | neereeseessesssnssnsens | reeseessesssssssssees | seseeesssssnsnssnsins | sesseesessessessessnss | oeesessesessesnsnns | sesessessessessessesses | sessessessessesseses {0 0
2. 2008.....
3. 2009..... | .o XXX
4. 2010..... | e XXX [ o XXX
5. 201 | e XXX [ o XXX [ o XXX
6. 2012.... ... XXX [ o XXX [ o XXX
7. 2013 | XXX [ o XXX [ o XXX
8. 2014... ... XXX [ o XXX [ o XXX
9. 2015.... | e XXX [ o XXX [ o XXX v e XXX e | e XXX [ e XK | e XX i [ e v [ cevienineninseinees | eneessseessneesnnd (VI R 0
10. 2016..... ....... XXX [ o XXX [ o XXX v e XXX e | e XXX i e XK | e XX i [ e XX s [ ceereriinenineninees | erveeenneessseennd (VN XXX
1. 2017 [ XXX [ e XXX [ e XXX.vvenee v [ XXX eorevees [ e XXX
12.Totals | .o (V] P 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | .. XXX [ o XXX [ o XXX - (¥ B weee | e
2. 2016.... | e XXX [ e XXX [ o XXX BN E ........... XXX
3. 2017 | XXXovvvi [ e XXXovvvnne [ e D09, SN R0, 0, SRR IRVIND O, v,oiiorsl I v.0, bvorWill Dovetil,v,v, wovor O DVROR XXX.ooeene
4.Totals | {1 [T 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior.... | .. XXX [ o XXX [ o XXX [ o XXX o ¥ . | By SO RTINS DUV OSSR DR (VI O 0
2. 2016..... | ... XXX oo [ v )90, O IO )9, O IO XXX .. QB XXX v [ e | v | oo (VI XXX
3. 2017 | XXX [ e XXX [ e XXX [ o .0, SN R0, v, oWwrel vy, v, O\ Obors WO vl v, v, rrre OO OO XXX ooreeens [ e D00, SRR ORI IR XXX eorereen [ v XXX
4.Totals | {01 R 0
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

2 3 4 5 6 7 8 9

2009 2010 2011 2012 2013 2014 2015 2016

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior.... [ 000.........
2. 2008.....

3. 2009..... | e XXX v
4. 2010..... | .. )., S
5. 201 | XXX v
6. 2012....|.c XXX oo
7. 2013 | XXX oo
8. 2014.... . )., S
9. 2015, XXX v
10. 2016.....|...... XXX v
1. 2017..... | ooeeee. XXX oveeneee
1. Prior..... | 000........
2. 2008.....

3. 2009..... [ e XXX
4. 2010..... | oo XXX v
5. 201 | XXX ovvo
6. 2012.... . XXX
7. 2013 XXX v
8. 2014.... . XXX v
9. 2015, XXX v
10. 2016.....|...... XXX oo
1. 2017..... | .oeeee. XXX oo
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.

- o

© N RwWwN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 31 - 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) 11 12
1 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 Payment Payment
1. Prior..... | . XXX v | eoreee XXX e | eere e XK e XK | e e XX XK i e XK | e XX i [ 000001 [ s [ e | e XXX oo [ v XXX
2. 2016.... | ....... XXX | eneee XX s [ eere e XK e XXX e | e XXX i e XK i | e XX i [ et XX s e [ v | s XXX ooreeenn [ cern XXX
3. 2017 | D, 0.9, ST (OO 0,0, SOOI INUIIIDD, 0.9, PTRIOR ITIOND 0,9, COTTONNE FRUOTED, 0,0, CRTRITR) IRVIOND 0,9, CROROONS INVRITID, 0,0, COPRRIE IUPIOND 0,0, CORPTONS VR, o0, COPVORIIS) [UPTORPTORIOORPTOORORl PUTOOOR XXX oorereen [ ceeen XXX
1. Prior... | XXX
2. 2016..... | ... XXX
3. 2017, | DO, ST R .0, CRTT [RTTIND 0.0, SRR TR 0.0 R [T 0.0, SRR RN 0,0, SO IR 0.0, TR [RTOD 0., SRR VR0 0, ORI [UTOroronosovsorl FOTRTORORRRORS) [RTTRRORRRO
1. Prior..... | .. XXX oo [ erreae XK | e XXX i [ evree e XK [ nh OB - O BQ R B | 000 [ | e [ e XXX oo [ v XXX
2. 2016..... | ... )0, SO R, 0, RN INUND 0,0, CRUIINN BRORI.0. 0 GO O 0. B |1 ©72° AN W I A DU, 0.9 G DR ORI PR XXX oo [ v XXX
3. 2017 | XXX ooevren [ evreae XK e XX e | v XK e XK e | e XK [ XK | e e XK [ e XK | v [ i XXXoovereen [ coven XXX,
10 Prior.. | e XXX | e XXX e XK e XXX e [k AR - O BN B | 000 | oo [ | oeeee XX [ v XXX
2. 2016 | e XXX [ e XXX e | e XK e XK X | e X N | - N R | XK s e e XK s | e XXX
3. 2017 | e XXX e XXX e | e KKK e XK | s XK e [ et XK e XK e [ e e XK e KKK e | e [eeeene XK e | e XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior..... ... 000, [ e | reereereeneineneinens | v | creeeieineieieies | e | oeriesiesesesesines | serernesseesesnses | sessesesessesesens | oesesesesesenens | seeees XXX oo | e XXX
2. 2008..... | creererrerineeinees | e | e | s | e | s | seessssssnssnssns | s | soessenssssssnssns | s | s XXX ooreveon [ cern XXX
3. 2009..... | .o XXX rvvvee [ oreermeeineensenns | reevnesisesinssinees | eseeisessssneenns | reevssssssnssiees | eonesssesssessnsnns | sosssssessssssnsssnns | eoeesssssssssesnes | soessssessnessnesns | aessessnsssnsssnnes | oneees XXX oo [ cern XXX
4. 2010..... .. XXX oo [ evrin XXX vievvin [ e | e [ eennensesesieens | ovreeesrnnenenns | eernneinssnssnnns | s | sevesssnsssnnsens | s | soreens XXX oo [ v XXX
5. 201 | XXX [ o XXX [ o 0.0, G DR I WS (I B W \E S SN DU DN DU PR XXX oo [ e XXX
6. 2012.... ...... ). 0.0, G O ). 9.0, G O YO0 S B ¢ oG e B C (B WY SN B SR DU DU U PR )., S DO XXX
7. 2013... | XXX [ o XXX [ o XXX v [ eoreee XXX e | e s XXX i [ | eeeinennsesnssenes [ eeeeenssinesinsins | coeeesseessessnessns | ceeneessnessssesnnes | oneees XXX oo [ cern XXX
8. 2014..|.... )99, P O )9, O XXX vvvee [ ereee XXX e [ e XK s e XXX | e [ | e | coenerinssisseienes | oneees XXX oovevven [ v XXX
9. 2015.... | ceeuee XXX [ o XXX [ o XXX v [ e XXX e | s XXX i e XXX | e XXX i [ e e [ cevnerinennssinenes | v XXX oo [ cevn XXX
10. 2016..... ....... XXX [ o XXX [ e XXX v [ rreee XXX e | e e XXX i e XK | e XX i [ et XK s [ cvverieeiienienes | v XXX oo [ e XXX
1. 2017 [ ., S P XXX [ e D0, S R .0, T [RUIIND 0,0, SRR RN 0,0 ORI IR 0.0, RN RN 0,0 SRR I 0.0, TR RTRRRT pon XXX eoreveen [ e XXX.ooeens

64




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

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 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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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.
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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
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.........
2. 2008.....
3. 2009.... |....... XXXoorionee
4. 2010.....  ....... XXX oo
5. 201 | XXX
6. 2012... ... XXXoovvonee
7. 2013.. ... XXX.ovvonee
8. 2014.. ... XXXoovvonee
9. 2015.... ....... XXX.orvonee
10. 2016..... ....... XXX [ o XXX....... XXX,
1. 2017 e 0. S XXXoovvonee XXX

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior.... | 000...ccee [ e | e | e | e | e | e | | e | e | s | .
2. 2008.....

3. 2009..... [ . XXX oo

4. 2010..... | .. D0, S B XXX v

5. 201 | D0, G B D0, G DR XXX
6. 2012....|. D0, ST B D .0, G DR XXX
7. 2013 | D0, S B D0 ST DR XXX
8. 2014.... .. D0, G B XXX oo | e XXX
9. 2015, D0, ST B D .0 G B XXX
10. 2016.....|...... D0, S B XXX v | e XXX oo
1. 2017..... | ceeeeee XXX vvereee [ e XXX rveorene [ e XXXeoreeonee

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior..... | ... XXX [ o XXX v [ o 0,0 G ..o R BN . W (T 0. W .\ S - 000...cces [ e | e | ceveene XXX e [ e XXX
2. 2016..... | ... XXX oo [ v XXX [ o XXX oovvvee [eoreee XK e X N | - B N - |- XXX evvvios e | oo [ o XXX oovevven [ e XXX
3. 2017 | cveenes XXX.ooevien [ cvvenes XXX.ovvvi [ e XXX [ eoneee XK e | e XK e XK | e KKK e [ v XXXooreees | eereee XK | oo | e XXX.oovereen [ ceeenn XXX.ooniees

1. Prior... | ) 9,9, GO PR XXX
2. 2016.....|....... XXXorvves [ o XXX.........
3. 2017, )., ST XXX
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

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

6

2013

7

2014

8

2015

9

2016

2017
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION

G EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

© © N OOk wDh

- e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Lo

ent Expenses Reported at Year End ($000 omitted)

S D, andl Cosir C i
Years in Which 1 2 3 4 7 8 9 10
Losses Were
Incurred 2008 2009 2010 201 12 3 2014 2015 2016 2017
1. PrOM s e ). 0,9 TN PR ) 0,9, I DR ) 0,9, GO PO ) .9, GO PO ) .9, GO PO ) 9,9, GO PO XXX
2. 2016 [ e ) 0.9 N PO ) .0 O PO ) .0 O PO ) .0 GO PO ) .0 GO PO ) 0.0, G B D.0.0, G DR XXX
3. 2017 e XXX [ e .0 S P .0 S P .0 S P XXXooieereneee | e DO, S P DO, S P XXX e S N

SCHEDULE P - PART 4M - INTERNATIONAL
(PR oo VORI UUUURUUUPURIUSRITE DUVIUTUSURTURRRTI BV
2. 2008......ccmine [ [ |
3. 2009.....es [ e XXX [ e [ e
4. 2010.cis | e ). 0,9, CRTIIN PR D, GO OO
5. 201 [ D 0.9 N PO ) .0 O PO XXX N R R
6. 2012 [ e ). 0,9 TN PR ) 0,9, GO PR ) 0,9, GO PO pood B B 0 ......
7. 2013 [ e XXX [ e ) .0 I PO ) 0.9 I PO ) .0 T P XX
8. 2014 [ ) 0,9 TN PR ) 0,9, O PR ) 0,9, O PO ) .9, GO PO ) .9, GO PO XXX
9. 2015, [ ) .0 N PO ) .0 O DU ) .0 O PO ) .0 GO SO ) .0 GO PO ).0.9, GNP XXX
10. 2016...cvccrees | e ) 9,9, G PR ) 0,9, O PR ) 0,9, GO PO ) .9, GO PO ) .9, GO PO ) 0., GO PO ) 0., GO O XXX
1. 2017 e | e, 0.0 T P .0 S P .0 S P .0 S P .0 S P ). S P ). S P D0, S P DS N O
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.

2.

3.

4.

5.

6.

7.

8.

9. 2015 s e XXX e | e XK e [ e XK e XX e e e XK e [ e XK [ XXX

10. 2016, [ crveren. ) 0.0 RN D ). 9.0 NI D )90 I D )90 I D )90 I D )90 T DR )90 GO DR XXX

1. 2017 e, ) S P ) S P ) S S P XXX o XXX orvveanee [ cers XXXorveernnes [ cernes XXXorveeriees [ cerr XXXerrvoreeres | s D0 T [

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4.

5.

6.

7.

8.

9. 2015 s e XXX e | e XK e [ e XXX e XX e e e XK e [ e XK [ XXX

10 2016.cccuceers [ e XXX s | e XK [ e XX e [ v XXX e | o XK [ XXX e | e ) .0, SR IR XXX

1. 2017 s Lo e XXX e | e KX [rreee XK s | XXX e [ XK e XX e | e XXX oo [ cer PO, S R D0 I [

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4.

5.

6.

7.

8.
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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

1. Prior........

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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

SECTION 2A
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
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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

SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
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

SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 5T - WARRANTY
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Cumulative Premiums Earned Direct and Assumed at Year End (3000 omitted)

11
Current Year
Premiums
Earned

© © N o oA WD

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

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

© © N o ok WD

I
w2 o

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
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Were Incurred
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SCHEDULE P - PART 6M - INTERNATIONAL
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1

Years in Which Premiums
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Were Incurred
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

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)

3
2010

4

2011

5
2012

6
2013

7 8

2014 2015

2016

1

Current Year
Premiums
Earned

1o PO e | ereieinsieieinniens [ ersinsnsieinennens [ cnsenensseseenees | sreeessssesssssssnnss | soessssesessssassenns | sessessessssesessnsns | sessessssessessssanses | sesessessessssesesses | sesesssssssessessnsans | eesessssessesnnens 0

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13, Earned Prems.(P-Pt1) | ..o | | oesnenisissiesiens | eonerssssssesssssnses | serssessessessnsanses | ansessessssessessssens | ersessssessasssssnons | eronassesssansessnns | sresssssssessessnsense | onsessesssssnsassenss | sossens XXX oo

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

© © N o ok WD

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

(5000 Omitted)
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS
($000 Omitted)

Schedule P - Part 1

Total Net
Losses and
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Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
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9. 2015, [ e ). 9.0, R PR ), 9.0, R PR )90 R PR XXX oo [ v XXX e | e ) .9, ST IR D 0.9, ST ORI PO YRR
10. 2016...ccoeveecrrrrirenees | e )99, R PR ), 9,9, R PR XXX oo [ v )99, TR PR )99 TR PR ) 9.9, T IR ) 9,9, T IR )99, SRR FRRPOORTRRTORN PPN
1. 2017 | o XXX eooeee [ ceeeens XXX oo [ cerees ), 9.0, S ), 9.0, S O XXX.ooeree | eoerenns XXX.ooeeee | eoerenns XXX.ooevee e XXX ooeee e XXX oo [ eorerensnennneennees
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. Prior...
2. 2008...
3..2009.......cmrrrririenn.
4. 2010
5. 201
6. 2012
7. 2013,
8. 2014 .o
9. 2015,
10. 2016
11, 2017
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.

_
- o

© ®©® N o g &~ W D

SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

—_

© © N o g~ w D

-
- o
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1.2
1.3
1.4
1.5
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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?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

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?

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
Premiums Were
Earned and Losses
Were Incurred

DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Liability Column 24: Total Net Losses and Expenses Unpaid

1
Section 1: Occurrence

2
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

Totals..

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?

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?

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?

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:

5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which).

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

(in thousands of dollars)

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?
An extended statement may be attached.

93

Yes[ ] No[X]

Yes[X] No[ ]

Yes [ X] No[ ]

Yes[ ] No[X]

PER CLAIMANT

Yes[ ] No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o o~ w2

_
- o

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian

Arizona
Arkansas
California
Colorado
Connecticut.......c.oeeerrereeeunnes CT
Delaware
District of Columbia.
Florida.........ocvevrernireicris

[CT=ToT o T

HaWali. ... HI

Maryland..........cooevrverininenne MD
Massachusetts
Michigan........cceevnenieninnenns
Minnesota..........cocurerreeeenne
MiSSISSIPPI....oovrevrercrcieiinns
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada........ccowverereineeninnes
New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota...........cceeue...
TennesSee......ccovveverrivereennes

Vermont...
Virginia......cocveveieveiiniiennns
Washington.........ccccccveuveene.
West Virginia...........cccovvvee.

Wisconsin
WYoming.......cocvvvereeeevnnenne

American Samoa..................

Puerto Rico
US Virgin Islands....

Canada.......cccocevvererirnnans
Aggregate Other Alien.......... oT
Totals....ceeeeeeieeee e
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company 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) (Y/N) *
31-1486309.. | ....4595018 10 W. Nationwide, LLC... Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. | ....4810074 |.. 1000 Yard Street, LLC . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. | ....4869474 1015 Long Street, LLC Nationwide Realty Investors, Ltd.............c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | NationWide.........oveeveererrereereens [ orverrereens 31-1486309.. | ... 4810047 | ...ocovovrrrnne [ cerrrreireireesninninne 1050 Yard Street, LLC........ccoovvevvreernincreireiennns Nationwide Realty Investors, Ltd. ...........c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... |\ TR ISR
0140 [ NationWide.........ccoevvrverrrecrees | covrreernns 31-1486309.. | ....4810038 |......ccovcvrvevers | ererriererrerereninens 1125 Rail Street, LLC.......ccovevevveerereceecenen, Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveeeeeereereereens [ oreereeeens 31-1733036.. | ...4594963 |.....ccovvvrnne [ e 120 Acre Partners, LLC........cocovcvevinincreienes Nationwide Realty Investors, Ltd..........ccc.cc.e. ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...cooe L P
0140 | Nationwide.........ccooerrrrervrrnns [ervrrerrens 26-2451988.. | ....4288132 | ...ccvvvvivirens [ 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ocveeererreereereens [ v 31-1486309.. | ...5113932 | ..o [ e 111 Rivulon Boulevard, LLC... Nationwide Realty Investors, Ltd...........cc......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 [ NationWide.........cccevveverrrecrees | v 31-1486309.. | ....4810083 |......ccoecvvvevers | eerviereiercrenenne 155 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens [ eorrerennn 31-1486309.. | ....5113923 | ...ccvivieies [ 161 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TOUSUO ISR
0140 [ NationWide.........ccoevvreverrreerees | v 31-1580283.. | ....5042171 | ..coovieviviies e 170 Marconi, LLC.......coccveeveerceecece e NWD Investments, LLC.........cccccoeevvrirerrierennn ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........oceeereeereereereens [ oreereeeens 31-1580283.. | ...4960960 |......ccoovvrnee | crrmrrreirerriniineinns 245 Parks Edge Place, LLC........ccccovvovinereirnenne NWD Investments, LLC........ccocoemerniereereenienes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Necoo s
0140 [ NationWide.........cccevvveverrrcrenes | v 31-1486309.. | ....4810092 |....cccovvrveves [ eerrrerererereniens 275 Rivulon Boulevard, LLC... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrrrererrrans [ errerenas 31-1486309.. | ....5092952 |.......ccooevvrvens [ eorrererrieirerieine 343 N. Front, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevevrererrrecrees | corrrernns 31-1580283.. | ....4590835 |......ccoecvrvivers | eerrierereirereiins 400 West Nationwide Boulevard, LLC................ OH............ NIA............. NWD Investments, LLC.......c.ccccovvvverererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoervvererrrens [ correrennn 31-1580283.. | ....4591140 | ..cooovvireieiens [ 425 West Nationwide Boulevard, LLC................ OH............ NIA.....ccoon. NWD Investments, LLC..........cccovuvrvererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ NationWide.........ccoevveerreecreres | covrriernns 31-1486309.. | ....4595009 |......ccovovrvivers [ ererviereiererenines 44 Chestnut, LLC.......coccvevevieeeceeee e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 31-1486309.. | ....4890843 75 Rivulon Boulevard, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. | ....4590750 |.. 775 Yard Street, LLC.. . INRI Equity Land Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. | ....4810104 780 Yard Street, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N..oow.
0140 | Nationwide 20-4939866.. | ....4671583 795 Rail Street, LLC......ovvevererereeceneireireenees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... [\
0140 | Nationwide. 20-4939866.. | ....4590602 |.. 800 Bobcat Avenue, LLC.... . INRI Equity Land Investments, LLC... . | ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. | ....4671499 800 Goodale Boulevard, LLC NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide..........ccoevrvrererrians [ v 20-4939866.. | ....4671789 |...ccveveeiiens [ e 800 Yard Street, LLC......ccooevveveeeiecriecines NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooevreererereenns [ covereereens 20-4939866.. | ....4590778 |....ccoovvviees [ 805 Bobcat Avenug, LLC........cccoverernrrrineenns GVY Residential, LLC.........ccocovrereerrenieneerrirninns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrenns 20-4939866.. | ....4890834 |....ccccccovvviiens [ eovrererriererieine 808 Yard Street, LLC......ccoevveveeeereriecriinas GVY Residential, LLC........cccccoevererrerrirererrenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ooeurvrrrrerenns [eovererrenns 20-4939866.. | ....4869465 |......ccccovivren [ v 820 Goodale Boulevard, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TS ISR
0140 | Nationwide..........coevrvrererrians [ evrerrenns 20-4939866.. | ....5042612 |....cccocovvivrvens [ v 825 Junction Way, LLC.........ccoevervrerrerrirerennes GVY Residential, LLC.........ccccoeveverrerrrererinnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
828 at the Yard Condominimums Home
...................... 37-1865892.. |n/a.....ccccoee | . Owners Association .. | Other non-Nationwide................... . |Dfa......... ..... | Other non-Nationwide............ccccevennee.
0140 | Nationwide 20-4939866.. | ....5012286 828 Bobcat Avenue, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-4939866.. | ....4890759 840 Third Avenue, LLC........c.ccoeveveeriveercieinenn, NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 20-4939866.. | ....4590611 845 Yard Street, LLC.. . | GVY Residential, LLC................... ... |ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 20-4939866.. | ....4590787 850 Goodale BIvd., LLC........cccovvreerririreieinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 20-4939866.. | ....4903921 860 Third Avenue, LLC........ocovrrerrrrrreeens NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide. 20-4939866.. | ....4903912 |.. 880 Third Avenue, LLC... . INRI Equity Land Investments, LLC... . | ownership ....100.000 |Nationwide Mutual Insurance Company
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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) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 20-4939866.. | ....4869438 |.....cccvvviren [ 895 W. Third Avenue, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 20-4939866.. | ....5143069 |.......cccoevvvens [ rorrrrrirrieirerieinne 950 Dorchester Way, LLC........cccoevevrviireiriinnnns GVY Residential, LLC........ccccccoeveverrerrrrererenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | NationWide........oveeveererrereereens [ orrerrereens 31-1486309.. | ...5092943 |.....cccovvvrivrs [ e 960 Bobcat Avenue, LLC........ccccovrveverrireininnns Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1486309.. | ....4810029 |...cccoovvvivivens [ ervrrrerriererininns 975 Rail Street, LLC......covvrereieeesieesiiennns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1486309.. | ....5082001 |...oovvrvrvrnre [ cermrrrerrerreesnenninns 995 Yard Street, LLC......ooovvvvrerrrerereieieees Nationwide Realty Investors, Ltd...........ccc........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1680808.. | ....4594833 AD Investments, LLC........ccccovvvrerenrereinennnns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1580283.. | ....4590992 |.. ADTV, LLC.................. ... INWD Investments, LLC ... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 52-2227314.. | ....4287247 AGMC Reinsurance, Ltd..........cccccoeeveverervierennes Nationwide Advantage Mortgage Company..... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 42-1011300.. | ....4287229 ALLIED General Agency Company.................... A AMCO Insurance Company..........ccc.ceeereeeuene ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 42-0958655.. | ....1677548 |.. ALLIED Group, InC.......ccccevevrnne .. | Allied Holdings (Delaware), Inc.... . | ownership. ...100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide 46-4628790.. | ....4613462 Allied Holdings (Delaware), InC..........ccoccvceneunee Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide . 127-0114983.. | ...4288169 |.....ccccovveeres | crvrireriieeisieienns ALLIED Insurance Company of America Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
ALLIED Property and Casualty Insurance

0140 | Nationwide.........cccevvererriernns 42579... [42-1201931.. | ... 4287144 | .....covvveees | e Company A, ALLIED Group, INC.....cccovvevereriersiercreiieeenes ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e

0140 | Nationwide..........ccoevrvvererreens [ v 42-1527863.. | ... 4287238 | ....ccceovervreres e ALLIED Texas Agency, INC.........cccocevevrrrerennee. TXeooeies AMCO Insurance Company.............ccceeerverenae ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR

0140 | Nationwide . [42-6054959.. [ ... 4287153 | ...oovveveereeeres | eeereireieieiinieinns AMCO Insurance Company...........ccceeereveerrrene A ALLIED Group, INC.....cuevevcrersiereeeeeeesiens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevoroos e

0140 | Nationwide..........ccoevrvvererrrens [ correrenans 59-1031596.. | ....4288011 | ....ccooevvieiers [ American Marine Underwriters, Inc.................... FLoioine, A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e

0140 [ NationWide.........ccoevvvreerrrecrees | v 81-4532504.. | ....5082029 |......ccecvvives [ eerrirereieereiines American Tax Credit Fund 2017-A, LLC............ OH............ NIA.............. Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e

0140 | Nationwide..........ccoerrvrererreens [ v 82-2001573.. | ...5167113 | .o [ American Tax Credit Fund 2017-B, LLC............ OH............ NIA.....coone Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [

0140 | Nationwide.........coovvrvrrrrrenne [eovirrirens 31-1580283.. | ... 4591177 | ..o [ Arena District CA I, LLC.....c.ovvevrrrrreeineireis OH............ NIA ..o NWD Investments, LLC.......cccocovrvrrrrerrerninnenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
Arena District Garage Condominium

.................................................................... 36-4857239.. | N/@...cccoicvirs | orrvrirereiienes [ creissnsnenennnn. | ASSOCHatiON OH............ |OTH.............. | Other non-Nationwide Other non-Nationwide............coeevevrrrenrrnrnnens | veereiNuviiei [ 21

.................................................................... 90-0280710.. | N/a.....cocvens | coreererreirnenees | eeneireenerinnneenene.. | Arena District Owners Association..................... | OH............ |OTH.............. | Other non-Nationwide Other non-Nationwide...........coceeeeeneenerenenens | veerelNuviii | 21

.................................................................... 35-2582728.. | Nfa.....coccvvrs | wovrreirnirniinnes | eeerineseirennnennne.. | Arena District Swim Club Association................ |OH............ |OTH.............. | Other non-Nationwide Other non-Nationwide..........cccoeervveenrerernrnnens | veereiNuviions [ 21

0140 | Nationwide..........ccoevrvrererrians [ evrerrens 31-1486309.. | ....5012277 | ..cceverviviiens [ Ballantrae Woods, LLC..........cccoeviviererirrnnnnn. OH............ NIA....ccoone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR

0140 | Nationwide..........ooerrvrrrrereenne [ eoverrirens 26-4083207.. | ....4869447 | ...ocovvvvvvve [ Berkshire Crossing Development, LLC.............. DE.....ccce.. NIA....orne NorthStar Commercial Development, LLC....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company..........  ...... | TR ISR

0140 | Nationwide..........ccoevrvrererriens [ v 31-1555487.. | ....4593658 |......ccccoevvivens [ eovreriririeireiieine Broad Street Retalil, LLC.........ccccovvrerrirrirernnn. DE............ NIA....ccoin. Nationwide Realty Investors, Ltd...................... ownership.......... | ...... 60.000 |Nationwide Mutual Insurance Company........... | ...... N T,

0140 | Nationwide..........covvrvervrerenne [ v 20-3624379.. | ....4595531 | ..o [ Brooke School Investment Fund, LLC................ DE......cc... NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR

Limited partner

0140 | Nationwide..........ooeureerererenns [ eovereireens 26-0899413.. | ....3730540 |...coovvvviren [ v CHP New Markets Investment Fund, LLC......... |[OH............ |[OTH.............. Nationwide Mutual Insurance Company........... /nocontrol  |...... 50.000 |other non-Nationwide...........cccvveeeureenrerrenins | e [\ .

0140 | Nationwide 20-1618232.. | ....4595241 CNRI-Cannonsport Condominium, LLC............. |OH............ [NIA............... CNRI-Cannonsport, LLC..........cccoevrvererirennnnn. ownership Nationwide Mutual Insurance Company...........| ...... N

0140 | Nationwide. 20-1618232.. | ....4595045 |.. CNRI- Cannonsport, LLC..........c......... ... |Nationwide Realty Investors, Ltd.. .. |ownership Nationwide Mutual Insurance Company N

....................................................... M@ | NAnen, Co-Investment Fund, LLC Other non-Nationwide............c.ccoverercrvnenecnens [ M@ Other non-Nationwide...........cc.cooevervrneneneens | weenN

0140 | Nationwide 31-1579973.. | ...2998688 |......cccvvvrivre | cerrrrrrireireineinninns COLHOC Limited Partnership..........ccccoeueveneenee OH............ NIA..coine NRIArena, LLC.....c.vvrerrerecreieeceeieeens ownership Other non-NationWide..........cc.ovvrveererrerrerninins | cevens N T

0140 | Nationwide . | 74-1061659.. | ....4288057 |...cccovvrveens | crvreresiiereieieienns Colonial County Mutual Insurance Company..... D, S A, Other non-Nationwide............ccccceeeeeniinennnne contract.......ccooe. [ evvererrieerennnn Other non-Nationwide..............cccoverveveiveveens | evnee N...... 2t

.................................................................... 45-4901238.. |Nf@...cocveees | cerrerniinenens | oneneisenenienenennens | COlUMbuUs Arena Management, LLC................. |OH............ |OTH.............. | Other non-Nationwide..............cocoeeneurnininecnees [M@eciiiviniicnnins | covieneireinnnes | Other non-Nationwide.........coeeeveeeoncninccnnnn | eeedNeiiiod | 2
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1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | NationWide..........cevrerevrreeneens 18961... |68-0066866.. | ....4288178 | .....covvvvene | verrererreirieieininns Crestbrook Insurance Company...........c.coeeeenee. OH............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ SOOI
0140 | NationWide. .........cvwrrereenerereens [ eorereereens 31-1486309.. | ....4590255 |.....ccoovvvirens [ v Crewville, L. OH............. NIA oo Nationwide Realty Investors, Ltd............c......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ SO ISR
0140 | NationWide..........cevrererrreeneens 42587... |42-1207150.. | ... 4287162 | ...ovovvrerrinrs | v Depositors Insurance Company..........c.cocceueene A A s ALLIED Group, INC......c.vuvirevrerineieerirririreeneens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ S ISR
Discover Affordable Housing Investment Fund |
.................................................................... 46-4104813.. [N/a..ciiies | veverreineieins [ cveverereseieneennene |LLC Other non-Nationwide.............ccocovveervnrereencne [ M@ [ v | Other non-Nationwide.........cooveevecnnecnccnns | e Nevio [ 21
0140 | NationWide. ........ccevreereererereens [ eovereieens 33-0096671.. | ...4287694 |......ccvvvvren [ v DVM InSUrance AGeNCY.......cceueeeereereererereenennns Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ BSOS
0140 | NationWide..........cvvrerevrreenenne 15821... |47-4523959.. | ... 4890825 |.....ccovcvvvvine | verrererreirieireinins Eagle Captive Reinsurance, LLC...........coccvuene Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... |\ BSOSO
0140 | NationWide. .........ceveereererrreens [ eovereeeens 20-1945276.. | ....4590590 |....cccovvrvirens [ evrrrreireirereireenens East of Madison, LLC.........ccccovveerenerreincninns 120 Acre Partners, Ltd........cccocovvrirenreniennne ownership.......... | o.... 24.910 [Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | NationWide..........cewreereerereereens v 20-1945276.. | ....4590590 |....cccooviviren [ eoverreireinereineinene East of Madison, LLC.........ccoovreerrrneeneireieieen. ND La Quinta Partners, LLC.......cccocvsrrrrnrenee ownership.......... | o 75.090 |Nationwide Mutual Insurance Company........... | ...... |\ IO T
.................................................................... 30-0951639.. |N/a.....coccrers | covererersiinees [ evnerseenenennenenne. | ERN-4 Property Owners Association, Inc........... Other non-Nationwide...........ccccocrrvnrnerernrnes [ M@ | v, | Other non-Nationwide.........coeveveecneencincnnonee | eeeeNeciin | 20
0140 | Nationwide..........cccocvvrerrrernnee. 13838... |42-0618271.. | ... 4569372 | ...ccevvevvicer [ Farmland Mutual Insurance Company............... Other non-Nationwide............c.cceeurvrererririnennes debt..eie [ Other non-Nationwide..............ccceveverereerenerens | coveee N....... -
0140 | Nationwide..........cccorrrerrrernnne. 22209... | 75-6013587.. | ....4287676 Freedom Specialty Insurance Company............ Scottsdale Insurance Company ..............cc....... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
................. ... |46-4736379.. [n/a.......c..... | . | GPN-1 Property Owners Association, Inc......... . .. | Other non-Nationwide....... .|nfa....... ... | other non-Nationwide..............cccou..... N
0140 | Nationwide..........cccoovrvrrerereren | crrrireinnns 20-4939866.. | ....4590808 Grandview Yard Hotel Holdings, LLC................. NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | NationWide..........ccovrrrvererreres v 20-4939866.. | ....4590826 |.......cccoeovivers [ evreirirriieieieiens Grandview Yard Hotel, LLC..........cccovevrivernnnee. Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJUSOO ISR
0140 | Nationwide..........cccoevvrrrerereren | corrriernnns 20-4939866.. | ....5036200 |.....cccceovrives | errrrirerririrrieirinns GVY Residential, LLC NRI Equity Land Investments, LLC . | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO DR
0140 | Nationwide..........ccceevrvrvererernns | corrrieinnns 51-0241172.. | ....3582909 |.....coovivivives | evrirerririreieirines Harleysville Group INC.........ccocevevevrieieiirenne. Allied Holdings (Delaware), Inc .... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ SO DO
0140 | Nationwide..........cccocvvrererernnne. 23582... [41-0417250.. | ... 4442260 |.....cccocovvvcvrs | vrrrrerireeisieinnns Harleysville Insurance Company.............cc.ce...... Harleysville Group, INC.......cc.ccvvevereiveiercians ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \\ S DO
0140 | Nationwide..........cccocrurererrrnnne. 42900... [23-2253669.. | ... 4442158 | .....cccovvivcvrs | v Harleysville Insurance Company of New Jersey |NJ............. A Harleysville Group, INC......cccccvvererrireieicinnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO DR
0140 | Nationwide..........cccocvrrerrrrrnnne. 10674... |23-2864924.. | ... 4442242 | .......cooevvvies | o Harleysville Insurance Company of New York....|OH............. A Harleysville Group, INC......cccocvvererrireieiciinas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ SO DO
0140 | Nationwide..........cccocrurerrrrunnne. 14516... | 38-3198542.. | ...4442251 | ...ccovvvevvies [ Harleysville Lake States Insurance Company.... |Ml.............. A Harleysville Group, INC......cccocvvererieierciinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ S DR
0140 | Nationwide...........corvrrrverrernne 64327... |23-1580983.. | ....4440659 |.......cccoeovivins [ eorriererrreirerriinns Harleysville Life Insurance Company................. OH............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USSR
0140 | Nationwide...........corvrrrverenenns 35696... |23-2384978.. | ... 4442288 | .......cccocovvir | eovrereireieiins Harleysville Preferred Insurance Company........ OH............. RE.....ccooonne. Harleysville Group, INC.......cccocvvereviveierciinas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | Nationwide...........corvrrrvererenae 26182... [ 04-1989660.. | ... 4442372 | ....cccoveviceres e Harleysville Worcester Insurance Company....... OH............. A, Harleysville Group, INC.......cccccvvereriiveieicirinas ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USRI
0140 | NationWide...........cevevvrverereres v 32-0051216.. | ....4596903 |....cccccovvvvriens [ evrreirerrrieieiriine Hideaway Properties Corporation....................... CA..ccooven NIA....ccoooe. Nationwide Realty Investors, Ltd..................... ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | NationWide...........cevervrvererreres v 31-0871532.. | ....4288020 |....cccccvevvirens [ evreirirrrieireiriins Insurance Intermediaries, INC...........ccocvvivevnnaee. OH............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ /USRI
0140 | NationWide..........ceuervrvererreres v 20-3289512.. | ....3848436 |....ccccovevvivens [ errrrerrieieiieine Jefferson National Financial Corp.............cc..... DE.....c.... NIA....ccoie. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... A (U PR
0140 | NationWide...........cervrrrvererrenns 64017... |75-0300900.. | ....3332887 |....ccccevvrrvrrens [ rrrriererrrnireririnnns Jefferson National Life Insurance Company....... L, S A, Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... |\ RSO ISR
Jefferson National Life Insurance Company of
0140 | Nationwide...........corvrrverenrinns 15727... |47-1180302.. | ...5111899 | ..ovviveviirins | cervrrerreeieieiiinns New York Jefferson National Life Insurance Company..... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide.........cccererrrverrerens [errerens 61-1340595.. | ....5113503 | ...cccovviiviiens v Jefferson National Securities Corporation.......... Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
0140 | NationWide.........oceverrvererens [evrrerens 31-1486309.. | ....4097802 |...ccoovvvivvirens [ evreireriereiriinne Jerome Village Company, LLC.........ccccvverrenee. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \VJSSOO ISR
Jerome Village Master Property Owners
.................................................................... 46-2974590.. |Nfa...c.cvvvins | rvverirninins | v | ASSOCHaLioN, Inc. OH.............|OTH.............. | Other non-Nationwide...........ccccovvereerererncnienes | M [ v | Other non-Nationwide........c.cevvvcnencnvnincenes [N | 21
0140 | Nationwide..........ccceovvveverereeren | covrvierenns 20-8945345.. | ...5111938 |...ccovvvivies e, JINF AdVISOrs, INC........ccvvcriveiieeeeceesee e DE........... NIA............... Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevooo | e
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. |N/a......ccovins | covreririninins | crveireirenennenenn. | ASSOCHation, Inc. OH.............| OTH.............. | Other non-Nationwide...........ccccovuvreereerernenecnes | M | v | Other non-Nationwide.......c.covevcvencnvenincenns | N | 21
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0140 | Nationwide..........coovureervrerenns [ eovereerees 31-1486309.. | ....4590312 | ..o [ JV Developers, LLC........coorvnrereeneenreneireeneenes OH............ OTH...covevenne Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N 2
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 74-1395229.. | ....4613350 |...coviviviiens [ v Lone Star General Agency, InC.........cccocvvevennes [, S A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide.........ocrverrrreereennn. 11991... | 38-0865250.. | ....4288187 | ...covvvrvrrrns | rrvrrerreirerreernnenens National Casualty Company...........ccceverrerrennns OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns AC000920.... | ...4614900 |......cccoervriere | errerrrrrreneerirnnens National Casualty Company of America, Ltd...... GBR.......... A, National Casualty Company........c.ccccoccererreenn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide........ovveveeeerrereereens [ orverrereens 42-1154244.. | ...2889795 |...covvrivrrens | v Nationwide Advantage Mortgage Company....... A NIA .o AMCO Insurance Company............cc.ceeereeeeens ownership......... | o.... 87.300 |Nationwide Mutual Insurance Company........... | ...... Yoo T

ALLIED Property & Casualty Insurance
0140 | NationWide........oevevereerrereereens [ orverrenens 42-1154244.. | ...2889795 |...oovvrvrrrns | e Nationwide Advantage Mortgage Company....... A NIA ..o Company ownership.......... | o 8.470 | Nationwide Mutual Insurance Company........... [ ...... Yoo T

0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 42-1154244.. | ...2889795 |....cccoovvvriers | cerrerreirrienreeniinnens Nationwide Advantage Mortgage Company....... A NIA...coene Depositors Insurance Company...........coeveene ownership......... | o, 4.230 | Nationwide Mutual Insurance Company........... | ... Yoo | P

Nationwide Affinity Insurance Company of

0140 | Nationwide.........cccevvererriernns 26093... |48-0470690.. | ....4288196 |.....cccoeevrvevers | ererreereriererenienns America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........ocrverrrrveneenen. 28223... |42-1015537.. | ...4288208 |.......ccocovvovers | o Nationwide Agribusiness Insurance Company... [IA.............. A s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | NationWide.........cccevveverrrecrees | v 31-1578869.. | ....4288075 |...ccoevvvrveers | ererveereeercreiines Nationwide Arena, LLC..........cccooevvvviieriiicienne NRIArena, LLC.........ccooveeieieeeeeeeene ownership.......... [ ...... 90.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvvererreens [ eorrerennn 20-8670712.. | ...4288114 | ..cococrieiens [, Nationwide Asset Management, LLC................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide . 195-0639970.. | ....4288217 Nationwide Assurance Company.............cccc..... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 31-1592130.. | ....2729677 |.. Nationwide Bank...........cccoereurerncenieneenns .. |Nationwide Financial Services, Inc....... ... | ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 31-1036287.. | ....4288123 Nationwide Cash Management Company.......... Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company

0140 | Nationwide
0140 | Nationwide.
0140 | Nationwide

31-4416546.. | ....3828081
31-4416546.. | ....3828081
04-3679407.. | ....4286839

Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company
. | Nationwide Mutual Fire Insurance Company... |ownership. Nationwide Mutual Insurance Company
NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.

Nationwide Corporation
Nationwide Corporation.......
Nationwide Emerging Managers, LLC....

Nationwide Exclusive Agent Risk Purchasing

0140 | Nationwide..........coerrvererrians [ evrerrenns 05-0630007.. | ....4288048 |.......cccccovvere [ evrvrerrrieirerriinne Group, LLC OH............ NIA....ccine Insurance Intermediaries, INC........ccccovvvriveienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........covvrvrrrrrenns [ eovererrens 31-1667326.. | ....4286932 |....ccovvvvirens [ v Nationwide Financial Assignment Company...... OH............ NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoevrvrererrrens [ eorrerenns 23-2412039.. | ....4287087 |...cccoevvveivers [ v Nationwide Financial General Agency, Inc......... PA........... NIA....ccoone NFS Distributors, INC.........ccccovevrerirrieirerinnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........coovvrvrerrerenne [ eovereerenns 31-6554353.. | ....4286978 |....ccoovvviens [ Nationwide Financial Services Capital Trust...... [] S NIA ..o Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........coerrvrererrians [ evrrerrenns 31-1486870.. | ....3828063 |.......cccoeovrvens [ rrrrrirrreirerriinne Nationwide Financial Services, Inc.............cc...... DE.....cco... NIA....ccoone Nationwide Corporation............cccccvvererrieienne ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide.........ccoerrvrererrrerenns | v 52-6969857.. | ....4286996 |......ccccvvivers | ererrireriirrereirins Nationwide Fund Advisors Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccoerrvrererriens [ evrrerrenns 31-1748721.. | ....4287050 |....ccovvvvrens [ v Nationwide Fund Distributors LLC NFS Distributors, INC.........ccccovevrerirrreiirrinnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide 31-0900518.. | ....4287041
0140 | Nationwide. .| 31-4425763.. | ...4287957 |..
0140 | Nationwide 31-1570938.. | ....4286398

NFS Distributors, INC........ccccvvvvrrrverreererennn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
. | Nationwide Mutual Insurance Company........... | ownership. ...100.000 | Nationwide Mutual Insurance Company
Nationwide Corporation............ccoeerverrerreniens ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N

Nationwide Fund Management LLC...................
Nationwide General Insurance Company.
Nationwide Global Holdings, InC..........cc.ccorrvene.

=

0140 | Nationwide 04-3732385.. | ....4286857 Nationwide Global Ventures, InC...........c.ccceunene NWD Asset Management Holdings, Inc........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. . 131-1399201.. | ....2839398 |.. Nationwide Indemnity Company.. .. | Nationwide Mutual Insurance Company........... | ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . 195-2130882.. | ....4287180 Nationwide Insurance Company of America...... ALLIED Group, INC. ...cvvveieieieieieieeieisieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide
0140 | Nationwide

. [31-1613686.. | ...4287966 |....cocovrvrrres | cererrrrireininienninns Nationwide Insurance Company of Florida........
............. 41-2206199. | ...4286950 |.......ccconeovvns | corererininenennnn. | Nationwide Investment Advisors, LLC................

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
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0140 | Nationwide..........coovureervrerenns [ eovereerees 73-0988442.. | ...4286923 |....ccoovvviens [ v Nationwide Investment Services Corporation.... |OK............. NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... ) (RSN PO
Nationwide Life and Annuity Insurance
0140 | Nationwide . 131-1000740.. | ....2995098 | ......cccoeveivere | rerrmreereererrereeneens Company Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.... . 131-4156830.. | ....2819288 Nationwide Life Insurance Company Nationwide Financial Services, Inc. ownership ....100.000 |Nationwide Mutual Insurance Company
Nationwide Life Tax Credit Partners 2002-A,
0140 | Nationwide..........coovrvvrererrnns [ervrerrenns 13-4212969.. | ... 4596127 | ...cvvvivriers | errerrerrireireiniinnens LLC OH............ NIA...coine Nationwide Life Insurance Company................ Other...coeevreis | evrene 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,
0140 | Nationwide.........ccooerrvererrnns [ ervreirenns 01-0749754.. | ....4595960 |....cccocovvivrrens [ rvrrrrirrririreireinns LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other...coeevres | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2003-A,
0140 [ NationWide.........ccoevveverrrecrees | v 54-2113175.. | ....4596127 | ..covvvivevrviiers e, LLC OH............ NIA............ Nationwide Life Insurance Company................ other.....ccooveveies e 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2003-B,
0140 [ Nationwide.........ccoevveverrrecrees | e 58-2672725.. | ....4596163 |.....ccoevvvivers | eerreereeereines LLC OH............ NIA............ Nationwide Life Insurance Company................ other.....cccoveveies e 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccovvvererrerens [ eorrrrnnnns 20-0382144.. | ... 4596707 |...cecoevevrvens [ e LLC OH............ NIA.....ooon.. Nationwide Life Insurance Company I 0.010 |Nationwide Mutual Insurance Company........... | ...... N.oooa. | P
Nationwide Life Tax Credit Partners 2004-B,
0140 | Nationwide..........ccevrvvrevrrennens [ eovrrrenns 20-0745944.. | ... 4596211 | ..cooovvevvveiee [ LLC OH............ NIA.....coovn. Nationwide Life Insurance Company................ Other...oeeeeers | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N.oooa. | P
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........cceerrvrererreens [ v 20-0745965.. | ....4596239 |....ccccevvvvvreens [ v LLC OH............ NIA.....ooon. Nationwide Life Insurance Company................ Other...oeeverers | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N.oooa. | P
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........ccevrrvrererreens [ eorrerennns 20-1128408.. | ....4596332 | ..ccevvrvvvreens [ v LLC OH............ NIA......cooonn. Nationwide Life Insurance Company................ Other...oeevevreers | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2004-E,
0140 | Nationwide..........cceerrvrererreens [ eovrrerennns 20-1128472.. | ... 4596350 |....cccovvvvreene [ evrreirerrierierieine LLC OH............ NIA......cooonn. Nationwide Life Insurance Company................ Other...oeeeieeeis | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N.oooa. | P
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........ocovurerrrrereenne [eovereirennns 20-1918935.. | ...3318M17 | .o [ LLC OH............ NIA...cone Nationwide Life Insurance Company. B 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2005-A,
0140 | Nationwide..........cvevrvererereenns [ corereerenns 20-2303694.. | ....4596369 |.....ccccoovivren [ v LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other.....ovvveers | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........ooevrvererereenns [ covereieens 20-2303602.. | ....4596378 |....cccovvvviens [ v LLC OH............ NIA .o Nationwide Life Insurance Company................ Other.....ovvvees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ooeervereeerenns [ eovereireens 20-2450960.. | ....4596387 |....cccovivrivrens [ v LLC OH............ NIA .o Nationwide Life Insurance Company................ Other.....ovvveers | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2005-D,
0140 | Nationwide..........covvrvervrereenns [ eovereirenns 20-2451052.. | ....4596396 |.....cccocovvivirens [ covrrrereireinreineiene LLC OH............ NIA .o Nationwide Life Insurance Company................ Other.....cvvveers | e 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........covvrvererereenns [ eovereereens 20-2774223.. | ...4596408 |.....ccooovovive [ v LLC OH............ NIA ..o Nationwide Life Insurance Company. I I 0.010 | Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2007-A,
0140 | NationWide.........ooeeveeeereereereens [ oreerrenens 21-1288836.. | ...4596426 |.......ccocovenre | e LLC OH............ NIA e Nationwide Life Insurance Company................ [0)(21:T USSR IS 0.010 | Nationwide Mutual Insurance Company........... | ...... N....... | I
Nationwide Life Tax Credit Partners 2009-A,
0140 |NationWide.........oceevererrrereereens | oreereeeens 26-3427373.. | ... 4596435 | .....ooovvrves | e LLC OH............ NIA e Nationwide Life Insurance Company................ [0)(31:T S IS 0.010 | Nationwide Mutual Insurance Company........... | ...... N....... | I
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Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide..........coevrvererrinns [ evrrerrens 26-3427435.. | ... 4596444 | .......ccoovvvve [, LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N T
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns 26-3427479.. | ....4596499 |....cccccovvvvivens [ LLC OH............ NIA....ccoine Nationwide Life Insurance Company................ Other...coeevies | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-D,
0140 | NationWide........oceeveeeeneencereen [ v 26-3427525.. | ... 4596510 | ....ocovvrnin [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ Other. ..o | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N L P
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide..........coverrververrnne [ervrrerrenns 26-4737055.. | ....4596529 |....cccovvvivirens [ rovrrvririneineinns LLC OH............ NIA...coine Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
Nationwide Life Tax Credit Partners 2009-F,
0140 [ NationWide.........cceevvererricrees | corrreerenns 26-4737157.. | ... 4596547 | ...coevvvrvies | eerrirerereerenins LLC OH............ NIA............. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ NationWide.........ccoevvererrrecrenes | covrrierenns 27-1362364.. | ....4596622 |......ccoecvvvevers | eerrirereriirereninnns Nationwide Life Tax Credit Partners 2009-I, LLC| OH............ NIA.............. Nationwide Life Insurance Company................ other.....ccoovvevenns o 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 [ NationWide.........ccoevveverrrerees | v 45-0469525.. | ...3779811 | .coooeveciiees | v Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA............. Nationwide Life Insurance Company................ | Other.....ccccceevees | cunnee. 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccoerrrrerrrnnnn 42110... | 75-1780981.. | ... 4287984 | .....ceoevvieree oo Nationwide LIoyds..........cccovevervirererieieierereins LD, S A, N@ueiiicieieieeesieessssessesessssssssssssssessenss | COMACH it [ Nationwide Mutual Insurance Company...........| ...... N 2
0140 [ NationWide.........ccoervrererrreerenes | v 42-1373380.. | ....4287210 | .cooovevirciiens | crveerericeeieeienns Nationwide Member Solutions Agency Inc......... A, NIA.............. ALLIED Group, Inc ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 31-4177175-3191025.. | ....4597094 | .....cooevvirvrens [ v Nationwide Mutual Capital I, LLC...............cc...... DE.......... NIA.....ccoo.. Nationwide Mutual Capital, LLC... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........ccoevvrererrirernns 31-4177175-3191025.. | ... 4595269 |.....ccovvvviers [ evrrierireercieniens Nationwide Mutual Capital, LLC............c.ccovvnceee OH............ NIA.............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide 23779... [82-0549218.. | ....3828090 |......cccoevrieres | orerrerrrrerreiriinnnns Nationwide Mutual Fire Insurance Company..... OH............ OTH..ccvve Other non-Nationwide Other non-Nationwide.............ccoouererevieieinns | e N 2
0140 | Nationwide 23787... |31-4177100.. | ...3828072 | ....coovvrerviers | rrrereererririreinnens Nationwide Mutual Insurance Company............. OH............ UIP..oovrnne Other non-Nationwide Other non-NationWide..........c.oeurvererrerrininnns | cereae N .
0140 | Nationwide..........ccoeurvrererrrens [ errerenas 34-2012765.. | ....4288084 | .......cccoevvvvers [ v Nationwide Private Equity Fund, LLC................. OH............ NIA.....cooon. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
Nationwide Property and Casualty Insurance
0140 | Nationwide..........cooerrvrerrrnnnns 37877... |31-0970750.. | ....4287993 |....ccccevvevvicens [ errererireireinine Company Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ocoeurvrrrrereenns [eovererrenns 31-1486309.. | ....4288105 |...ccovvvvirens [ v Nationwide Realty Investors, Ltd Nationwide Mutual Insurance Company........... ownership......... | coe... 97.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccoerrvererrians [ cvrerenns 31-1486309.. | ....4288105 |....cccocvvvvvriens [ evrererrreirerieinne Nationwide Realty Investors, Ltd Nationwide Indemnity Company............c.ccoevne. ownership.......... | oo 3.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ooerrvvrrrereenne [eovereerens 31-1486309.. | ....4590264 | ......cccovovrv [ eovrrrreirerreireenens Nationwide Realty Management, LLC................ OH............ NIA..orne Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company......... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ v Na.nn. 4288066 | ..o [ e Nationwide Realty Services, Ltd............ccccoue.e. OH............ NIA....ccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........covvrvererereenns [ eovereerees 73-0948330.. | ....4287096 |.....cccccovvviren [ corrrrereirirereireenens Nationwide Retirement Solutions, Inc................ DE.....cc... NIA ..o NFS Distributors, INC........c.ovrrurenrerririrrienninne ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TSI ISR
0140 | Nationwide..........ccoerrvererrians [ evrrerenns 36-2434406.. | ....4287078 |....cccoccvvvvrvens [ v Nationwide Securities, LLC.........cccccvverrerrirrinens OH........... NIA....ccine NFS Distributors, INC........cccccovvvrrrirrieieirinnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........coevrvereeereenns [ v 31-4177100.. | ....4288093 |.....cccocvvvire [ v Nationwide Services Company, LLC.................. OH............ NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrvrererreans [ evrrerrens 27-0743545.. | ....4564041 | ....ccoocvvvviens [ Nationwide Tax Credit Partners 2009-G, LLC.... |OH............ NIA....ccoone Nationwide Mutual Insurance Company........... Other...coeeires | e 0.010 |Nationwide Mutual Insurance Company........... | ...... N P
0140 |NationWide.........oeveveererrereereens [ ovverrereens 27-0768791.. | ... 4596891 | ....coeovvrrnee [ e Nationwide Tax Credit Partners 2009-H, LLC.... |OH............ NIA...coine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TR ISR
0140 | Nationwide..........ccverrvrererrans [ eererrenns 46-1952215.. | ... 4596556 |.....cecvvvrierrs | errerrerrnreneiriinnens Nationwide Tax Credit Partners 2013-A, LLC.... |OH............ NIA ... Nationwide Life Insurance Company. I 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | NationWide.........oveeveererrereereens [ orrerrereens 46-1971926.. | ....4596592 | .....ccovvivivrns | e Nationwide Tax Credit Partners 2013-B, LLC.... |OH............ NIA..onne Nationwide Life Insurance Company. SO IR 0.010 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccoerrvererians [ evrrerenns 20-5976272.. | ....4595410 | ..cocoviviviiens [ Nationwide Ventures, LLC..........cccccovvereirirennenn. OH............ NIA....ccoine Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........ocveveeeerrereereens [ coreereeneens 11-3651828.. | ....4588168 | .....oovvovrvrns | o ND La Quinta Partners, LLC.........ccccoovovrrrerrunns DE............. NIA e Nationwide Realty Investors, Ltd...........cc........ ownership.......... | ...... 95.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
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0140 | Nationwide..........coovureervrerenns [ eovereerees 20-0585594.. | ....4286866 |......ccccocoverenr [ corrrrreiriinireineenene Newhouse Capital Partners II, LLC.................... Nationwide Global Ventures, Inc..................... ownership Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 13-4110716.. | ... 4286679 | ....covvvvrers | errerrerrireneiriiennns Newhouse Capital Partners, LLC.............cccon. NWD Investment Management, Inc................. ownership Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 13-4110716.. | ... 4286679 | .coeovverrrrrns | crrerreereireireerneenens Newhouse Capital Partners, LLC.........c..cccveune. Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 13-4110716.. | ... 4286679 |...covvvvriers | errerrerrireneiriinnens Newhouse Capital Partners, LLC............cccovenee Nationwide Mutual Fire Insurance Company... |ownership Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1630871... | ... 4287032 | ....ovvovrrrnne [ e NFS Distributors, INC........ccvveevenrerrenenrerrerrennes Nationwide Financial Services, Inc. ................. ownership Nationwide Mutual Insurance Company
0140 | Nationwide 14-1892640.. | ....4596677 NHT XIl Tax Credit Fund, LLC........cccccevvrerrrnnes Nationwide Life Insurance Company................ ownership Nationwide Mutual Insurance Company
0140 | Nationwide. 14-1892640.. | ...4596677 |.. NHT XIl Tax Credit Fund, LLC.... . | Nationwide Assurance Company ..... ... |ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 14-1892640.. | ....4596677 NHT XII Tax Credit Fund, LLC..........cccccevevernnes Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company
0140 | NationWide.........oveeeeeeereereeree [ oreereenens 46-3762545.. | ....4750442 NNOVB, LLC....oorieerereieeeereeeeeeeeeseieees Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company
0140 | Nationwide. 20-4939866.. | ....4590817 |.. North of Third, LLC..... . |NRI Equity Land Investments, LLC... . | ownership. Nationwide Mutual Insurance Company
0140 | Nationwide 26-4083207.. | ....4590385 Northstar Commercial Development, LLC.......... Nationwide Realty Investors, Ltd...........ccc.ce.e. ownership Nationwide Mutual Insurance Company
Northstar Master Property Owners Association,

.................................................................... 61-1753500.. | N/a.....cocovens | corrrerreirninnes [ ceimeneineireesseenenes | INC OH............ |OTH.............. | Other non-Nationwide...........c.ccoeurerrernenereres | Meiiiiiriireireieens | coveireireeeeene. | Other non-Nationwide.........ocoeeeveeeencnenennnne | Neiiid | 2
0140 [ NationWide.........ccoevveerrrcerees | v 26-4083354.. | ....4594909 |......ccoecvvvives [ eerirereeerees Northstar Residential Development, LLC........... OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... [ ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N....... T
0140 | Nationwide..........ccoevrvvererreens [ v 31-1486309.. | ....4594794 | ....ccovovvvviens [, NRIArena, LLC.....c.covvveveieieieiccsieeseienenne OH............ NIA.....coon. Nationwide Realty Investors, Ltd..................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 [ NationWide.........ccoevvreerrrecrees | crvrreernns 31-1486309.. | ....4594815 |....ccoovvvvies e, NRI Brooksedge, LLC........ccccovverrvrrierrcrrirerenne OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 31-1486309.. | ....4595027 |....ccovvieivers [ NRI Builders, LLC........cccovevererieceeeseee OH............ NIA.....ccoo.. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 31-1486309.. | ....4590246 |......cccecovvevers | eerrirereriereninns NRI Communities/Harris Blvd., LLC................... OH............ NIA.............. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 31-1486309.. | ....4590282 |....ccccoovvvivers [ v NRI Cramer Creek, LLC........cccovevviiierirriieienne OH............ NIA.....coone Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. | ....4590460 NRI Equity Land Investments, LLC.................... OH............ NIA ..o Nationwide Realty Investors, Ltd.........c.c.c........ ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-0212217.. | ....459039%4 |.. NRI Equity Tampa, LLC.. . | Nationwide Realty Investors, Ltd.. .. |ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 31-1486309.. | ....4590376 NRI Maxtown, LLC........cccovveververereeereee e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide 31-1486309.. | ....4590406 NRI Office Ventures, Ltd.........ccccrvviererrirrnnne. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4596912 |.. NRI Telecom, LLC . INWD Investments, LLC............ .. |ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1486309.. | ....4590349 NRI-Rivulon, LLC.....coocveieesieceeee Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ocovereererrereenes [ v 26-4083354.. | ....4869456 |......cccoovoviren [ v NS Developers, LLC........coovvvreenenereirrernirneenns Northstar Residential Development, LLC......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 45-3123274.. | ... 4595438 |.....cecvovrierrs e NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA....ccine Nationwide Property and Casualty Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 90-0729552.. | ....4596695 |.....ccoovvvirens [ eovrrrreireirreireeene NTCIF-2011, LLC...oreeeeree e OH............ NIA ..o Nationwide Mutual Insurance Company........... ownership......... | o.... 50.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccoevrvererrians [ evrerrins 90-0729552.. | ....4596695 |.....ccccovvivrvens [ rvrerirrrieirerieinne NTCIF-2011, LLC...roverreeeeecse e OH............ NIA....ccoone Nationwide Mutual Fire Insurance Company... [ownership.......... | ...... 50.000 |Nationwide Mutual Insurance Company........... | ...... N P
0140 | NationWide........oeveverrrrrereereens [ onverrerens 27-4700627... | ... 4596716 | ....covoverrnnes [ cermrereireieeseenninns NTCP 2011-A, LLC...orierrereereereieinns OH............ OTH....coverenee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N -
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 46-0741029.. | ... 4464703 |....cceovvrvrierrs | errerrerrnreneirninnens NTCP 2012-A, LLC.....ovreeeeeeveeereenie OH............ OTH.covveee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
0140 |NationWide.........oveeveererrerrereens [ correrrereens 46-3309896.. | ....4586164 |....ccovvvrrrns | e NTCP 2013-C, LLC....ovoeveeeercreerereeeeeeeiene OH............ OTH....covevenee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... [\ 2
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 46-4111078.. | ... 4596743 | ....ccevvvriers e NTCP 2014-A, LLC.....oovveeeeeereeee OH............ OTH..covveee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company...........| ...... N Y
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 47-1404116.. | ... 4802734 | ..oooovrieeecns [ e NTCP 2014-B, LLC.....overieeeercreeeeeereireieeenes OH............ OTH....cocevenee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N....... 2
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 47-1413242.. | ... 4809948 |.....cccovvriers e NTCP 2014-C, LLC....oovverereeereeieeieis OH............ OTH.covve Nationwide Life Insurance Company Nationwide Mutual Insurance Company........... | ...... N 2
0140 |NationWide.........ovveverrerrereereens | coreerrereens 47-3909345.. | ... 4869483 |.....covivrivins | e NTCP 2015-A, LLC.....ovveeereeecrerereieenns OH............ OTH....cocevenee Nationwide Life Insurance Company. Nationwide Mutual Insurance Company........... | ...... N 2
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0140 | Nationwide..........coovureervrerenns [ eovereerees 47-4148470.. | ... 4890807 |.....cvverrvers | rererreererrereereinenns NTCP 2015-B, LLC.....oveeeererrreeereireireieenne Nationwide Life Insurance Company................ Other.....ovvvers | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 81-3836925.. | ....5048678 |.....cccccoevvrvens [ v NTCP 2016-A, LLC......ovvereeeeereeeeene Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........oveeveererrereereens [ orrerrereens 82--2015065. | ...5167122 | ..o [ e NTCP 2017-A, LLC....orrerrereeeereieenns Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 81-0936428.. | ... 4966663 |.......ccoovvvrrens [ rrrrrrirrrnierininne NW Private Debt, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | NationWide........ovveveeeerrereereens [ orverrereens 26-1903919.. | ...5012295 |.....ccoovrivrnees [ cerrreireireereineinne NW REL LLC...oveiriereirrire e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 81-2326191.. | ....5011609 NW-442 Ocean, LLC........ccoocevvrerrvreiereriieninns NW REI (NLIC), LLC....coovveerrrereeieieis ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 46-3654078.. | ...4593621 |.. NW-Amesbury, LLC.... INW-REL LLC......oevieeecceeae ....| ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 81-1263284.. | ....4960979 NW-Amesbury I, LLC.......cccoevvveevicreecee, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 81-1246932.. | ....4958855 NW-Baseling, LLC........cocoovrrurererereerceneeeens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 | Nationwide. 81-1869861.. | ....4984911 |.. NW-Beech, LLC...... . INW REI, (NMFIC), LLC.... .... |ownership. ...100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 47-4999493.. | ....4902223 NW-Belleview, LLC NW REL LLC....cooitirieineineireieeseiseieeseeneines ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... N
0140 [ NationWide.........ccoevveerrveerees | corrrierenns 81-1211881.. | .... 4962151 |..covievrviers e NW-Castle Rock, LLC.........cccccoeveviveeriiireienenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocveereeenrereereens [ oreereeeens 46-3674167.. | ....4595090 | ....corrrrrrins | e NW-Cedar Springs, LLC........ccccoeumrneneirrirnineenes OH............ NIA. e NW REL LLC....ooieieieiinciseireiecseseieeeeeneines ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Necooe e
0140 | Nationwide..........ccovvvrerrrerens [ eovrerenans 82-2957977.. | ..5167131 | oo [ NW-Civita, LLC......cooevererrreeieieeeesceeces e OH............ NIA.....cooon.. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........coovvvrervrerens [ eorrrrnnn 82-2958440.. | ...5167140 | ..coeevveveieens [ NW-Civita NLAIC, LLC.......coevvvrerrrererererrrene Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevoroos e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 81-1285433.. | ... 4961024 |....ccocevvvevvens [ NW-College Park, LLC.........cccovevrirereiririireienne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 31-1580283.. | ....4591038 |.....ccovcvrvivers [ eerviererecreines NWD 205 Ving, LLC.......cooeereieevceeeeee, NWD Investments, LLC.......c.cccoevvvrrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 31-1580283.. | ....4591261 |...occovvvveviiens [ v NWD 225 Nationwide, LLC........c..cccovererrirennee. NWD Investments, LLC.........cccovevvrvererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 31-1580283.. | ....4591056 NWD 230 West, LLC......oveverrereieinrirriecreienenns NWD Investments, LLC.......cccocovrvrrrrerrerninnenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N
0140 | Nationwide. 31-1580283.. | ....4590545 | .. NWD 240 Nationwide, LLC. . INWD Investments, LLC.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 31-1580283.. | ....4590273 NWD 250 Brodbelt, LLC.........ccccceverererrrrernnnns NWD Investments, LLC.......c.cccovvvvvrererrerennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide 31-1580283.. | ....4981134 NWD 250 West, LLC........ccoevvvirereirriereireienine NWD Investments, LLC.........cccevvvrererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. | ....4590554 |.. NWD 265 Neil, LLC..... . INWD Investments, LLC.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 31-1580283.. | ....4590518 NWD 275 Marconi, LLC..........ccccevevrererrirennenn. NWD Investments, LLC..........ccevvvrererrirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........ocovereererrereenes [ v 31-1580283.. | ....4590509 |.....cccoovvvirens [ evrrrreireinreireiens NWD 300 Neil, LLC.....vvreerreieecreereereienns NWD Investments, LLC........ccocovrnrerrereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrrans [ evrrerrens 31-1580283.. | ....4590572 |....ccoovvvviiens [ v NWD 300 Spring, LLC......c.oveveerereeirirereieins NWD Investments, LLC.........cccerervrrererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooeureervrereenns [ v 31-1580283.. | ....4590527 |...ccovvvvvvirens [ v NWD 355 McConnell, LLC........cocovrvrrrrrrrrenns NWD Investments, LLC.......ccccocorrmeerrereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TS ISR
0140 | Nationwide..........ccoevrvererrians [ evrerrins 31-1580283.. | ....4590581 |....cccocvvvivrvens [ evrrrerrreirerieine NWD 425 Nationwide, LLC........cccccovvererrirernnnn. NWD Investments, LLC.........ccoevevrererrirennnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | NationWide........oeveverrrrrereereens [ onverrerens 31-1580283.. | ...4590536 |.......ccocvvrenres | cermrereireirinnenninns NWD 500 Nationwide, LLC.........ccovverrurrernrnnenee NWD Investments, LLC.......c.cocvrrerenrereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........cooerrvrerrrrans [evrerrenns 31-1580283.. | ....4591298 |....cccocvvvivirens [ v NWD Arena Crossing, LLC........cccccovvvrvrirnnnnnn. NWD Investments, LLC.......cccocovrvvrererirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... \ TR ISR
0140 |NationWide.........oveeveererrerrereens [ correrrereens 31-1580283.. | ...4591083 |.....cccovivrnre [ cerrrrrirrireneinninne NWD Arena District |, LLC NWD Investments, LLC.......c.ccocvvrneereerrerrinienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TR ISR
0140 | Nationwide..........ccoevrvererrians [ evrrerrens 31-1580283.. | ....4591300 |...ccoveviivirens [ v NWD Arena District I, LLC NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ocveeeeeereereereens [ oreereerens 31-1580283.. | ... 4591113 | oo [ e NWD Arena District MM, LLC.........cocovvurrereennenee OH............ NIA e NWD Investments, LLC........ccocoveneereereerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... TR U
0140 | Nationwide.........ccooerrvrervrrnns [ evrreirens 31-1580283.. | ....4591319 | ..o [ NWD Arena District PW, LLC.........ccoovvrrrirennes OH............ NIA ..o NWD Investments, LLC.......c.cocorvvrvreriinnnnnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 |NationWide.........ovveverrerrereereens | coreerrereens 31-1580283.. | ... 4591131 | .o | e NWD Arena District V, LLC.......coccvvrvervrreerrennn. OH............ NIA..coe NWD Investments, LLC.......cccocvrrnrenrerrerninienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TR ISR
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company 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) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 04-3679396.. | ....4286848 |.....cccovvovive [ v NWD Asset Management Holdings, Inc............. DE.....cc... NIA .o NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide..........ccoerrvererriens [ evrrerrens 31-1580283.. | ....4591328 |....ccooevvviiens [ NWD Athletic Club, LLC........cccovvvererrierieirenns OH............ NIA....ccoine NWD Investments, LLC.........ccoervrvrereirirennnn. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | NationWide........oveeveererrereereens [ orrerrereens 30-0876022.. | ...4810010 | ..covvrrvrvrnnes [ cerrrrreireieeseeneenns NWD Franklinton, LLC.........ccoovverrurrirneenrereireinnns [ ] S NIA ..o Nationwide Realty Investors, Ltd...........c.c........ ownership......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........cooerrrrererrans [ evrrerrenns 31-1636299.. | ....4286594 |.....ccccoovvvivens [ rovrrvrerrrererininne NWD Investment Management, Inc................... [] S NIA...ccine Nationwide Corporation............ccccevvererrieienns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide........ovveveeeerrereereens [ orverrereens 31-1580283.. | ...4587965 |....cocovrrvrnees [ cernrrreireirineinninns NWD Investments, LLC........c.ccoovrvrrrrenienreneenens OH............ NIA .o Nationwide Realty Investors, Ltd...........ccc........ ownership......... | o.... 80.000 |Nationwide Mutual Insurance Company.......... | ...... N T
0140 | Nationwide..........coerrvrererinns [evrrerrenns 47-4036460.. | ... 4869492 |.....cccvvvriers e NW-Deerfield, LLC.......ccooovvvrvrrreeiererirenenns OH............ NIA...coine Nationwide Mutual Insurance Company........... ownership.......... | o.... 74.030 |Nationwide Mutual Insurance Company........... [ ...... N | P
Nationwide Life and Annuity Insurance
0140 | Nationwide.........ccovvrrvrerverrnns [ervrrerrenns 47-4036460.. | ... 4869492 |.....cocvvvriers e NW-Deerfield, LLC.......ccooovvvmrerreeirererireneens OH............ NIA...coene Company ownership.......... | oo 25.970 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | NationWide.........oceeeeeerrrereereens [ oreereenens 81-2327221.. | ...5013443 | ..o [ e NW-Deerfield Il, LLC........ooovvererrererncercireees OH............ NIA e NW REL LLC....ovoiererieieeiereiecneseieeeeeneene ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... TR U
0140 [ NationWide.........ccoevvererereirenes | e 81-4401901.. | ....5082010 |...cceevvvrvivers | ererrirererrercreninens NW-Grapevine Bluffs, LLC.............cccceveerennnen. OH............ NIA............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvrererreens v 46-4330384.. | ... 4750443 | .....oceovivviees e NW-Hudnall, LLC........covererireieereeeeeie OH............ NIA.....ccoo.. NW REL LLC...ovveceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide.........ccoevvererreeerees | v 82-1881115.. | ...5143078 |....ccceovvrvees e, NW-Ironhorse, LLC..........cccccevevrereviererrercrerne. OH............ NIA.............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | NationWide.........ocvevreeerrereereens [ coreereeneens 47-2482818.. | ... 4810122 | .oovirrins [ NW-Jasper WAG, LLC........ccovminrurrernenceneiens OH............ NIA. e NW REL LLC....cooieririeineeneireiecseiseieeeeennines ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nucooe [
0140 [ NationWide.........ccoevveerrrcerees | v 47-1497429.. | ... 4809957 | .....ccoevvvviees | cverereriieieisieienns NW-Jefferson, LLC.........ccoeeevveeririeereeeerenins OH............ NIA.............. NW REL LLC....ooviveriecceree s ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoevrvvererreens [ v 81-1232565.. | ... 4961042 | ....ccoocvvieiens [ NW-Lenexa, LLC NW REI (NLAIC), LLC.....oevvererreereeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........coovvvrervrerens [ eorrrrnnn 81-1671648.. | ... 4981116 | ..cooovverevvieens [ NW-Lenexa Il, LLC NW REI (NLAIC), LLC.....oeeveerrreereeerere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Nevoroos e
0140 | Nationwide..........ccoevrvvererrrens [ correrenans 81-5146596.. | ....5092961 |.......cccovvvrvers [ evrrrrrerrierrerieiene NW-Logan, LLC........coeuevererriciecseeseeae NW REL LLC...ovveceeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 [ NationWide.........ccoevvvreerrrecrees | v 81-5146266.. | ....5092989 |.......cccoveves [ ererrirerirriirerines NW-Millenia, LLC.........cocvrererrrerirererereeveniee NW REL LLC...veeveeeeeeeeeeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccoerrvrererreens [ v 46-2457568.. | ... 4591467 | ....ccevevvveres e NW-Montrose, LLC........ccovevviriereeriieieiseieniene NW REL LLC...oovrceeeesese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 46-3888719.. | ....4593603 NW-Park 288, LLC.......ccccovvrrrrrnrrnrerrereierennieens NW REL LLC...oovvriririeenrireireiesssiseieissennenns ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... N
0140 | Nationwide. 47-1740812.. | ....4809966 | .. NW-Peachtree, LLC.... ... INWREI, LLC.... ... | ownership. ...100.000 |Nationwide Mutual Insurance Company. N
0140 | Nationwide 46-2469044.. | ....4591494 NW-Portales, LLC.......ccccoovrvrrrereereerererern. NW REL LLC....overreeeeeeeeeee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N.......
0140 | Nationwide..........coervrererrians [ evrerrens 47-2449044.. | ... 4810113 | .oooeveviiens e NW-Promenade at Madison, LLC...................... OH............ NIA...ccoine NW REL LLC...voveicreecresee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoevrvrererrians [ evrerrens 81-1603024.. | .... 4981086 |.....c.ccoovvvrrens [ rvrrrerrrieierininne NW REI (NLAIC), LLC....ovveereerecesiean OH............ NIA....ccoone Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ooerrvrrrrereenne [ eoverrirens 81-1619428.. | ... 4981107 | ..o [ NW REI (NLIC), LLC....overeererreireirireeeireeres OH............ NIA....orne Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company..........  ...... | TR ISR
0140 | Nationwide..........ccoevrvrererriens [ v 81-1861190.. | ....4984902 |....cccccovvvvivens [ errrrerrieerieine NW REI (NMFIC), LLC.....coeverrrrecireieeiiee OH............ NIA....ccoin. Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OISO ISR
0140 | Nationwide..........covvrvervrerenne [ v 46-1100378.. | ... 4591524 | ....ooovires e NW-Triangle, LLC......oovvrererrereieeeereireireeneenns OH............ NIA .o NW REL LLC...ovoeririreineireire e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... | TS ISR
0140 | Nationwide..........ccoerrvererrians [ cvrrerrenns 46-5764783.. | ... 4809939 | ....cceovivriers e NW-Tysons, LLC......c.cccvvvrereriecreereeienine OH............ NIA....ccinne NW REL LLC...oveiieieseecreseese e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........oovvreerereereenns [ eovereireens 31-0947092.. | ....4590479 | ..o [ OCH Company, LLC........cccovvvrrrerrrrnrereereenes OH............ NIA ..o Nationwide Realty Investors, Ltd...........c.c........ ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSSO ISR
0140 | Nationwide..........ccverrrrervrrans [evrerrenns 31-0947092.. | ....4590442 |.....cccoovvvviven [ eovrrrrnriererininne Ohio Center Hotel Company Limited.................. OH............ NIA...ccine Nationwide Realty Investors, Ltd. ... ownership.......... | o.... 55.250 |Nationwide Mutual Insurance Company........... [ ... N P
0140 |NationWide........oveevererrrereereens [ orrerreneens 31-0947092.. | ... 4590442 | ..o | e Ohio Center Hotel Company Limited.................. OH............ NIA ..o OCH Company, LLC......c.ccoovvrrrernererncirrirninns ownership.......... | oo 1.000 |Nationwide Mutual Insurance Company........... | ...... N T
0140 | NationWide.........oceeveverneereereens [ ovrereirenns 26-0263012.. | N/@..ccrierins | v [ e Old Track Street Owners Association, Inc.......... OH............ OTH...oovveenee Other non-Nationwide............c.ccervveriercererninns {11 STRINY BRI Other non-Nationwide...........cocvvverevrerninins | e N 2
Nationwide Life and Annuity Insurance
0140 | Nationwide.........cccevvererrirernne 13999... |27-1712056.. | ...4286914 | .....c.coeeveevees [ Olentangy Reinsurance, LLC...........ccccecevennenee. VT, A, Company ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e

On Your Side Nationwide Insurance Agency,
0140 | NationWide.........ccoevvrverrrecrees | covrreerenns 47-1923444.. | ... 4809975 | ....ccooveviees | e Inc. OH......c.... NIA............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
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Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 117 IO 8596462 | s [ OYS FUNA LLC....ooorreree s DE.....cc... NIA .o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
Investor member
0140 | Nationwide..........ccoerrvererrans [ evrrerrenns Nanns o B596480 | e e Park 288 Industrial, LLC..........ccccoeverrerriererrinns L, S OTH..covvveee Nationwide Mutual Insurance Company........... [nocontrol  |...... 95.000 |other non-Nationwide...........cccovererreerierrienes | e N Y
Parks Edge Condominium Home Owners
.................................................................... 32-0516252.. [N/a...cciiviiens [ eovrreriiniieies [ veveisieiiennennen. | ASSOCIAtION Other non-Nationwide..........cccoceeevverrecviiereens [Mauiiiiiiieiciniiens [ eeveiniennenn. | Other non-Nationwide.........ceveveeceienvciecns | veeedNeviiii [ 21
0140 | Nationwide..........ccoervrererrerens [ correrenan 31-1486309.. | ....4590358 | ......ccccovvvivere [ v Perimeter A, Ltd.......c.ccooveveveeeieceeee Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide 20-1169305.. | ....4564032 Polyphony Fund LLC.........ccoovvvieiererieeieis Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. 39-1907217.. | ....4287201 |.. Premier Agency, Inc . |ALLIED Group, Inc.... ... |ownership. ...100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 75-2938844.. | ....4287005 Registered Investment Advisors Services, Inc... Nationwide Financial Services, Inc................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide
0140 |Nationwide.
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide

82-0549218.. | ....4288244 Retention Alternatives Ltd...........ccccocoverriniene.
20-2726014.. | ....4595278 |.. Riverview Diversified Opportunities, LLC....
20-2726014.. | ....4595278 Riverview Diversified Opportunities, LLC...........
20-2726014.. | ....4595278 | ....ccccevvvvvreer [ v Riverview Diversified Opportunities, LLC...........

22-3655264.. | ....4286530 |...cccocvieiiens [ Riverview International Group, Inc.....................

Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
.. | Nationwide Mutual Insurance Company........... ownership. Nationwide Mutual Insurance Company
Nationwide Mutual Fire Insurance Company... | ownership. Nationwide Mutual Insurance Company
Nationwide Life Insurance Company................ ownership.......... [ ceeeeriveuennns Nationwide Mutual Insurance Company...........| ...... N...... R
NWD Investment Management, Inc................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e

0140 | Nationwide
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide
0140 | Nationwide
0140 |Nationwide.
0140 | Nationwide
0140 | Nationwide

26-0384865.. | ....4595287 | ....cocovrirrins | e Riverview Multi Series Fund, LL - Class Event..
20-8027258.. | ...4595335 |......cccvvvrnin [ crnrrierniniine Riverview Multi Series Fund, LL - Class N.........
L 131-1117969.. | ... 4288002 |....cooovevirers | e Scottsdale Indemnity Company............c.ccvvveee
. 131-1024978.. | ....3091988 | ....coovverrivis [ v Scottsdale Insurance Company...........cccocvvenes
. |86-0835870.. | ... 4287649 |....ccevevviers | e Scottsdale Surplus Lines Insurance Company...
91-2158214.. The Hideaway Club........cc.cccovevereerererecreieennns
86-1094799.. The Hideaway Owners Association
20-3541511.. The Madison Club..........cccevrreerenrnrirrieisreneenns
20-3541507.. The Madison Club Owners Association.............

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos e
N
N
N

Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...
Scottsdale Insurance Company.............ccc...... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ......
Other non-Nationwide
.. | Other non-Nationwide...

Other non-Nationwide
.| Other non-Nationwide

Other non-Nationwide.............cccooueverevrriernnnes Other non-Nationwide
Other non-Nationwide.............ccooeerereirrierennns Other non-Nationwide...........ccccoevereveierernnnnns

0140 | Nationwide. 31-1610040.. | ....2989882 |.. The Waterfront Partners, LLC . | Nationwide Realty Investors, Ltd.. ... |ownership. ..50.000 |Nationwide Mutual Insurance Company.

0140 | Nationwide 52-2031677.. | ....4287751 THI Holdings (Delaware), InC.........cccccvverrerrnnn. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company Y

0140 | Nationwide 74-2825853.. | ...4287863 |....ccoovvvviens [ v Titan Auto Insurance of New Mexico, Inc........... THI Holdings (Delaware), Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ... | TSI ISR
0140 | Nationwide . [ 74-2286759.. | ... 4287797 | ..coovverereieis | e Titan Indemnity Company.........ccccceevveveirivenens THI Holdings (Delaware), Inc ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide . 186-0619597.. | ... 4287845 |.....ccovvvvvier | e Titan Insurance Company...........coveerrereneeneenee Ml A s Titan Indemnity Company...........ccoeveeereerreneens ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ... | TR ISR
0140 | Nationwide.........ccooervrrerrrrrans [ evrrerrenns 75-1284530.. | ....4287890 |...cccoevvrivirens [ rrvrrerirrieirerininne Titan Insurance Services, INC........ccoeverrivrrrennes L), S NIA...ccine THI Holdings (Delaware), INC........cccooevverrennee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | NationWide.........oveeveeeerrerrerrens [ orrerrereens 81-1456923.. | ... 4975937 | ..o [ e US Regional Logistics Program, L.P................. DE.....cc... NIA .o Nationwide Mutual Insurance Company........... ownership......... | o.... 23.330 | Nationwide Mutual Insurance Company........... | ...... N T
0140 | Nationwide..........ccoerrvrererriens [ evrrerens 81-1456923.. | .... 4975937 | ..ccevivviviiens [ US Regional Logistics Program, L.P................. DE.....cco... NIA....ccone Nationwide Life Insurance Company................ ownership.......... | ...... 13.330 |Nationwide Mutual Insurance Company........... | ...... N | P

Nationwide Life and Annuity Insurance
0140 | Nationwide.........ccoerrvererians [evrreirenns 81-1456923.. | ... 4975937 |..covvvvvivirens [ US Regional Logistics Program, L.P................. DE.....ccoe.. NIA...coine Company ownership.......... | o, 6.660 | Nationwide Mutual Insurance Company........... | ...... N | P

0140 | NationWide.........ocvevereereereereens | coreereenens 81-1456923.. | ... 4975937 | ..covrovrne | e US Regional Logistics Program, L.P................. DE.....c..... NIA e Nationwide Mutual Fire Insurance Company... |ownership.......... | ....... 6.660 | Nationwide Mutual Insurance Company........... | ...... N....... T
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company 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) (Y/N) *
0140 | Nationwide..........coovureervrerenns [ eovereerees 33-0160222.. | ....4653196 |....coovvvvirens [ eoverrreireinereireeene V.P.I. Services, INC........ccoevvvnrrernernenrnenernnns | CAvereeees [INIAL Veterinary Pet Insurance Company................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... Neooooe e
0140 | Nationwide . 195-3750113.. [ ... 4287685 |....cocevvevveers | rrrerreirirereireinnnns Veterinary Pet Insurance Company...........cccceeee [OHevvvevees {1Auiiiiinne Scottsdale Insurance Company............cccvuee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . [34-1785903.. | ... 4287911 | ..o [ e Victoria Automobile Insurance Company........... |OH..ooovees {1Aciiiiiiiriinnes Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . [34-1394913.. | ... 4287827 | ..covvverviens | rrrereireisrieireinnens Victoria Fire & Casualty Company............cc....... THI Holdings (Delaware), INC........cccocevverrennes ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide . |34-1842604.. | ... 4287920 |....ooovrivvrner | cerrrreireieeneinninns Victoria National Insurance Company................ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide . [34-1777972.. | ....4287939 Victoria Select Insurance Company................... Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide. . 134-1842602.. | ....4287948 | .. Victoria Specialty Insurance Company .. | Victoria Fire & Casualty Insurance Company... | ownership. ...100.000 |Nationwide Mutual Insurance Company.
0140 | Nationwide 31-1486309.. | ....5080696 Wellington Park, LLC Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide.........ocrvererrvenrennn. . 186-0561941... | ... 4287667 |....ocoovrvvrees | cerrrereireieereineinns Western Heritage Insurance Company.........c.. [AZ.coveveeee [1Auiiriinininne Scottsdale Insurance Company............cccc.eu.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company.......... | ...... | TSI ISR
limited member /
0140 | Nationwide..........ccoevrvrererreens v Na.nn. AB13323 | e Zais Zephyr A4, LLC.........ccoovvevvereierereeeisiean DE............. OTH..ccovvve Nationwide Life Insurance Company................ nocontrol .. 60.000 |other non-Nationwide............cccoeevverrirerverreenies | e N..oow. 2
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
27-0114983.............. ALLIED Insurance Company of America e s | s (01 I 126,007,187
42-1201931....ccoeeee ALLIED Property and Casualty Insurance Company OO OO OOTE EOUEOR TR (V1 I 1,253,802,936
42-6054959.............. AMCO Insurance Company e [ e 0. 2,243,101,518
74-1061659.............. Colonial County Mutual Insurance Company ree [ e | s [ e | e (1] I 288,202,986
68-0066866.............. Crestbrook Insurance Company e | e (0] 451,582,785

. |42-1207150... .| Depositors Insurance Company ..

. ...887,279,812
47-4523959.............. Eagle Captive Reinsurance, LLC

.............. 513,209,380 | ....... | orveeererrreenineienins | e 197,209,380 1| ...........(180,228,120)

316,000,000)

42-0618271.............. Farmland Mutual INSUranCe COMPENY .........cuureureererirrireeineireieesseinnanee | ceesnesssessssessessssssssnssanes | sesessesssssssssessessssssssessans | sessessessssessssessassssssssessns | oessmssessnssssssesssssasssnsnsss | sonsemsssssnssssssssesssssnnssnss | sessesssssessassssssessassenssnssns | ene + o | sessessessnsssessnssssssessessnsss | nnesessessesssessnssensnnsness0 | serneensusrennd 42,236,075
75-6013587.............. Freedom Specialty Insurance Company pee [ e e [ | 0| 295,843,661
41-0417250.............. Harleysville Insurance COmMPany ...........ccoeeeneeneenseneeneeneineeseeeeeseesenees s | a0 | 663,821,095
.| 16-1075588... ... | Harleysville Insurance Company of New Jersey . . ...258,342,710
23-2864924.............. Harleysville Insurance Company 0f NEW YOTK ..........ccoccieiiiieiieiiiiiies | et seissesiesiess | esressesissessesiesssssssessssnss | essessessssessesssssssessssssssnss | sessesssssssesssssssessssssssssasss | sesesssssssesisssssessssssssssanse | sesessssessesssssssessssssssssasss | ses o | eessssesssssssessessssessessessns | sovsssesssssssessessssensersnsQ | coevenesns 417,227,600
38-3198542.............. Harleysville Lake States Insurance Company ..........cccocoveveneneneernenne | wonernnenneneee(21,000,000) [ cooioioiiririnieirriieiieis [ eeireieiscnsiseiseissineinsins | seeeeeeseessssessssesssesssssnses | sessessnsssessssssssssssssessenes | eosessnsssesssssessessnnssessnsinns | aee oo | eeeenessesssssnsssessessssenns | seesneenenns(21,000,000) | correrennes 120,733,363
23-2384978.............. Harleysville Preferred INSUraNCe COMPEANY ........cviuriuririieiineireinineines | reeressneessisesssssssssessssesss | stseessessssssessssessassssssnssnss | sessessessessnssssssssssssasssnsns | sessessssssssessssssssessassanss | sessessnsssnssessasssnsessessanes | eessssessssssssessassnnssnssnsens | nee o | svsessnsssesessssssssssssnssensns | sessessessnessessssssnsensnesssQ | coneereesnees 508,017,998
04-1989660.............. Harleysville Worcester INSUrance COMPANY ..........ocviureieeeneireininins | oreseesneensisessssssssssessssesss | seseesssssssssessssessesssssssssnss | sessessessessnssssssssessasssssns | sessesssssssessssssssessassanss | sessessnsssessnssasssnsessessanss | eosessessssssssessssssnssnssnsens | nee o | svseesnsssessessssssssssssnssensns | sessessessnessessssssssensneesaQ | coneesnernees 810,703,894
. | 38-0865250... ... | National Casualty Company . 1,477,542,337
48-0470690.............. Nationwide Affinity Insurance Company of America e e | eveessseeneenn0 | 923,556,061
42-1015537.............. Nationwide Agribusiness Insurance CoOMPaNY ..........cceveerirereiniieiieiins | cevereesssesseesssesessesessenns s | e 120,000,000 | .......... 1,870,314,784

............................ 20-8670712.............. | Nationwide Asset Management, LLC ..........cccccoevieevisieieceeieicins
95-0639970.............. Nationwide Assurance Company
. 131-1486870... ... | Nationwide Financial Services, Inc. .....
31-4425763.............. Nationwide General Insurance Company

......................................................... (5,000,000)

.......... 1,043,959,232

31-1399201.............. Nationwide Indemnity COMPANY .........cccocvevevrererresieiesrieneseresesisieniens | verenersessssssessssssessessnss | senvesseneersnd(90,000,000) [ 1ocvoiviveiviisiciicsieiieiies et | eerenesissssesessssesessssnnss | essesssssssssessessssessessssenss | senvens [ sversessnssssessssssessessnenses | snvesserseens(90,000,000) | 1ovvoeenn (358,555,253)
95-2130882.............. Nationwide Insurance COmMPaNY Of AMEICA .........ceuiveireiireieieieieiies | rrressesissessesiesssssssesessnss | essesessssessesssssssssessssssss | essessessssessesssssssessesssssnss | sesesssssssesssssssessesssssssanse | sesessesessesssssssessesssssssane | sessessssessesssssssessesssssssesse | oes o | eesessessessssessesssssnsessessns | sessssessessssessessnsensersnsQ | crenenennns 845,476,602
31-1613686.............. Nationwide Insurance Company of Florida ............cccccviererreieiriiennnnn. s | e (18,000,000 | .....cvvvveee 35,577,353

. 131-1000740... .| Nationwide Life and Annuity Insurance Company ... ..400,000,000 |... ...(285,235,292) (. 114,764,708 | .. 1,712,607,456
31-4156830 Nationwide Life Insurance COMPaNY ..........ccoccveeeeeeneeneerneeneeneeneees | eeveeveseens 316,000,000 | ....cocveneee (450,325,000) | .oevvvnvenernrernrerereenienes | eevrneerneiinesressinesiesssennens | seeereeeiens (647,858,534) | .............(513,209,380) | ....ooc [ corerrerrrmirrmrrnirnirninnns | ceeenns(1,295,392,914) | .o 25,326,312
75-1780981 NALONWIAE LIOYAS ... seiseesseesseens | cessiesssessisssissssessessisssins | stsesssssssessssssssssssssssssnses | sestsssssssssssssnsssssnssssstns | steesssssssssssnsstansssssansss | sessssssssssssssssssssnnssans | sressssssesssnsssenssnnssanssansss | ane © o | eosssnssssssssssssssssnssenssennes | sesessmnsssessenssenssensseensQ | onevnennneens 35,670,580

... | 82-0549218... ... | Nationwide Mutual Fire Insurance Company ... e | .1,900,000,000 |. ...1,900,000,000 | .........(3,702,122,612)
... |31-4177100... .| Nationwide Mutual Insurance Company ..........c...ccc..... ..81,581,005 (1,900,000,000) | . 933,093,826 |. (957,425,169) ....... (15,129,243,146)
. 131-0970750... .| Nationwide Property and Casualty Insurance Company . v 1,563,227 420
27-1712056 Olentangy REINSUTANCE, LLC ........c.ieiciieiecsisieesseiessesessieies | vstessessssessesssssssesesssssnss | sessessessssessessssessesssssssesss | sessessessssessessssessesssssssasse | sassesssssssesssssssessassssessesss | sessessssessesssssssesssssssessesss | sessessssessessssesessssessessesss | sessnss | sessessesssssssessessnessessnsens | sessesssssnsensessssssessersnsQ | vevensens (1,557,705,648)
............................ 47-1923444 On Your Side Nationwide Insurance Agency, INC. .......cccccoevervirererrennn.
e [31-1117969... .| Scottsdale Indemnity COMPEANY .......cccvireiirieieiieieesee s esnes | ceresesssseses e sssensens | eressssssesessssessessssessesns ...594,000,899
... [ 31-1024978... .| Scottsdale Insurance Company ....... L 1,896,537,908
. | 86-0835870... ... | Scottsdale Surplus Lines INSUranCe COMPANY .........ceueireireueirireieinniens [ erereisssesesssiessessssssesess | sressessssesessssesesessssessess | sresssssssesessssessessssessesiess | sressssessessessssessessssessessnss | oessssassessessssessessssessassnss | sressssessesssssssessessssessessnss | onsens . e 25,857,600
74-2286759.............. Titan Indemnity Company e e | o0 | 105,819,855
95-3750113 Veterinary Pet Insurance Company 51,315,789

... | 34-1785903... .| Victoria Automobile Insurance Company ..(3,000,000)|. (3,000,000 .. 19,144,510
. [34-1394913... .| Victoria Fire & Casualty Company ... . ...(3,581,005) |. (3,581,005) .. 75,759,081
34-1777972 Victoria Select Insurance COMPaNY .........ccccoveeiviereieeeseeeeeseesnines | eveeeresesenns (3,000,000) ....(3,000,000) 19,360,530
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SCHEDULE Y

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

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

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

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

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
10777 oo 34-1842602.............. Victoria Specialty Insurance Company 16,025,673
37150, 86-0561941... Western Heritage Insurance Company ...204,798,672

9999999, | CONEIOl TOLAIS........coucveivieeicteieicteee ettt ssesesssssessssssssessesens | sessessesenssssesssssssesserenssQ) | vevveresesssssesssissseeeneens0 [ eveeeevessseeiesissieeenenns0 [ o0 [0 [0 XXX 0 | 0 e 0

1°86




Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

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.

Bl i

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

27.

28.

29.
30.
31,
32.
33.

34,

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
. Will the Financial Guaranty Insurance Exhibit be filed by March 1?
. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?

. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

YES



Annual Statement for the year 2017 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION:

1.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30

31.

32.

33.

34.

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

99.1

BAR CODE:

mﬂmmmmmmmmmmmmmmmmm

* 356 96 201750000000 =

I
T
mmmwmwmmmwmmmmmmmmm
* 356 96 2 0172170000 0 =
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Supplement for the year 2017 of the HARLEYSV".LE PREFERRED INSURANCE COMPANY

* 356 96 2017540540010 0 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2017
NAIC Group Code.....0140 (To be Filed by March 1)
Company Name: HARLEYSVILLE PREFERRED INSURANCE COMPANY

NAIC Company Code.....35696

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

Commercial Multiple Peril (CMP) Packaged Policies

2.1

Does the reporting entity provide D&O liability coverage as part of a CMP packaged POIICY? ........c..curuurireeneereieiieeseessetseeeessstsee s sssss s ssesssssessees

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?...........cccccoocveveivcvicrscnnnnes

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:
2.31 AMOUNT QUANTITIEA: .e.ereeeeeeeeee ettt ettt s bbb £t 8 8282 E 4R E 42828 £ 842 E e £ R eEEeeE 4R eE R a2 b2 b LS e SR eEE e E R A b oL b e b e e e s b ee b e b nenf e EAeEEeeEeeEeetertenb et e st et
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
....................... O 0 |0 |0 00 | 0.0

505
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Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability—Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability—-Occurrence 61
Schedule A-Part 1 EO1 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—-Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3)-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years S0 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 41-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L.-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 7
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made Il
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty Il
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 4l
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part 8 28 | Schedule P-Part 5SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5SF-Medical Professional Liability-Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 7
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R—Products Liability—Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R—Products Liability—Occurrence 81
Schedule P—Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
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