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Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

NAIC Group Code.....0  NAIC Company Code....37176

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 37176 201743059100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

9. INlAaNd MAMNE.......coeviirrieieireieiee e

10. Financial guaranty

11. Medical professional liability.

12. Earthquake........ccccccevvvirennnee.

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...........coeeiereereieeneneiesseeese e
15.6 Medicare Title XVIIl exempt from state taxes or fees................

15.7 All other A&H (0).....cooeveeveieiccceeeeee e
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability

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

19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......

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

35, TOTALS (8)..escscscsscssrssessesseessessessesseeseeseesesseeseesees

Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

N 150,400

8,434,010

3,790,994

DETAILS

(deducting salvage)

2,056,350

OF WRITE-INS

3401, ......
3402. ..
3403. ...
3498. Sum
3499.

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

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

NAIC Group Code.....0  NAIC Company Code....37176

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 37176 201743036 100 =

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

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

9. INlAaNd MAMNE.......coeviirrieieireieiee e

10. Financial guaranty

11. Medical professional liability.

12. Earthquake........ccccccevvvirennnee.

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...........coeeiereereieeneneiesseeese e
15.6 Medicare Title XVIIl exempt from state taxes or fees................

15.7 All other A&H (0).....cooeveeveieiccceeeeee e
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability

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

19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......

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

35, TOTALS (8)..escscscsscssrssessesseessessessesseeseeseesesseeseesees

Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

N 150,400

8,434,010

3,790,994

DETAILS

(deducting salvage)

2,056,350

OF WRITE-INS

3401, ......
3402. ..
3403. ...
3498. Sum
3499.

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

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

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




Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21



Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

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 Other U.S. Unaffiliated Insurers
35-2293075. | 11551... | Endurance Reinsurance Corporation of AMerica..........ccceveevveeviiierenns
22-2005057. | 26921... | Everest REINSUrANCE GrOUP...........evueveveireiereisisesieiesssies e sesse s
06-1481194. [10829... |Markel Global Reinsurance Company (Alterra)..........cocveereeeereerrerneens
13-3138390. [42307... | Navigators Insurance COMPANY..........ccceviuerrererrriniereinisesseesesssesseennens
13-3031176. | 38636... | Partner Reinsurance Company of the U.S..........ccccooevivieicirisieicinnns
75-1444207. | 30058... | SCOR Reinsurance COMPANY...........cureererernesnresesmesnsssesessessnsssnssnssns
13-1675535. | 25364... | Swiss ReiNSUranCe AMETICa...........ccurerreiereriniineiereesseieeeessseseeenes
13-2918573. | 42439... | Toa Reinsurance Company of America....
47-0574325. | 32603... | Berkley Insurance COMPANY..........ccccuverieuererceeinssisscreresisesssensenens
0999999. | Total Authorized Other U.S. Unaffiliated INSUFErS........ocoiuiruniniinseisisnissiseisiscens
Authorized Other Non-U.S. Insurers
AA-1120158 |............. Acapella Syndicate #2014..........cooeveieieeeee e
AA-1120075 | ...vvernnne Ark Syndicate #4020..........c.ovurrerireirrireieeeene e
AA-1120337 |....ccou.e Aspen Insurance UK Limited...........cccocuevieevicreniceseeceeeeeseene
AA-1126609 |............. Atrium Syndicate #603............cccrvereirieieee e
AA-1126609 | ............. Atrium Syndicate #609..........coerrrrrierirnieiese e
AA-1128623 |............. Beazley Syndicate #2623...........c.covvnineiennee s
AA-1126623 | ............. Beazley Syndicate #623............covrruririrre e
AA-1126958 |............. Canopius Syndicate #958............coeueeeieiieiecee e
AA-1126004 |............. Canopius Syndicate #4444..............ccooevieieieireieesese e
AA-1128003 | ......co..... XL Catlin Syndicate #2003...........cocrrrernrenrirrinrnrensieessssseseesssesssesees
AA-1127084 | ............. Chaucer Syndicate #1084............ccooerininenreieeesee e
AA-1120157 | .o Dale Syndicate #1729.........ccoovrrerrerenireieeeeeeseesise e seesees
AA-1126435 Faraday Syndicate #435..........cccocvveverieeeeceeeesee e
AA-1340125 |.. . |Hannover Ruck SE
AA-1126033 Hiscox #0033
AA-1120098 Hiscox #3624
AA-1126006 | .. . | Liberty Syndicate #4472
AA-1128791 MAP Syndicate #2791
AA-1120158 | ............. Pembroke Managing Agency LTD #2014.........cccccoevevierenirneenrernninnns
AA-1120102 | .o Ren Re Syndicate #1458...........ccorrrrirereireeieeseeneeseieeeseise e
AA-1126004 |............. RJ Kiln Syndicate #510..........covurrueiierecresiesiesiesiseissseeiens
AA-1460023 |............. Tokio Marine Kiln #1880
AA-1120086 |.............
AA-1126510 |...ccoouvve.
1299999. | Total Authorized Other NON-U.S. INSUIEIS.. ... uareirerireresressesirssesesssnssessssssesssssnesessssssnssessssssnssssssessssnes
1399999, | TOtal AUINOMZEM. ... ...
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Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

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
4099999. | Total Authorized, Unauthorized and Certified............ccoiiiieiiieieicescesecsssse s issiesssneins | evienans 1,905 | i [V I (L] 438 | . 205 | i (1 I 0] s 934 | o (V)] 1577 | 199 | o [V I 1,378 | oo 0
9999999, | TOAIS......vvurveererereseesessessssssese st st es e ss st ses st ens s st s s s st en s st st sses st ssentensans | srsessenes 1,905 | o (V1 [ (0] I 438 | e 205 | v (V1 (V1 [ 934 | i (1) (Y A4 E— 199 | o ()8 IO 1,378 | oo 0
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) Markel Global Reinsurance Company (Alterra) Yes No[X
(2) Liberty SYNAICALE HAAT2.......c.cveeeeee ettt bttt n b nsnaens Yes No [ X
(3) Ark Syndicate #4020............ccc....... Yes No[X
(4) Toa Reinsurance Company of America... Yes No[X
(5) Beazley SYNAICAE #2623........cccueuirierseiiesiiesseesessseesseesssessesssssssssessessssessessessssessessssessasssssnsassessesansassesnsas Yes No[X




Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

Sch.F-Pt. 4
NONE

Sch.F-Pt.5
NONE

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

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

Sch.F-Pt.7
NONE

Sch.F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12).......ccceiuieiiiiiisiieieiseieseisstessese et ssssessesssssssens | sossssssssesessssessessnses 38,721,049 | oo | e 38,721,049
2. Premiums and CONSIAErations (LINE 15)........ccceuiurireireiiierieisisieieieisssssse st sesssse s ssssessesses | sssessssessessssnsessesssassns 398,196 | .ovveeieverieieiseienee e inisnens | et 398,196
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2)........c.cvrieireiriiniiiinieiinieiieinns | sersssesesssssssessssssesesssssssessssssens | senssessesessssesessssessessesssssssessesssss | sosessessssassesssssssesesssssssessesnsns 0
B OHNBI ASSEES......eueiiiiii | s 571,088 | ..o | s 571,088
6. Netamount recoverable from FBINSUTETS...........coocuiiiiiiei s | sobissis bbbt | Hosbssbs bbb nass | Heasbbsst bbbt 0
7. Protected cell assets (Line 27)
8. TOtAIS (LINE 28).....cvvuiecrieeereieiee ettt bbb bbbttt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINes 1 through 3)..........ccevevcuieieieniceceeeceieeseias | v 5,976,699 | ..ot | et 5,976,699
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............c.ccuerieiinieieieieeee e | e 419,807 [ vt | e s 419,801
11, Unearned premiums (LINE 9).......cueicuieeiieiiiieeieeseetssies ettt ssnsens | sssessssessessessssessessesas 2,857,205 | oo | e 2,857,205
12, Advance premiums (LINE 10).......ccieiiuiiieieiciiieieieissie ettt sss st ssb s bnsenas | sbsessssessesesessesesnsensans TAT150 | oo | e 117,150
13.  Dividends declared and unpaid (LINE 11.1 @NG 11.2).......cciiiiiiiieieirieie et sses | sressssessesssessesssssssessessessssessesnses | sessstessessssessessesssssssessessssessessnsens | sessesisssssessessssessassessssssessesnsen 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)........ccccueerveerieriens | corervereierrernsenierieennnns 199,428 | ..o | e 199,428
15.  Funds held by company under reinsurance treaties (LINE 13).......cceiiueieieiiirieieiieieseseiisinies | revsssessessssessessssssssssesessssessesnss | sessssessesssssssessesssssssessessssessessssons | sessesssssssessesssssssassesssssssessessnsen 0
16.  Amounts withheld or retained by company for account of Others (LiNe 14)..........cceevieieierieinis | corereisienesessesessienees 24,550 [ .ivoiecieeese s | s 24,550
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIHES. ...v.vooveeeseeeesresieeeie ettt | ebinenss s 30,293 | ... | e s 30,293
19.  Total liabilities excluding protected cell buSINESS (LINE 26).........c.vurriveireiinseeieieieiessseseesinns | eeeessesssessssessssasseens 9,625,126 | ..o {0 9,625,126
20.  Protected Cell HADINIIES (LINE 27).......cvieieieiriieieieiseesieisissee sttt sss s sssssssasss | stsssessessesssssssesssssssessessssessessesnss | soesassessessessssessessssessessessssessessnsns | stessessssassassessesassessessssessessesnes 0
21, Surplus as regards policYNOIAErS (LINE 37).......ccvviuiueiieieiieeeee ettt | caevesessesesssssesssseaens 30,065,207 |...cccovevrerrnnens XXX oieiieeeeies | e 30,065,207
22, TOMAIS (LINE 38)....cuurrvermrieermerisseseeseesissesesseesss sttt | stesisenes e 39,690,333 [ .ooovurrierenrieriieeni e (U OO 39,690,333
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ ]

If yes, give full explanation:

29




Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

Sch.H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H-Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

Sch. P -Pt. 1A
NONE

Sch.P-Pt. 1B
NONE

Sch.P-Pt.1C
NONE

Sch.P-Pt. 1D
NONE

Sch.P-Pt.1E
NONE

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

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

Sch.P-Pt. 1G
NONE

35, 36, 37, 38, 39, 40, 41, 42



Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

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

Years in Whic
Premiums
Were
Earned and

Losses Were

Incurred

Premiums Earned

Loss and Loss Expense Payments

12

h 1

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o g~ WD =

_
- o

N
[

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

13
Direct
and

Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o K~ w DD =

_
- o

N
N .

. Totals...

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount |

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31 32

33
P
Loss

Expense Pert

Company

Participation

34

nter-

Net Balance Sheet
Reserves after Discount

ooling

centage

35 36
Loss
Expenses
Unpaid

Losses
Unpaid

Prior..
2008.
2009.
2010.
2011.
2012.
2013.
2014.
2015.
. 2016.
. 2017.

© © N o o~ W DD =

_
- o

—_
N

. Totals

43




Annual Statement for the year 2017 of the OHIO BAR LIAB INS CO

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e [ XXX | e XXX | e e XXX i | s [ | e [ e | e e | cnesessnesnensessens [ seoneneensssneneens0 | oo XXX
2. 2008....... | .o 5,510 | i 1,460 | oiien4,050 | 2,258 | e300 | 1144 | 190 | 10 [ | 29 ] 3,322 | 191
3. 2009....... [cooreeeerrn5,585 | i 1,483 [ 4102 | 2147 | B0 | 1081 | 203 | 398 [ [ 3,353 | e 172
4. 2010 o 5,759 | 1,627 [ 4138 | 1769 | 375 | 76 | BT | it 27 | | | e 2,280 | 118
5. 201 5,781 | 1419 [ 4,362 | 1,882 | i | e 76 | 20| 327 [ | eeneinenenD 003,365 | 154
6. 2012 v 8,244 | i 1430 [ 4814 | 1303 || e 1006 | i TA | 322 [ [ | e 2,57 | 133
7. 20130 8,830 | 1,690 [ 5,140 | o702 | e | e 1,016 | i | 203 [ [ e 1,914 | 108
8. 2014 | 7,232 | 1736 [ 5,496 | 875 | 19 | 831 |27 | 204 || D 1,864 | 97
9. 2015 e 7,188 | 1,506 [ 5,682 | 1,429 | il TT | 1454 | A4 | 204 | D 002,866 | 88
10. 2016....... | covereeeeenn 7,650 {1,634 | 8,016 | i B37 | 31 | e 762 | 12 | 0200 | s e [ 1,556 | 64
11, 2017, 8,214 {1,842 6,372 | 913 | 30 | 180 i | 219 | Lo [ 1,252 | 88
12. Totals..... | oo XXX [ e XK e XK | 013,915 ] 1882 ] 09,276 | e 738 | 2758 | 0 | 48 24,329 XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | veveieieseeiiniens [ ereeniissssniees | ceevsssiesesinsens | eresssssessssssenes | sessssssessssssesens | sressssesessssesnnns | essssessssssesssnes | sssssessssssessssnns | sessesessssessssnses | sesesesssesessnsess | sesessssesesssens {1
2. 2008....[..cconnen. 189 | v e | eesrsesssssnnens | cenvsesssennnns 39 | [ e | e 28 VSIS DRSR 2 | e 210 | oo 2
30 2009..... [ e e | e [ e | s A | s [ e e | e 2 [ | e | e (S 10 1
4. 2070. | e | e e | sessressiessensns | sensesssssssenssens | serinssissssssnnes | oeesenssenssnnsss | sessssssssessnns | ernesssnsssnssnnses | conssnssssnsenses | sesensssesssnssenns | soesssnsssnnnnnn0 | e
B 201 i D [ [ [ [ crernnneennnD [ [ | e | s | eeeessenssensinses | sossssensensnnsns | e 12 | e 1
B 2012uu. | o [ | e [ eriesiesinsinnes | eesssnssnsssnssns | sessesssenssenssens | srsesssessessnses | sresssenssenssensses | sessissssnssinssnns | seessnnssenssenses | sosssssssssssinsses | sonsnnnninniensQ [ e
7o 2013|185 [ [ e [ [ ceeeniennee 128 | [ [ e |8 e [T 315 e 7
8. 2014|308 | B | D [ e T8 10 3 | [ e |28 | 339 | 10
9. 2015|902 |38 |10 | o298 | B9 [ D | |22 [ | 19 1130 25
10. 2016..... v 1,128 | 106 | 20 [ e |21 127 |10 | L3688 [ 1,382 | 38
11. 2017..... 5671 |40 {235 | [eieneenendB896 s Lo 110 [ o109 [ o281 | 2471 [ 88
12. Totals... | .......... 4,258 |........... 438 | 270 [, [ 1,665 [ 206 [ 128 | 0 [ 188 [0 379 | 105,865 |, 172
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Sch. P - Pt. 1l
NONE

Sch.P-Pt.1J
NONE

Sch.P-Pt. 1K
NONE

Sch.P-Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. IN
NONE

Sch.P-Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

Sch. P - Pt. 1S
NONE

Sch.P-Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch.P-Pt. 2C
NONE

Sch.P-Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. 0 .0
2. 0 .0
3. 0 .0
4, 0 .0
5. 0 .0
6. 0 .0
7. 0 .0
8. 0 .0
9. 0 .0
10. 2016..... ....... XXX.ovrves [ o D .. S D D .. S D XXX oo [ v XXXooovvin [ v XXX.oovvvs [ o XXX.oovri [ o XXX [ v 0 [ XXX..o.....
1. 2017.... e XXXoovvs [ v XXXooorreen [ v XXXovrreen [ v .0, S P XXX [ e XXXeovvv [ e XXXoorreen [ v XXXorreen [ v D0, I ORI [ 0., S XXX
12. Totals 0 0

ADE

1. 0 .0
2. 0 .0
3. 0 .0
4. 0 .0
5. 0 .0
6. 0 .0
7. 0 .0
8. 0 .0
9. 0 .0
10. 2016..... ....... XXXoorves [ o XXX.oorri [ v XXX [ v XXX oo [ v XXX [ o XXX.ovvves [ o XXXoorvo [ v XXX [ o 0 [ XXX.........
1. 2017 e XXXovrio | s XXXorveen [ e XXXorrreen [ e XXX.oornreen [ crvnans )., S )0, S XXXorveen | e XXX ovvreen [ e D0, R SRR IR )., S XXX.ooeeee

12. Totals 0 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
RY)

1. . 0 .0
2. 0 .0
3. 0 .0
4. 0 .0
5. 0 .0
6. 0 .0
7. 0 .0
8. 0 .0
9. 0 .0
10. 0 [ XXX.........
11, 2017, [ XXX e XK [ XXX e | e e XK i e KKK e XX i [ e e XK [ XXX e | e e XK i [ | e XXXoovovi [ oo XXX

12. Totals 0 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. 4 .. 116 204 167 AT | 167 | 167 167 0 .0
2. 2008..... | o295 [ | B | 32 10 [ 10 [ 1 1 0 N
3. 86 86 |. . 1 0 (85)
4. 125 w15 107 | 107 107 0 .0
5. 201 | et XXX e XXX | e XXX i [ s (45) 0
6. 23 (17) 23
7. 2013 | et XXX e e XXX [ e XXX [ e XK e XXX i [t [ e | evviessiessssisenns | soeniinns 0 .0
8. 2014, | oo XXX e XXX [ e e XXX i [ e e XK | eeece XXX s [ eree e XK [ e [ eerreriiinnnnnnD0 [ 162 157 (5) 107
9. 2015, | e XXX [ e XXX | e XXX i [ e XK X | e e XXX s [ XXX 0 .0
10. 20160, | cooee XXX | eeree e XXX e XXX | eece XX i [ e XXX e e XXX s [ XXX i [ XXX [ i 0 [ XXX........
11, 2017 [ XXX e | e XK e XK e XXX e e e XK [ XXX e | e XK [ XXXoorrven [ v D .0, R SO [ 0. S XXX.........

12. Totals | .o, (1) I— 46

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.... 3,129 2,355 1,715 1,749 1,758 1,925 0 68
2. 2008..... | cocorerenne 2,873 | v 2,714 |. 3,168 3,128 3,153 |. 3,189 7 (9)
3. 3,380 3,231 2,894 2,959 3 .3
4. 2,273 2,073 2,043 2,008 (42) (91)
5. 3,179 3,072 3,241 3,037 (115) (196)
6. 2,690 2,488 2,475 2,235 17 (113)
7. D.9.9 RN I 2,825 | .o 2,468 2,020 (54) (137)
8. 2,811 1,990 (82) (408)
9. XXX......... 3,763 71 517
10. XXX v [roreee XX s |00 2,821 [ 2,700 | .o (121) [ .ooonee XXX
11. DO.S IR IR 0.0 TR FI ¢.0. S P 3,395 |....... XXX oooeves [ XXX...oo..

12. Totals | .o [R115))] I— (366)
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Sch. P - Pt. 2I
NONE

Sch.P-Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P -Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch.P-Pt. 3C
NONE

Sch.P-Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

59, 60, 61, 62
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS R WD =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior.....
2. 2008.....
3. 2009.....
4. 2010.....
5. 2011....
6. 2012...
7. 2013..
8. 2014..
9. 2015....
10. 2016.....
11, 2017.....
1. Prior..... | ... 000......... 167 (O
2. 2008..... [ o 40 1 /2 I
3. 2009..... |....... XXX......... 1 L
4. 2010..... ....... XXX......... 107 L
5 2011 | XXX rvevis [ rere e XXX s [ reree XXX i [ riniiniisniesiens | cvnvvssssssssnsensins | ressssssssssssensns | svesssessesssnssenses | svesssesssssssnssessns | somssesssnssonssonsses | ssemssssssesssnsssnssns | sssmssesssesssnsssnssns | srsessssssesssesssessns
6. 2012.... ... XXX......... 23 L
7. 2013... ... XXX oo [ rere e XXX s [ e e XX i [ e XXX i [ eeee XXX i | rieeieiinsieniies [ eeeieniesissienins | esesesssssssssenssns | srenssesssnsssnssenssns | stmmssnsssnsssnsssnssns | seemssssssesssmsssnssns | sonessssssesssesssnssns
8. 2014.. ... XXX......... 44 1 A
9. 2015.... ....... XXX v [ vre e XXX i [ e e XXX i [ e XX i | e XXX i | eees XXX e XK [ [ creriieninsiissinninns [ arvnsinsssssssssnnsins | sonnssnssessssssnnssns | sovesssessesssesssesens
10. 2016..... | ....... D.0.9 CHUNIN FRID 4.9 IR DUNID 0.9 CHINN DUOVID 0.9, GRS DRRIND 0.0, CRTURIN DRRIND 0.0, CRVURIUN BRRRIND 0,0, CRNVUTIUN IRURIND 0. COTFURIU BOUUOssossosssOol BUUOORPRsPRPPRV PUUUPTPRRPSRTRRTRY BUOTRRRR
1. 2017... | ....... D00 SN I 0.0 RTINS FID 0.0 TN FTN 0.0 IS JID 0.0 SIS JRD 0.0 I JURD 0.0, SO JURD 0.0 SO JUTD ©.0, SO FOsressomsssssnl POpsessusosrserl DO
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior.. | ... 000 | verrerrerirnnns 787 | 1478 | 1,527 1,722 1,731 1,737 | 1,728 | 1,729 1,729 2,286 1,705
2. 2008..... [ coorrrirneinns 270 | 1134 | 1,870 | .o 2,349 2,748 2,759 2,842 | .. 2,883 | .. 2,912 2,912 42 147
3. 2009..... |....... ).0.9 CTRIN IR 259 2,213 2,654 2,778 | .. 2,795 | .. 2,951 2,955 37 134
4. 2010..... ....... ) 0.9 GRS P XXX 1,695 1,847 1,882 | .o 1,987 | 2,009 2,009 27 91
5 2011 | ) 0.% CRTIN P XXX 1,348 2,149 2,819 |... 291 | 2,988 3,027 47 106
6. 2012.... ... ) 0.9 GRS P XXX [ rrree XK e XK [ errinirennni266 [ 1,321 [ 1,925 02,050 | 2,155 2,235 35 98
7. 2013... | ) 0.% CRTIN P XXX [ rrree XK e XK e XK [ 284 [ 847 [ 1,521 | 1,664 1,711 23 78
8. 2014.. ... ) 0.9 G P XXX [ e XK e XX [ erece XK e XK [ 184 | 763 [ 1,518 1,660 19 68
9. 2015.... ... ) 9.9 RTINS P XXX [ rrree XK e XK e XK [ eree XK e XK [ D93 [ 1,794 2,076 15 48
10. 2016..... |....... ) 0.9 GRS P XXX ) 9.% GRS D ). .% CHUIN FR ) 9,9 GNP ) 0,9 GO PR 289 1,356 18 .8
1. 2017 e DS S XXX XXX [ XXX [ XXX [ P, S XXX 1,033 22 47
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Sch. P - Pt. 3I
NONE

Sch. P -Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P -Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch.P-Pt. 4C
NONE

Sch.P-Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

64, 65, 66, 67
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.
2.
3.
4.
5.
6.
7.
8.
9.

bl

© o N oA W =

- e

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

© ®© N o ok WD~

bl e

© © N o gk WD~

- ©

© © N o oA WD~
n
S
=
jary

- e
)
S
=2
=

458

15 7

35 9

316 40

........ XXX 399
........ XXX ceree XXX 431
........ XXX cereen XXX [ 0,9, G
........ XXX I, 0,0,8 I, 0,0, S
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Sch. P - Pt. 4l
NONE

Sch.P-Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P -Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S5
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

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

69,70,71,72,73
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Sch. P -Pt. 5C - Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

74,75,76,77,78
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PHiOM e [ e 2 I T U OSSR DU ()1 (L7 I L3 I L [N DRSO 1
2. 2008 | e L LI L P2 I 2 I I P2 I P2 I 28 IR 2
3.
4.
5.
6.
7.
8.
9.
10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 GO OSURURTN USSR
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D, 0 T O
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
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s | e I T | e [ ereerrieesieennns | ceereees e | e T ] e e | e L I
2. 2008......eeeeiens | e L 1 | eeeeeersereesiesees | evsresssssessessssens | sevsessisssssesssssnes | ceeseessssssssenssnnes 2 | eeeereeresrereessnnes | eeveessesesssessssnnses | seressenssssesssssnsees | sreesesssssenssseensns
3. 2009 | e D00 GO SN DO KT I KT I 2 LI L O I ST USUR
4. 2010 | e ) 0.0 I I D00 N O, L I TN SOSUU L I L I RN OSUR
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 GO U U 2 | eeeeeeeeeeeeeriesseies | eeeeieeseessssessesses | ereevessesseesessensins | sessesssssssessensnns | ersesaessessssnsenes
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 G U T e resees | eeveesvessesssessessenss | evsessessesssssssnnes | ervesseessessesseesens LI I
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I XXX oo coeeeeeeieeesiesiees | eoeeveeseesesiesseesees | ceevessasssesseessessanes | cevsessesssesssssessinses | eeveesssssessessesssesens
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D00 GO SRR DU L 2 1
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B XXX o [ evreereeresieeiesieses [ eoeeieeiee e | eoeesessssessesseessns
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 GO OSUURTN USURU
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 I O
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e [ e [ cnrenesessseseniess | coesesssesesssssssens | sevessesesssssssens L I 5 | 5 | 5 o 9 |
2. 2008......ieiees | e Y2 N P28 D 28 I Y2 I /28 D P28 I 28 I Y2 IO P28 D 2
3.
4.
5.
6.
7. 2013t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v [, | eeeseissiesieiesens | eevesssssssessessiees | cessssssssesssssssnses | seveesssssessssssessesens
8. 2014 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN XXX oevenin e, | vesvessse e Y2 IR K75 I 3
9. 2015 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o XXX eveviene [ crreerieriesiesiissiesns [ eresisssiesesssssesns | sovesesssssssssssessns
10, 2016..ieece e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O XXX oo [ v [ eoveresssssesissienis
11, 2017 e [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .0 T O
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PriOM e | e, 10 T (31— L1 27 | e (L) L 24 | L (/)
2. 2008 | e (- I I 25 [ /A 60 | .overeeererennns (O I YA P F£ T P £ i 2 42
3.
4.
5.
6.
7.
8.
9.
10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D 0.0 S O (170 P 18
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v XXX e e 22
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PriOM e | e, 12 | e 45 | e 28 | 3 [ T SR OSSR DU DU
2. 2008......eeeeens | e 119 | e (O I KT T X 2 3 /S I KT I K20 PO P28 IR 2
3. 2009 | e D.0.0 S S 125 [ (31— K LT 78 I KT I P2 I LI 1
4. 2010 | e ) 0.0 I I D.0.0 I O {072 45 | e {170 70 IS S I 2 I 28 DR
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S I L L 24 | (KT I (ST I S I 1
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S O [ P KL LT I 40 P LI I
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 G O (S A | e 19 | | 7
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D09 N O (51 I K LV S 10
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IS 76 | L1y A 25
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G O 72 38
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v XXX e e 88
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e, 182 | 193 [ 24 |, 24 |, 10 | 2 I 3,126 | .o 3,312 | (U5
2. 2008t | e K1 T RN 100 [ioivereerennns 137 [ 162 | 178 | 185 | 188 | 266 |..coovirernnne 191 [ 191
3.
4.
5.
6.
7. 2013t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v D09 T O 29 [ 83 | 120 | L2 108
8. 2014 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D99 I O (N I T 97 | 97
9. 2015 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IS 20 | 110 [ 88
10, 2016..ieece e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D09 N IR 82 [, 64
11, 2017 e [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .S T O 88
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Sch. P -Pt.5R - Sn. 1A
NONE

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

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

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

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

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

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

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

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

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

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

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

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

81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 1
4 5
2011 2012

11
Current Year
Premiums
Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

SECTION 2
4 5
2011 2012

11
Current Year
Premiums
Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3

2010

SECTION 1A
4 5
2011 2012

7

2014

11
Current Year
Premiums
Earned

1. Prior.

2. 2008

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |...cccconnnne 146 |............... 124 | ..o T2 | 90 |, 104 |, 299 | ..o 150 | .o 218 | 218 | 150 |....... XXX........

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

© o N o w2

. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

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

Were Incurred Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

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

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

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

12.
13. Earned Prems.(P-Pt1) | ..o | oo | rereninrinsinienes | eronnssninsmneeninns | sonssmssesensenssnens | osmessenensesssnsnnes | arssmenensnmsnnesenes | oonessssessanssnsenes | sesmenensessssensnenes | seenensesssnenseseeses | eonenes XXX oo
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1o PHOT. et [ eoreinsineisineies | cevreeineinennesssens | eesnessesssnssnees | eesssssseessessssenes | eeeesessessessnsssness | eonessessessnssneens | sesseessssnssnessessns | enesessessnessessenss | ervessnssnensnssensens | sessensnesneenenssQ | eveseessneseesessnnes
2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt 1)
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Sch. P - Pt. 6N - Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

Sch.P-Pt.7A-Sn.5
NONE

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

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

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

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

Sch.P-Pt.7B-Sn. 5
NONE

Sch.P-Pt.7B-Sn. 6
NONE

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

NONE
87, 88, 89, 90, 91, 92
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65
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

DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Earned and Losses
Were Incurred

Liability Column 24: Total Net Losses and Expenses Unpaid
2

1
Section 1: Occurrence

Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

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

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses?
An extended statement may be attached.

Yes[ 1] No [ X]
Yes[ 1] No [ X]
Yes[ 1] No [X]
No[ ] N/A[ X ]
Yes [ X] No[ 1]
Yes[X] No[ ]
Yes[ 1] No [X]

PER CLAIM

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

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins
21.  Maryland
22. Massachusetts....
23, Michigan.........cccocovuerrernininns
24, Minnesota.......ccvevveeeerneen
25, MiSSISSIPPI.....cvvereverrerririnnns
26, MiSSOUI...coveerceeeireireininnne
27, Montana........cccoveuerrninerninne
28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia
50.  Wisconsin
51, Wyoming......cccooeerereneerrurnenns
52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.
54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals
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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 Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
The Ohio State Bar
........ Association wecvnrnnenne | 314271520, | cvvveeiiviisiens | ceverveiieiieins | rvvsssesnniennnnns. | ThE Ohio State Bar Association.............cocceeeree |OHu.ee. | NIAL.............. | OSBA Board of Governors............cc.cceeevenennen. | OWnErship........ | ....100.000 | OSBA Board of GOVEMNOXS.........ccccvnrerrerevnrnns | weveeNuvireis [
........ OBLIC......ovverernenererreirnene | 37176, [31-0947214.. | ..o [ erveveveiciines | cevveneineinennenn. | Ohiio Bar Liability Insurance Company............... [OH............ [lA.................. | OBLIC Board of Directors............ccccvvunerrerenen | BOAMcoicicics | v | OSBA Board of GOVEMNOTS........cveeeeeeceeerveenees [ oeedNeicns | i
........ 1650 Lake Shore, Inc............. | ... 31-1394604.. | .... .... | 1650 Lake Shore,Inc..........ccceceevvvcvrveceneeenveenes | OHueceeeeee. [NIA.............. | 1650 Board of Directors..........c.ccccoevurvrverrnne Board........cccccce. | ceoevevevrennenn. | OBLIC Board of Directors..........cveevevevvvececeees | ceve Yoo | e
........ OBLIC Holdings, LLC............. | .... 46-5150262.. | .... .. |OBLIC Holdings, LLC...........cccceceeescsurevevevererene | OHueo. | NIAL.............. | Ohio Bar Liability Insurance Company........ Ownership......... |....100.000 | OBLIC Board of Directors............ccceeeeveveeveens | voeee Yoo | e,
........ OSBAIA........ccoooveeerrererenns | o 31-1382704.. | .... .. | Ohio State Bar Association Insurance Agency...|OH............ [NIA............... | OSBAIA Board of Directors.............ccccouuune. Board........c..ccee. | coereerrnnneeen. | OBLIC Holdings, LLC \\ SO IO
........ . 134-0895283.. |.... . |Law Abstract Publishing Company. OBLIC Holdings, LLC ....100.000 | OBLIC Holdings, LLC N
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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 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 31-4271520.............. | The Ohio State Bar ASSOCIation............cccoeevveererrererereerreeennns 101,000,000 [ 1iviicceceieeees [ s | e | e | sresresesssesss e esssessninnes | siees reevrererennennnn 1,000,000 [
KTA N[ T— 31-0947214.............. (0] T (875,000) | ..voverreecrerenrrensrssiesrenes [ erressesssssnsessesssssessessnns | eevsessesssssssssssesssssssssnses | srerssnssessesssssnsssssssssnsess | seseessessessessessesssnssnsesses | ensses | sevsesssesssssessessessensinssens | eessessessensensens (875,000) | +.veovverrererrerereereeeiens
............................ 31-1394604.............. | 1650 LaKe ShOIE, INC......oeoeeerrereeeeee et snesnansnes (125,000) [ 1.cvoeveeresrerreeieriieiisienes | ererresieisiesssssessesssssessans | eevssssnssssensssssssssssnsonses | crsmsonssessensonssessanssnsnssens | ansesssesssssenssssssnsonsnssansse | srenene |sensesssensensnsssnssnsnsssnsans | snssnssnsessenseel 129,000) | tvrerrisrenssrssnrenssresnesnnes
9999999, | CONTOI TOAIS........cvuiececeeciieeeectee ettt essss s s s s sses s ssessssssssessessensas | sevsesssssensssssesssnssnssessndd | coesvessissaessessessensaessnss (0 O (01 OO (0 TR (01 OO 0 [ XXX o (01 (01 O 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o~

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

27.

28.

29.
30.
31.
32.
33.

34.

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

WAIVED

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.

& A
o * 3 7176 201720100000 =*
10.
1.
S ey A
@ sttt A
R ey A
sttt A
sttt N
e e T
§ sttt A
s A
20.
21,
22.
R e e A
T e A
" e e A
" e b A
* 3717 6201722540400 0 0 =*
ey A
* 3717 6201722600000 =*
Oy A
R o i A
o bt A
" ot bt A
ey A
ot bt A
ity A
ot bt A

99.1
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Overflow Page for Write-Ins

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

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404. Charitable contribution 56,915 [ oo | e 56,915
2405. Loss Prevention and Control 28,921 | v | e 28,921
2406. Investment Fees 103,025
2407. Other eXpenses........ccvvvvreeeererreeereeneseens ....146,659 |. 146,659
2497. Summary of remaining Write-ins for LN 24...........ccoriiniiciernnnrsissssssesnesssssesenies | ceressisensessssnsssesensesessens 232,495 335,520

100P
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Overflow Page for Write-Ins

NONE



2017 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

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
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