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statement for March 31, 2018 of e Mlil-Continent Assurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 14,490,134 | ..o | e 14,490,134 | .o 13,518,924
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....222,921), cash equivalents ($.....5,934,956)
and short-term investments (§.......... 0) vttt naens | enaesesssenaena 6,157,877 | ooeeeeeeeeeeeeeeeeeeeeriees | cvevereeisiernienad 6,157,877 | c.cvveveerrrne. 7,312,345
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa (U S 200,000
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 20,648,011 | oo {1 I 20,648,011 | covevevrinae 21,031,269
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccccvveries [ rovieieiienieesssieieiens e | ceveeesssesesessssssesen L0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s 0 | oo 867
18.2 Net deferred faX @SSEL........c.ciiiriririre s | esbiesbe b nees 3,150 [ oo | e 3,150 | s 2,940
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 20,732,667 | ..o {1 [ I 20,732,667 | ..o 21,112,971
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 20,732,667 | ..o {1 I 20,732,667 | ..ovovvrerienns 21,112,971

2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccooeeveivevesiencsiennns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).......cccvevcuiiesieiciieisiiei et




statement for March 31, 2018 of e Mlil-Continent Assurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decerfber 3
Statement Date Prior Year

1. Losses (current accident year §.......... 0) et eee ettt n b s | SEsetses st et e st s s st et n s ssessens | nessestens e Rre s sttt
2. Reinsurance payable on paid [0Sses and 10SS adjUSIMENE EXPENSES.........cuueuiurirrireiririirirrieireiseseeeiseesesesseeseesesesseesessssessesns | sreesessssesseesessssessesssssssessesessstes | sesessessesssesssssessessssessessesanssssens
3. LOSS AUJUSIMENE EXPENSES. .......vuiveirereereiereeseieiseseise et sesess bt ees s st s s a8 s bbb s s s e st essetes | 22eesesaetessesetensessessssnes st eseenntes | nebesessesanenes st ee et et n st nreen
4. Commissions payable, contingent commissions and Other SIMIlAr CRAIGES. ..o sesseseesstsesseens | seseessesessessssssesssssssssessassssssnssass | sessessassssssessassssssssesssssessessesens
5. Other expenses (excluding taxes, ICENSES NG fEES).........ovururrireerrirririrrire et eee et sss st ssessesssessessessensns | sessessssessssssessessasssessnssssans 899 | oo 500
6.  Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES).........uurvrerreririrnrinrieiieeissiseisesssessessse st ssessssssssss | sesssesessessssssessessssssesssssesssssssses | sressesssssssssessessssssssessssssnssessnes
7.1 Current federal and foreign income taxes (including $
7.2 NEt AEFEITEA tAX DY .......cvereeeeceeeeee ettt ettt f et sens | 24seeseesentesessestees e ssess st easnssans | sebseetessessess et e s s st et enens
8. Borrowed money §.......... 0 and interest thereon §.......... L0 OO BT
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....566,810 and including

warranty reserves of $.......... 0 and accrued accident and health experience rating refunds

including §$.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE).........ccieeiiciicsceeeese s | ettt ssssaess | ebsssesesssssessssetesssese s s sessssenas
10, AQVANCE PIEMIUM......vueiririiiretsetseeisesseesessstesse s sessessessessssessessessssessessesss s ssesse s s st e s s se b st et b e s s s s s et en s s ettt s bse s e sansassess | Hhebsesstassessessnsessessesansantesesantes | nebsssessessesssanses et antessessnsnsanses

11.  Dividends declared and unpaid:

111 SHOCKNOIAETS. ... bbb | Hieb e[ Shes e

11,2 POICYNOIAETS. ..ottt bbbt bbb s e aebnes
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNder rEINSUFANCE TrEALES............eureiuriirirriciece ettt enesees | 2tessessstessesesssessessessssansessesntes | nebssessessesnsssssessessntessessesssasses
14.  Amounts withheld or retained by COMPaNY fOr aCCOUNT Of OtNEIS..........covuiieeiiieieie ettt et ssesees | sresssssssessesesses s s sssssssassesssntes | oevessessessssssasses st sstessesensensesess
15.  Remittances and itemMS NOt AlIOCALEM. ..ottt sens | stbsess st sttt nts | Heesies b r st
16.  Provision for reinsurance (including §.......... 0/ CMIBA). .. vvvrvrvrreresrieeissie ettt ss st anssnes | eessssessessasssnssessenssnssestenssnssestes | sressessasssnssessessanssessensanssessessanes
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES..........vvririrrirririrreees e ssseseseesteness | seeessessessssssess s ssesssssssssnssestes | sessesssssssssnsssssnssessessanssnssessanes
18, DIaAftS OUESTANGING. ... v veeeiriecicicies ettt s s st s s et | aessessestens e sses s st e b s est e st sentes | Hressentantses st sttt nen
19.  Payable to parent, SUDSIAIANES AN AFfIlIALES...........ovrerieerrririe ettt ettt stenens | seesessessens e sses s st es sttt entes | Hressestentes st sttt en s
20, DEIIVALIVES.......couveeereriecieierie it e n b | e ient bRttt | eesesienR et
21, PAYADIE fOF SECUMHIES. ... . veurererrircerie ittt es sttt en st snssans | H8essestsnssessanssnssestantnssestensansnnes | stessssssessessnssnssansnsnns 500,000
22, Payable fOr SECUMHIES IBNGING. ... ettt se st sttt et st b st s b st ens e ssesss | £essnssessasssnssessanssesestensasssnssesss | sesessssnssessessanssnesessasssnssnssastas
23.  Liability for amounts held Under UNINSUFEM PIANS...........c.ruriuiurerireereeeieeieeese et ssesee et st ss e ess s sse st ensees | fessessessssssessessassssssessessasssnssesss | sesesssssensssassnssssssessassssssnssassans
24. Capital notes §......... 0 and interest thereon §.......... 0P DO O PTOTT
25.  Aggregate Write-ins fOr lIADIIES............cvu ettt sttt ettt ssent s | snfsesseesanssessentens st sens st neaa [0 PN 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)............vririerierieenereieeineereises et sessssssennes | seeesseessseeessssssessssnssans 13,668 | oo 500,500

27.  Protected cell liabilities

28, Total liabilities (LINES 28 @NG 27).........ccuurerrreerrerseiesseeeseeeseeesseeses st sessseessssesssssssssesssssesseesssessssssssssesssesssssessssssssssssnnssssns | sssesssssssssssssassssasssssees 13,668 | ..o 500,500
29.  Aggregate write-ins for SPECial SUMPIUS FUNGS..........c.cviviveieiciccc ettt s bbb sssessesssns | ssssssessessssessessessesssssssessssenea 0 | oo 0
30, COMMON CAPHAI STOCK........vuiieieciiieitcictete ettt a bbbt ss et essesanns | suessesnsassesses s tensenas 3,500,000 | .coovveeverrreieieierns 3,500,000
31, PrEferred CAPItAl SLOCK.........ccvueiciiteiieicici sttt bbbttt s s bbb n s bt s e baes | ebsebisbena s s et st e st st n b s betena | Hebestesses et st e s bt n st nas
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........cccvciiiiiiiciciise et sssesesns | oeesessesses s sesses e sssssssessssnee 0 | oo 0
33, SUIPIUS MOLES ..ottt ettt s bbbt s sttt b b st a s s st ensesns | ebsebisbnsesae st es b e sttt n b s b ntena | Hetestesses et st e s st en st st nes
34, Gross paid in and CONHDULEA SUMPIUS. ........c.cvueieiiieieeieiciseteeieie sttt b st s s s sntenas | suessesssssssessessssensenas 1,500,000 | ..oovvverrererieiees 1,500,000
35, UN@SSIGNEA fUNAS (SUMPIUS)........cvuevieieeircicieiiei ettt ettt ettt s bbbt s bt sns st enas | ebsessnsensessesnsensenas 15,718,999 | oo 15,612,471
36. Less treasury stock, at cost:
36.1 ..o 0.000 shares common (value included in Line 30 §.......... 0.ttt nse e | sesebs et s et s et betent | Setentestes et e s et a et tenis
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0) vttt ntens | ebsersntens st st es st tsntensenensntans | crsstenses et st s sttt n bt st en e
37.  Surplus as regards policyholders (LINES 29 10 35, I€SS 36)........c.uuerereiiiriieieieisrieie et ssessssssessess | ansesssssssessessssassenss 20,718,999 | .o 20,612,471
38, Totals (Page 2, LiNE 28, COL. 3).....uuvuurirriiuirireisiceiseessssss s sssse sttt s bt | cebseest et enenn 20,732,667 | ..ovvvercrirccricnnnne 21,112,971
2501.
2502.
2503.

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)

Qo3



statement for March 31, 2018 of e Mlil-Continent Assurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (WIIHEN $.....334,054).....ocovoreeeeeeeeeeeee e sannes | ctsesssessanssaensens 405,096 |....ccoevrrirrrnnn 815,304 | ..coovvrvirnnnn 2,698,290
1.2 Assumed........ (written $......... (1) S
1.3 Ceded . (written §.....334,054)...
1.4 Net.....oovvennnee (written $.......... (1) ST
DEDUCTIONS:

o N Ok~ W

13.
14.
15.
16.

17.
18.

19.
20.

21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

34,
35.
36.
37.
38.
39.

. Losses incurred (current a

2.1 Direct
2.2 Assumed

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............
. Aggregate write-ins for un
. Total underwriting deductions (Lines 2 through 5)
. NetinCome Of ProtECEA CEIIS. ..ot en
. Net underwriting gain (loss) (Line 1 MiNUS LINE B + LINE 7).......cocvueviurireieieriieie et

. Net investment income ea
10.
1.

Net realized capital gains
Net investment gain (loss)

ccident year §.......... 0):

derwriting deductions..

INVESTMENT INCOME
I, vttt sttt bbb bbb
(losses) less capital gains tax of §.......... 0ottt
(LINES 9+ 10)...uucuieiecieiieietsetete ettt ettt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.......... ).ttt
Finance and service charges not included in PremiUMS..........c.cviirierieeneeee et

Aggregate write-ins for miscellaneous income

Total other income (Lines
Net income before dividen

12 through 14)
ds to policyholders, after capital gains tax and before all other federal and

foreign INCOME taxes (LINES 8 + 11+ 15). ...ttt

Dividends to policyholders
Net income, after dividend

s to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 16 MINUS LINE 17).....cc.cviiirieiiieiesee ettt

Federal and foreign incom

€ tAXES INCUIMEA......cou vt nas

Net income (Line 18 minus Ling 19) (10 LINE 22).......ccccvviuiieieiiiiisieeississes st ssessessssenees

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMBEN 31 PriOT YEA............ccueveveiiecieiescteee et anes

Net income (from Line 20)

Net transfers (to) from Protected Cell accounts.............ccoevveveieereeiecreinennnes
Change in net unrealized capital gains or (losses) less capital gains tax of §.
Change in net unrealized foreign exchange capital gain (I0ss)................

Change in net deferred INCOME tAX.........c..ciiiuiieiiei et en s

Change in nonadmitted assets

Change in provision for rei
Change in surplus notes...

Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paidin
32.2 Transferred from sur,

nsurance.

plus (Stock Dividend)

32.3 Transferred t0 SUIPIUS.........c.cviveieeiciciite ettt bbbt bbbt

Surplus adjustments:

33,1 Paid N

33.2 Transferred to capital (Stock Dividend)...

33.3 Transferred from CaAPIAL.......c.cceieieieiieiecse ettt

Net remittances from or (to) Home Office

Dividends to stockholders

Change iN rEASUNY STOCK. ......vuurvrieeririseiesisiei sttt sttt nen

Aggregate write-ins for gai

Change in surplus as regards policyholders (Lines 22 through 37).........
Surplus as regards policyholders, as of statement date (Lines 21 plus 38)..........ccceevererrerierereisieseseis

NS AN [0SSES N SUIPIUS.......cvuvvveiiteiieiete ettt

0. .0

................................ (U OO |

................................ 0 [0 0

..................... 120,649 | ... 116,577 | ... 487,265

............................................................... 294 | 48

..................... 120,649 | .....ccceee.... 116,871 | cc....487,310
................................ 0

.(748)

........................ (2,890)

oT88) [ (2,890)

..................... 119,954 | oo 116,123 [ . 484,420
.......................................................... 14,306 |..ooovccessessesssrssess
..................... 119,954 | oo 101,817 [ .. 484,420
....................... 13,636 | oocrrsrsscrsrsssessnsses | srsseessensseessees(6,708)
..................... 106,318 | oo AO1817 [ 491,128
................ 20,612,471 | oo 20,124,352 | .............20,124,352
..................... 106,318 | covcrvrrrrs 101,817 [ .. 491,128

................................ 0 | [ 1
..... 106,528 | .. ...102,168 ....488,119
................ 20,718,999 20,226,520 20,612,471

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining wri
Totals (Lines 0501 thru 05

te-ins for Line 5 from OVErflOW PagE.........ccviererririinineieieiseisess e
03 plus 0598) (Line 5 above)..........

1401.
1402.
1403.
1498.
1499.

Summary of remaining wri
Totals (Lines 1401 thru 14

te-ins for Line 14 from oVerflow Page.........cccvveueiiniinieieinieie s
03 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Rounding

Summary of remaining wri

te-ins for Line 37 from overflow page.

Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE).......cccueviiieieriiiiiiiescte ettt sb e eb s erennaes
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statement for March 31, 2018 of e Mlil-Continent Assurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. Netinvestmentincome....
3. MISCEIIANEOUS INCOME........ueuirieieeereereteieeeisees sttt s bbbt s et
4, Total (LINES THIOUGN 3).....ouieiiiieiieicei ettt bbbt
5. Benefit and 10SS related PAYMENLS..........cceriueieriiriririeiec ettt
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........c.cvvvrverreireiniinieieinnins
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccccveeveviveieeiieiseeee e
8. Dividends paid t0 POICYNOIAETS. .......cuvieireieiiiie ettt
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......covveerereerrrrrrrnrennes
10, Total (LINES 5 throUGN 9).....couviieiii ettt e
11, Net cash from operations (Line 4 MINUS LINE 10).........ccruururimienririneeneireiecsseeeeessssessese st ssessssse s ssessessessseens
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
124 REAIESIAIE. ...ttt R bbbt
12.5  Other INVESIE @SSELS........uuruuuieieiiciicrii ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............c.cococereienisiccnisienn,
12.7  MISCEIIANEOUS PrOCEEUS........coveevrirereiieie sttt b s bbbt b bbb s bbb santena
12.8  Total investment proceeds (LINES 12.1 10 12.7)......cviviuiiiieiereeiestees ettt
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt
132 SHOCKS. o reureeiececeeee ettt en
13,3 MOMGAGE I08NS........veiviieieiciei ittt ettt bbb b s bbbt
134 REAIESHALE. ...ttt
13.5  Oher INVESIEA @SSELS.........cvvieiiuiiiictie bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6).......
14.  Netincrease or (decrease) in contract [0ans and PremMiUM NOES...........vuurereererrerienrerseeesseesseeessrsseseesessesssessessesenees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccevininieeinnnieesesseseseseesessssessesesnees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus NOteS, CAPItAl NOES.........ceviiriieiicre ettt
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............c..cceeerercrrecieiesecceeeeaes
16.5  DiVIdeNds 10 STOCKNOIAETS.........c.uviiercirrieiiiciis bbb
16.6  Other cash provided (APPHEA).........cviviiiireiieieiee ettt bbbt bbb enann
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccccvvvnee.
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YT ...ttt bbbttt
19.2 End of period (LiNg 18 PIUS LINE 19.1)......cueiuriririnrirrisiiesiseieisss ettt sssse st ssesssssnsns

130,065 560,709
............................ (695) e 2,890)
...................... 129,370 crvessresneennn557,819
............................ L)) PSSO ' )| RSSO ()
............................................................ 14,306 [ oo
........................................................... (14,305) | .ovoocrsrrnn 135,376
............................ (399) | ooerrrcererreens(502) | v 135,375
...................... 129,769 | v 134,991 | oo 422,444
...................... 715,045 | oo ABT 488 | ...........3,995,497

................... 3,995,497

................... 2,197,429

......................................................... (113,999) | oocersrnnn 113,999)
................................. 0 | trrireeeen(113,999) | covrsrsecnens(113,999)
.................. (1,154,468) | +rvorrvrrrrr s 508,480 | oo 2,106,513
................... 7,312,343 | voooorrrn5,205,830 | oo 5,205,830
................... 6,157,875 | oo 5T14,310 | o 7,312,343

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Accounting Practices

The financial statements of Mid-Continent Assurance Company (“the Company”) are presented on the basis of accounting
practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, for purposes of
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC")
Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted practices by the
state of Ohio. The Company has no prescribed or permitted practices that would result in differences between NAIC SAP and
the state of Ohio basis, as shown below:

SSAP# F/SPage# F/SLine# 2018 2017
Net income, state basis - - - $ 106,318 $ 491,128
Effect of state prescribed
practices
Effect of state permitted practices
Net income, NAIC SAP - - - $ 106,318 $ 491,128
Statutory surplus, state basis - - - $ 20,718,999 $ 20,612,471
Effect of state prescribed
practices
Effect of state permitted practices - - - -
Statutory surplus, NAIC SAP - - - $ 20,718,999 $ 20,612,471

No significant change.
Accounting Policies

Loan-backed securities with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are stated at
the lower of amortized cost or fair value. For residential mortgage-backed securities (RMBS), commercial mortgage-backed
securities (CMBS) and loan-backed and structured securities (BASS), the NAIC has retrained third-party investment
management firms to assist in the determination of the appropriate NAIC designations and Book Adjusted Carrying Values
based not only on the probability of loss, but also the severity of loss. Those RMBS, CMBS and LBASS securities that are not
modeled but receive a current year Acceptable Rating Organizations (ARO) rating are subject to the Modified FE process which
determines the appropriate NAIC designations and Book Adjusted Carrying Values.

Going Concern

After review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS - No significant change.

BUSINESS COMBINATIONS AND GOODWILL - No significant change.

DISCONTINUED OPERATIONS - No significant change.

INVESTMENTS
A-C.

D.

No significant change.

Loan-Backed Securities

1.

The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of
purchase to determine effective yields; significant changes in estimated cash flows from the original purchase assumptions
are accounted for on a prospective basis.

The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to
sell or lack of intent to hold to recovery during 2018.

The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2018.

The following table shows all loan-backed securities with an unrealized loss:
Less than 12 months 12 months or more
Fair Unrealized Fair Unrealized
Value Loss Value Loss
$3,862,217 $ (74,745) $ 1,018,526 $ (26,194)
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Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment data,
management believes that the Company will recover its cost basis in all securities with unrealized losses at March 31, 2018.
The Company has the intent to hold such securities until they recover in value or mature.

E. Dollar Repurchase Agreements and Securities Lending Transactions — The Company does not invest in repurchase agreements or
engage in securities lending.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable

I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable

J. Real Estate — The Company has not recognized any impairment losses on real estate as of March 31, 2018 and does not engage
in retail land sales.

K. Low Income Housing Tax Credits — Not Applicable

L. Restricted Assets — No significant change

M. Working Capital Finance Investments — Not Applicable

N. Offsetting and Netting of Assets and Liabilities — Not Applicable

0. Structured Notes — The Company does not invest in structured notes.
P.  5* Securities — Not Applicable

Q. Short Sales — Not Applicable

R. Prepayment Penalty and Acceleration Fees — No significant change.

6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - No significant change.

7.) INVESTMENT INCOME - No significant change.

8.) DERIVATIVE INSTRUMENTS - No significant change.

9.) INCOME TAXES - No significant change.

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
A. No Significant Change.

B. Detail of Transactions Greater than %% of Admitted Assets — The Company had no transactions with any affiliate exceeding ¥2
of 1% of its total admitted assets during 2018.

C - N - No significant change.

11.) DEBT

A.  The Company does not have any outstanding liability for borrowed money.

B. The Company does not have any agreements with the Federal Home Loan Bank.

12.) RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND
OTHER POSTRETIREMENT BENEFIT PLANS

No significant change.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS - No significant change.

14.) LIABILITIES, CONTINGENCIES AND ASSESSMENTS - No significant change.

15.) LEASES - No significant change.

16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

No significant change.

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. The Company did not sell any receivable balances during 2018.

B. Transfer and Servicing of Financial Assets — Not applicable.

C. The Company was not involved in any wash sale transactions during 2018.
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Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

No significant change.

19.) DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

No significant change.
20.) FAIR VALUE

A.

1. Fair Value Measurements at Reporting Date

The Company does not have any liabilities or assets carried at fair value.
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
The Company does not have any Level 3 securities carried at fair value.

3. Fair Value Recognition of Transfers Between Levels

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market
observable inputs. All transfers are reflected in the table above at fair value as of the end of the reporting period.

4. Inputs and Techniques Used in Estimating Fair Value

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient
frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial instruments
consist primarily of publicly traded equity securities and highly liquid government bonds for which quoted market prices in
active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets (markets in which there are few transactions, the prices are not current, price quotations vary substantially
over time or among market makers, or in which little information is released publicly); and valuations based on other
significant inputs that are observable in active markets. The Company’s Level 2 financial instruments include corporate and
municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs include benchmark yields,
reported trades, corroborated broker/dealer quotes, issuer spreads and benchmark securities. When non-binding broker
quotes can be corroborated by comparison to similar securities priced using observable inputs, they are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair value
of Level 2 financial instruments in which one or more significant inputs are unobservable. The unobservable inputs may
include management's own assumptions about the assumptions market participants would use based on the best information
available in the circumstances. The Company's Level 3 is comprised of financial instruments whose fair value is estimated
based on non-hinding broker quotes or internally developed using significant inputs not based on, or corroborated by,
observable market information.

The Company's investment managers, American Money Management Corporation (an affiliate) is responsible for the
valuation process and uses data from outside sources (including nationally recognized pricing services and broker/dealers) in
establishing fair value. Valuation techniques utilized by pricing services and prices obtained from external sources are
reviewed by AMMC's internal investment professionals who are familiar with the securities being priced and the markets in
which they trade to ensure the fair value determination is representative of an exit price. To validate the appropriateness of
the prices obtained, these investment managers consider widely published indices (as benchmarks), recent trades, changes
in interest rates, general economic conditions and the credit quality of the specific issuers. In addition, AMMC communicates
directly with the pricing service regarding the methods and assumptions used in pricing, including verifying, on a test basis,
the inputs used by the service to value specific securities.

B. The Company has no additional fair value disclosures.

C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as
reflected in the following table. See item 4 above for a discussion of each of these three levels.

Aggregate Fair
Description Value Admitted Assets Level 1 Level 2 Level 3
Assets:
Bonds:
U.S. Government and government agencies $ 198,313 § 201616 $ 198313 $ -8
States, municipalities and political subdivisions 10,758,974 10,775,874 - 10,758,974
Foreign government - - - -
Residential MBS 450,501 467,606 - 450,501
Commercial MBS - - -
Asset backed securities 2,009,930 1,999,302 - 2,009,930
All other bonds 1,027,998 1,045,736 - 1,027,998
Total bonds $ 14445716 $ 14490134 $ 198,313 $ 14247403 %
Preferred stocks - - - -
Common stocks - - -
Cash and short term 6,157,877 6,157,877 6,157,877 -
Total $ 20603593 $ 20648011 $ 6,356,190 $ 14,247,403 $

C. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.
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Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

21.) OTHER ITEMS - No significant change.

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to March 31, 2018, which may have a material effect on the financial condition of the
Company.

23.) REINSURANCE - No significant change.

24.) RETROSPECTIVELY RATED CONTRACTS - No significant change.

25.) CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company does not have any reserves for loss and loss adjustment expenses or related change in incurred losses and loss
adjustment expenses.

26.) INTERCOMPANY POOLING ARRANGEMENTS - No significant change.

27.) STRUCTURED SETTLEMENTS - No significant change.

28.) HEALTH CARE RECEIVABLES - No significant change.

29.) PARTICIPATING POLICIES - No significant change.

30.) PREMIUM DEFICIENCY RESERVES - No significant change.

31.) HIGH DEDUCTIBLES - No significant change.

32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES - No significant change.

33.) ASBESTOS/ENVIRONMENTAL RESERVES - No significant change.

34.) SUBSCRIBER SAVINGS ACCOUNTS - No significant change.

35.) MULTIPLE PERIL CROP INSURANCE - No significant change.

36.) FINANCIAL GUARANTY INSURANCE - The Company does not write financial guaranty insurance.
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statement for March 31, 2018 of e Mlil-Continent Assurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol[ ]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0001042046
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/26/2018

6.4 By what department or departments?
Ohio Department of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] Nol[ ]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement for March 31, 2018 of e Mlil-Continent Assurance Company

GENERAL INTERROGATORIES

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon One Wall Street, New York, New York 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
American Money Management Corporation A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
161853 American Money Management 54930048Y5YTQDRCSM84 SEC DS
Corporation
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GlI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0

Total XXX XXX 0 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]

Qo8



statement for March 31, 2018 of e Mlil-Continent Assurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code 1D Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




statement for March 31, 2018 of e Mlil-Continent Assurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. Alaska
3. ANZONa.....ceeeea
4. Arkansas
5. California
6. Colorado........oceveerevrererininnes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... N et [ eerreeesseesnsteesstessssenstes | reesessesaseessesssessestensnees | seseesessessasssesestensnessesies | sressestessesestesssessestentnes | setessessestene st essessesteseas
10.  Florida
11.  Georgia
12, Hawaii.....cocooorvvvirercrninciene
13, 1daho....ccoveees
14. llinois...
15, Indiana.......ccccovvneeneirninineiienns
16.
17.
18.  Kentucky
19, LOUISIANA. ....c.eveeerrerreicieenas LA|...... Lt | et [ ettt | sttt enenens | seienes sttt nenienies | sersesteeses sttt esteetens | sebet sttt
20.
21.  Maryland
22.  Massachusetts...........ccocvrnne. MA|....... Nuve [ errririrrrrsneesnsenes | cersereeeessieseesssssseseins | seeseesssessesnsssssesesssessasne | rssessesessstesesesessessesnes | sressssestessessssensesesnsnssans | srestesesnesestesessenssassenns
23, Michigan........ccccoververrerrerennns
24.  Minnesota
25, MiSSISSIPPi..rvrrereerrreerreieirinnns MS|...... Novis [ errrisiesnseesssenes | cessessissesessssesesieses | sesssssssessesssessesssssssessanss | sessessesessstesessssessesesiess | sressssesiesesissessesessessnsens | srestesesissessesesessnsasienies
26, MiSSOUIi....ovrereeeereieireinirines
27. Montana
28. Nebraska
29. Nevada.......ccommenerreeneinens
30. New Hampshire
31, New Jersey.....oveerevnnnnn.
32, New MexiCo.....coovverrurernrnnees
33.  New York.....
34.  North Carolina
35.
36.
37.
38.
39. Pennsylvania...
40. Rhode Island
41.  South Carolina
42.  South Dakota.......ccccvevrrrneenees
43, Tennessee.........orrvevrnrenns
44, TEXAS..oieienereierineireieieniens
45, Utah..ccece
468, Vermont.........ccocvneerneneineenns
47, Virginia......ooveeveeeereinenienns
48.  Washington........cccceevririuennee
49, West Virginia........ccocovvvvureenee
50.  WIiSCONSIN.....covivivrrerrrriieires
51, WYoming.....oooveveevvrrereereenenene
52.  American Samoa
53, GUAM...ieeeeereeieeeeeeieenae
54.  Puerto RiCO.......ccocrvrunirirniinee
55.  US Virgin Islands.
56.  Northern Mariana Islands
57. Canada......ccccovmrnrurernnen.
58.  Aggregate Other Alien............ XXX..
59, TotalS....ocnrererrrreerrereeeeineireieenns L XXX.. 759,669 ..1,901,026 | .o 1,069,512
DETAILS OF WRITE-INS
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | ooveiviveeiieeeiicennd 0 [ e 0 | oo [0 TR 0 [ oo (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX
(@) Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - See DSLI)

D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of domicile

15 R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.
0 N - None of the above - Not allowed to write business in the state..............
0




Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
American Financial Capital Trust Il
American Financial Capital Trust Il
American Financial Capital Trust IV
American Financial Enterprises, Inc.

American Money Management Corporation
American Real Estate Capital Company, LLC
Mid-Market Capital Partners, LLC

APU Holding Company

American Premier Underwriters, Inc.

The Associates of the Jersey Company

Great Southwest Corporation

Lehigh Valley Railroad Company

{

:

Magnolia Alabama Holdings, Inc.
Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC
Ohio Oil & Gas Holdings, LLC
The Owasco River Railway, Inc.
PCC Real Estate, Inc.
PCC Technical Industries, Inc.
Penn Towers, Inc.
Pennsylvania Oil & Gas Holdings, LLC
Pennsylvania-Reading Seashore Lines (66.67%)

Terminal Realty Penn Co.
Waynesburg Southern Railroad Company
GAl Insurance Company, Ltd. *
Great American Specialty & Affinity Limited
Hangar Acquisition Corp.
Premier Lease & Loan Services Insurance Agency, Inc.
Premier Lease & Loan Services of Canada, Inc.
Risico Management Corporation
Dixie Terminal Corporation
GAI Holding Bermuda Ltd. (77%) *
GAl Indemnity, Ltd. #
Neon Capital Limited
Neon Holdings (U.K.) Limited
Beat Capital Partners Limited (26.96%)
Tarian Underwriting Limited (60%)
Lavenham Underwriting Limited #
Neon Italy S.R.L. (60%)
Neon Management Services Limited
Neon Sapphire Underwriting Limited
Neon Service Company (U.K.) Limited
Marketform Australia Pty Limited
Studio Marketform SRL
Neon Underwriting Bermuda Limited
Neon Underwriting Limited
Orca Services S/A (85%)
Sampford Underwriting Limited #
Helium Holdings Limited
Neon Employee Ownership LLC (23.35%)
GAI Australia Pty Ltd

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Pennsylvania Lehigh Oil & Gas Holdings LLC

Pittsburgh and Cross Creek Railroad Company (83%)

Q11

ch':‘(::t'i';an'y FEIN NAIC Co. Code|

OH 31-1544320
DE 31-6549738
DE 16-6543606
DE 16-6543609
cT 31-0996797
OH 31-0828578
OH 27-1577326
DE 27-2829629
OH 41-2112001
PA 23-6000765
N 23-6297584
DE 95-2802826
PA 13-6400464
PA 46-1665396
DE 20-1548213
AL 20-1574094
MI 46-1852532
OH 46-1480078
NY 13-6021353
NY 31-1236926
DE 76-0080537
PA 23-1537928
PA 46-3246684
NJ 23-6000766
PA 23-6207599
DC 23-1707450
PA 23-1675796
BMU 98-1073776
GBR

OH 31-1446308
WA 91-1242743
WA 91-1508644
DE 31-1262960
OH 31-0823725
BMU 98-0606803
GBR 98-0556144
GBR
GBR
GBR
GBR
GBR 98-0412245
ITA
GBR
GGY
GBR
AUS

ITA
BMU
GBR

DNK
GBR 98-0431601
BMU

DE
AUS



Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

American Financial Group, Inc.
Great American Financial Resources, Inc. #

AAG Insurance Agency, Inc.
Ceres Group, Inc.

Continental General Corporation
QQAgency of Texas, Inc.

Great American Advisors, Inc.

Great American Life Insurance Company *

Annuity Investors Life Insurance Company *
Bay Bridge Marina Hemingway's Restaurant, LLC (85%)
Bay Bridge Marina Management (85%)
Brothers Management, LLC (99%)
Charleston Harbor Fishing, LLC
GA Key Lime, LLC
GALIC - Bay Bridge Marina, LLC
GALIC Brothers, Inc.
Manhattan National Holding Corporation
Manhattan National Life Insurance Company *

| Skipjack Marina Corp.

| Great American Holding, Inc.

Agricultural Services, LLC
Great American Holding (Europe) Limited
Great American Europe Limited
Great American International Insurance Designated Activity Company *
Mid-Continent Casualty Company *

Mid-Continent Assurance Company *

Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

| National Interstate Corporation

FF

American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd. *

Hudson Management Group, Ltd.

National Interstate Insurance Agency, Inc.

]

National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC
Republic Indemnity Company of America *
Republic Indemnity Company of California *

| Summit Consulting, LLC

* Denotes insurer

Heritage Summit Healthcare, LLC
Summit Real Estate Holdings, LLC
Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*

Bridgefield Casualty Insurance Company*

Commercial For Hire Transportation Purchasing Group @

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Q11.1

ch':‘(::t'i';an'y FEIN NAIC Co. Code|

OH 31-1544320

DE 06-1356481

KY 31-1422717

DE 34-1017531

NE 47-0717079

T 34-1947042

OH 31-1395344

OH 13-1935920 63312
OH 31-1021738 93661
MD 27-4078277

MD 27-0513333

FL 20-1246122

sc 81-3737639

OH 47-5618395

MD 20-4604276

OH 31-1391777

OH 26-3260520

OH 450252531 67083
MD 52.2179330

OH 42-1575938

OH 27-3062314
GBR
GBR

IRL

OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235
cYM 98-0191335

VIR 66-0660039

OH 34-1607396

sc 36-4670968

OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631

OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054

OH 46-4570914

CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711

FL 59-3385208

FL 82-2462705

FL 59-3409855

FL 59-1835212 10701
FL 59-3269531 10335



Statement for March 31, 2018 ofthe. Mid-Continent Assurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

American Fina

* Denotes insurer

Part 1 - Organizational Chart

ncial Group, Inc.

Great American Insurance Company *

American Empire Surplus Lines Insurance Company *
American Empire Insurance Company *
American Empire Underwriters, Inc.
American Signature Underwriters, Inc.
Brothers Property Corporation

Brothers Pennsylvanian Corporation

Brothers Property Management Corporation

Crescent Centre Apartments *

Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.
Eden Park Insurance Brokers, Inc.
El Aguila, Compariia de Seguros, S.A. de C.V. *
Financiadora de Primas Condor, S.A. de C.V. (99%)
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAI Mexico Holdings, LLC
GAl Warranty Company
GAIl Warranty Company of Florida
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's Insurance Company * @
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Insurance (GB) Limited *
Key Largo Group, Inc.
PLLS Canada Insurance Brokers Inc. (49%)
Professional Risk Brokers, Inc.

One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.
Three East Fourth, Inc.

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies

Q11.2

ch':‘(::t'i';an'y FEIN NAIC Co. Code|

OH 31-1544320

OH 31-0501234 16691
DE 31-0912199 35351
OH 31-0973761 37990
> 59-1671722

OH 31-1463075

OH 59-2840291

PA 25-1754638

OH 59-2840294

OH 20-4498054

KS 31-1277904

OH 31-0589001

CA 31-1341668
MEX
MEX

KS 39-1404033

NY 13-3628555

NY

DE 81-0814136

OH 31-1753938

FL 31-1765544

OH 61-1329718

> 74-2693636

OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643

NY 13-5539046 22136
T 31-0974853 38024
> 31-1073664

OH 31-0856644

OH 31-1288778 38580
DE 31-0918893

OH 31-1209419 31135
OH 31-1237970 33723
GBR

FL 59-1263251
CAN 871850814

IL 31-1293064

OH 31-0686194

OH 31-0883227

OH 31-1119320

OH 31-0728327



statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

... | GAl Indemnity, Ltd...
....|Neon Capital Limited....
................................................................................ Neon Holdings (U.K.) Limited

.. |98-0556144/ .. . | GAl Holding Bermuda Ltd... ..| Ownership.. ...100.000 | American Financial Group, Inc. | .....
.| GAl Holding Bermuda Ltd... ..| Ownership.. ...100.000 | American Financial Group, Inc. | .....

Neon Capital LiIMited.........c.correrreneienieiresinenes Ownership......... ...100.000 | American Financial Group, Inc. | .....

1 2 3 4 5 6 7 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) | *
31-1544320 ............. 0001042046. [NYSE........... American Financial Group, INC..........ccoeirinieinieieesisessssessinnens OWNETSNIP....cvet | crveireieiriens e esesessssesesees | ees Neooos [
31-6549738 ... [ | v American Financial Capital Trust 1..........cccccoevieerenieereeeeninne American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe e
16-6543606 American Financial Capital Trust lll...........cccoeeierierenienrreernns American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
.. | 16-6543609 .. ..| American Financial Capital Trust V. .| American Financial Group, Inc . | Ownership......... | ...100.000 | American Financial Group, Inc. | ..... N
31-0996797 American Financial Enterprises, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
31-0828578 American Money Management Corporation American Financial Group, INC........ccccovreunincirnencnns Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
27-1577326 American Real Estate Capital Company, LLC American Money Management Corporation................. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
27-2829629 Mid-Market Capital Partners, LLC American Money Management Corporation................. Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
... |41-2112001 .. ..|APU Holding Company..........c........ . | American Financial Group, Inc............... .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
...|23-6000765| .. ..| American Premier Underwriters, Inc. . |APU Holding Company....... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.. |23-6297584| .. ..| The Associates of the Jersey Company.. . . | American Premier Underwriters, Inc... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
95-2802826 Great Southwest COrporation.............cceeeeereeeieresienesisseesseenns American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N
13-6400464 Lehigh Valley Railroad Company. American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N
... | 46-1665396) .. ...| Pennsylvania Lehigh Oil & Gas Holdings LLC. . | Lehigh Valley Railroad Company.... ..| Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
... | 20-1548213] .. ....|Magnolia Alabama Holdings, Inc.. .| American Premier Underwriters, Inc... .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.. |20-1574094| .. ..|Magnolia Alabama Holdings LLC. . |Magnolia Alabama Holdings, Inc........ .. | Ownership......... | ...100.000 | American Financial Group, Inc. | ..... N
46-1852532 Michigan Oil & Gas Holdings, LLC American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
46-1480078 Ohio Oil & Gas Holdings, LLC American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
13-6021353 The Owasco River Railway, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... [\ O
31-1236926 PCC Real Estate, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoos | oo
.. | 76-0080537] .. ..|PCC Technical Industries, Inc.. . | American Premier Underwriters, Inc... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
23-1537928 Penn Towers, Inc American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... [\ IO I
46-3246684 Pennsylvania Oil & Gas Holdings, LLC American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
23-6000766 Pennsylvania-Reading Seashore Lines American Premier Underwriters, Inc Ownership......... | ..... 66.670 | American Financial Group, Inc. | ..... Nevoooe oo
23-6207599 Pittsburgh and Cross Creek Railroad Company...........cccccvevveriviirenenne PA.......... NIA........... American Premier Underwriters, Inc Ownership......... | ..... 83.000 | American Financial Group, Inc. | ..... Necoren | e
.. |23-1707450 .. ... | Terminal Realty Penn Co . . .| American Premier Underwriters, Inc... . | Ownership......... | ...100.000 |American Financial Group, Inc. | ..... N
23-1675796] ... | e | e Waynesburg Southern Railroad Company...........ccoevvereeereenrereeneenens American Premier Underwriters, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
98-1073776| ....vvveeer | e | vereerrereiseineenns GAl Insurance Company, Ltd APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooos [
................................................................... Great American Specialty & Affinity Limited APU Holding Company Ownership......... | ...100.000 | American Financial Group, Inc. | ....N...... | ...
31-1446308 Hangar Acquisition Corp APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc. | ..... [\ RO
.. |91-1242743 .. ..| Premier Lease & Loan Services Insurance Agency, Inc.. . |APU Holding Company... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
...191-1508644 | .. ..| Premier Lease & Loan Services of Canada, Inc.. . |APU Holding Company... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.| 31-1262960 .. ..|Risico Management Corporation................. . . |APU Holding Company....... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
31-0823725 Dixie Terminal Corporation.............cccceeeveurinreieenseneesesssessesessnsns American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N
98-0606803| ......covveer | wrrerrerrererrrereins | eererreirsisninenens GAIl Holding Bermuda Ltd American Financial Group, INC........cc.coovrevrencernrinnnns Ownership......... | ..... 69.990 | American Financial Group, Inc. | ..... N
.. |98-0606803| .. ..| GAl Holding Bermuda Ltd .| GAIl Australia Pty Ltd.......... .. | Ownership......... | ..... 30.010 |American Financial Group, Inc. | .....N
N
N
N
N
N
N
N

....................................................................................... Beat Capital Partners Limited Neon Holdings (U.K.) Limited Ownership......... | .....26.960 | American Financial Group, Inc.| ....N....... | .....
.................................................................................... Tarian Underwriting Limited Beat Capital Partners Limited..................cccccocoeuevenenen. | Ownership......... | .....60.000 | American Financial Group, Inc. | ....N....... | .....
.................... 98-0412245| .......coce. | coveevienneiens | veereereieinnnennn. | LAVENham Underwriting Limited..........cooovieniienieceeeeseis Neon Holdings (U.K.) Limited Ownership......... | ...100.000 | American Financial Group, Inc.| .....N....... | .....
....................................................................................... Neon faly S.R.L....o.ciiiiiiece s Neon Holdings (U.K.) Limited Ownership......... | .....60.000 | American Financial Group, Inc.| .....N....... | .....
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statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 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) | *
Neon Management Services Limited Neon Holdings (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
..|Neon Sapphire Underwriting Limited... . |Neon Holdings (U.K.) Limited. . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
Neon Service Company (U.K.) Limited Neon Holdings (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
Marketform Australia Pty Limited Neon Service Company (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
Studio Marketform SRL Neon Service Company (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
Neon Underwriting Bermuda Limited Neon Holdings (U.K.) Limited Ownership......... ...100.000 | American Financial Group, Inc. | ..... [\ RO
..|Neon Underwriting Limited....... . |Neon Holdings (U.K.) Limited. . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
....| Orca Services S/A.... . |Neon Holdings (U.K.) Limited. . | Ownership........ | ... 85.000 | American Financial Group, Inc. | ..... N
..| Sampford Underwriting Limited . |Neon Holdings (U.K.) Limited. . | Ownership......... | ...100.000 | American Financial Group, Inc. | ..... N
Helium Holdings Limited American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N
Neon Employee OWnership LLC.........ccouuevmieineircrernrneieesseieeenes Helium Holdings Limited..........ccccoerereinirnerreinninienns Ownership........ | ..... 23.350 [ .oveeerieierereeererrenesieenes | s N
............... ....| GAl Australia Pty Ltd.........ccocvvrrrienenne . |Neon Employee Ownership LLC. ..| Ownership.. ...100.000 | American Financial Group, Inc. | ....N
... | 06-1356481| .. ..| Great American Financial Resources, Inc . | American Financial Group, Inc............... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.| 31-1422717| .. ..|AAG Insurance Agency, Inc................. . | Great American Financial Resources, Inc.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.................... 34-1017531| oo e | veereereieieninenes | CEIES GIOUD, INCuveiviiiiiicice s Great American Financial Resources, Inc.................... | Ownership......... | ...100.000 | American Financial Group, Inc. | ....N
.................... 470717079 Continental General Corporation..............cccoieeirnniesseeenieenens Ceres Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc.| .....N
.. | 34-1947042| .. ..| QQAgency of Texas, Inc.......... .| Ceres Group, Inc. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
31-1395344 .. ..| Great American Advisors, Inc.............. . | Great American Financial Resources, Inc.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
0084| American Financial Group, Inc.|63312... | 13-1935920] .. ..| Great American Life Insurance Company . . | Great American Financial Resources, Inc.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
0084| American Financial Group, Inc.|93661... | 31-1021738 Annuity Investors Life Insurance Company............cocoevvevenierneniinnens . | Great American Life Insurance Company.................... Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
27-4078277 | ..o | eererreiriereineins | cerereissisnieiees Bay Bridge Marina Hemingway's Restaurant, LLC Great American Life Insurance Company................... Ownership American Financial Group, Inc. | ..... N [
270513333 ... | e | e Bay Bridge Marina Management.............cccoveereneenieneeeneencnneeneenns Great American Life Insurance Company.................... Ownership American Financial Group, Inc. | ..... Neooos [
20-1246122 Brothers Management, LLC Great American Life Insurance Company.................... Ownership American Financial Group, Inc. | ..... A (RN IO
.. |81-3737639 .. ..| Charleston Harbor Fishing, LLC... .| Great American Life Insurance Company... . | Ownership.. American Financial Group, Inc. | ..... N
47-5618395 GA Key Lime, LLC Great American Life Insurance Company.................... Ownership American Financial Group, Inc. | ..... N
47-5618395 GA Key Lime, LLC Great American Insurance Company...........c.ccceeennne. Ownership American Financial Group, Inc. | ..... N....... 2.
20-4604276 GALIC - Bay Bridge Marina, LLC..........ccccccveereieireriecseisieeeeienns Great American Life Insurance Company.................... Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
31-1391777 GALIC Brothers, Inc Great American Life Insurance Company.................... Ownership......... ...100.000 | American Financial Group, Inc. | .....Y....... | .....
26-3260520 .. ..|Manhattan National Holding Corporation..... .| Great American Life Insurance Company... . | Ownership.. ...100.000 | American Financial Group, Inc.| .....Y..
. |45-0252531] .. ....| Manhattan National Life Insurance Company.. . | Manhattan National Holding Corporation.... . | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
52-2179330] .. ..| Skipjack Marina Corp..........cc.oeueenee .| Great American Life Insurance Company... . | Ownership......... | ...100.000 |American Financial Group, Inc. | ..... N
42-1575938 Great American Holding, Inc American Financial Group, Inc Ownership......... ...100.000 |American Financial Group, Inc. | .....N
.................... 27-3062314 ] ....covvvve | cererrereeirenens | veereeneneeennn. | Agricultural Services, LLC Great American Holding, Inc.........c.cccccccovvvvreireenner. | Ownership......... | ...100.000 | American Financial Group, Inc. | ....N
............... ....| Great American Holding (Europe) Limited... .| Great American Holding, Inc....... . | Ownership.. ...100.000 | American Financial Group, Inc. | ....N
............... . ..| Great American Europe Limited........... .| Great American Holding (Europe) Limited.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ....N
....... AA-1784136) .. ..| Great American International Insurance Designated Activity Company. . | Great American Holding, Inc.................. . | Ownership.. ...100.000 | American Financial Group, Inc. | ....N
0084| American Financial Group, Inc.|23418... [73-0556513] ......cccco. | coevrrrernininnns [ cerrereeinieieinnns Mid-Continent Casualty CoOmPany...........c.cccoueuerireeenireerieisseeeenenns Great American Holding, INC.........ccccvvriiirinicinninns Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
0084| American Financial Group, Inc. | 15380... [73-1406844| ............. | cceovrrienveienes [ cervereeniieeinnns Mid-Continent Assurance COMPaNY..........cccoueurunireerieisinieieissereenins Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
0084| American Financial Group, Inc. | 13794... [38-3803661| ........ccc. | cverrevierrerins | coerreirirsnienienns Mid-Continent Excess and Surplus Insurance Company............cccue..... Mid-Continent Casualty Company. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Neooros [
.................................................................... 30-0571535 Mid-Continent Specialty Insurance Services, Inc Mid-Continent Casualty Company. Ownership......... | ...100.000 | American Financial Group, Inc. | .....Y....... | .....
0084| American Financial Group, Inc.|23426... | 73-0773259 .. ..| Oklahoma Surety Company. . |Mid-Continent Casualty Company.. . | Ownership......... | ...100.000 |American Financial Group, Inc. | ..... N
.................................................................... 34-1607394 National Interstate Corporation Great American Holding, Inc Ownership......... | ...100.000 | American Financial Group, Inc.| ....N....... | .....
.................................................................... 34-1899058 | ......cvvvves | ververrneirerrienes | wvrireirenenenene. | American Highways Insurance Agency, INC.........ccvveevniincircrncincnnns National Interstate Corporation............c.ccoceevevenernenn. | OWNErship......... | ...100.000 | American Financial Group, Inc. | ....N....... | .....




statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 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) | *
31-1548235 Explorer RV Insurance Agency, Inc. National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
.. 198-0191335| .. ..|Hudson Indemnity, Ltd . | National Interstate Corporation... .. | Ownership......... | ...100.000 | American Financial Group, Inc. | .....
66-0660039 Hudson Management Group, Ltd National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.| .....N....... | .....
34-1607396 National Interstate Insurance Agency, Inc National Interstate Corporation.............cccooeverireinnnnn. Ownership......... ...100.000 | American Financial Group, Inc.| ....N....... | .....
36-4670968 Commercial For Hire Transportation Purchasing Group National Interstate Insurance Agency, Inc................... Management..... | ....cccorinnne American Financial Group, Inc. | ....N....... 5.
0084| American Financial Group, Inc. | 32620... | 34-1607395 National Interstate Insurance Company . | National Interstate Corporation............c.ccceevrrieveieinnnns Ownership......... ...100.000 | American Financial Group, Inc.| ....N....... | .....

0084| American Financial Group, Inc.|11051... | 99-0345306] ..
....... 43-1254631| ..
0084| American Financial Group, Inc.|41106... | 95-3623282 ..

..| National Interstate Insurance Company of Hawaii, Inc . | National Interstate Insurance Company..
....| TransProtection Service Company............ccccevveeenes " . . " . | National Interstate Insurance Company..
..| Triumphe Casualty Company....... . | National Interstate Insurance Company..

.. | Ownership..
.. | Ownership..
.. | Ownership..

...100.000 | American Financial Group, Inc. | .....
...100.000 | American Financial Group, Inc. | ....
...100.000 | American Financial Group, Inc. | .....

0084| American Financial Group, Inc.|21172... | 86-0114294 Vanliner Insurance Company. .... | National Interstate Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | .....
.................... 20-5546054 Safety Claims & Litigation Services, LLC.........cccocuvinencrrinirireinninns National Interstate Corporation Ownership......... | ...100.000 | American Financial Group, Inc. | .....
....... 46-4570914| .. ..| Safety, Claims and Litigation Services, LLC . | National Interstate Corporation... .. | Ownership.. ...100.000 | American Financial Group, Inc. | .....

..|Republic Indemnity Company of America.... . | Great American Holding, Inc...... . | Ownership.. ...100.000 | American Financial Group, Inc. | .....
..|Republic Indemnity Company of Califoria.. . . | Republic Indemnity Company of America... . | Ownership......... | ...100.000 |American Financial Group, Inc. | .....
Summit ConsuUIting, LLC.........cviiireiieierieeeeese s Great American Holding, INC. .......ccccovvviiveiricinninns Ownership......... ...100.000 | American Financial Group, Inc. | .....

0084| American Financial Group, Inc.|22179... | 95-2801326] ..
0084| American Financial Group, Inc. |43753... | 31-1054123 ..

Z'ZI«D

.................................................................... 59-1683711
59-3385208 Heritage Summit Healthcare, LLC Summit Consulting, LLC Ownership......... ...100.000 | American Financial Group, Inc. | .....
.. | 82-2462705 .. ..| Summit Real Estate Holdings, LLC.. .| Summit Consulting, LLC..... .. | Ownership.. ...100.000 | American Financial Group, Inc. | .....
59-3409855] .. ..| Summit Holding Southeast, Inc.... .| Great American Holding, Inc. . . | Ownership.. ...100.000 | American Financial Group, Inc. | .....
0084| American Financial Group, Inc.|10701... | 59-1835212 .. .. | Bridgefield Employers Insurance Company. . | Summit Holding Southeast, Inc.............. .. | Ownership.. ...100.000 | American Financial Group, Inc. | .....
0084| American Financial Group, Inc.|10335... | 59-3269531 Bridgefield Casualty Insurance Company. ... | Bridgefield Employers Insurance Company.... Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
0084| American Financial Group, Inc.|16691... | 31-0501234 Great American Insurance COMPaNY..........ccvveereirerreesinssneeesneeeesees OH.......... UIP........... American Financial Group, INC........cc.coovevrinireririnnnnns Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
0084| American Financial Group, Inc.|35351... | 31-0912199 American Empire Surplus Lines Insurance Company...........c.cccceueenee. DE.......... A, Great American Insurance Company...........ccoeueenennes Ownership......... ...100.000 | American Financial Group, Inc. | ....N...... | ...
0084| American Financial Group, Inc.|37990... | 31-0973761 American Empire Insurance Company. American Empire Surplus Lines Insurance Company.. | Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
59-1671722| .. ....| American Empire Underwriters, Inc. .| American Empire Insurance Company..........c.c.ceeee.. Ownership.. ...100.000 | American Financial Group, Inc. | .....
31-1463075] ..o | e | e American Signature Underwriters, Inc. Great American Insurance Company...........cccoeueenennes Ownership......... ...100.000 | American Financial Group, Inc. | .....Y....... | .....
59-2840291 ....oovovvee [ errereiriieieiniees | e Brothers Property Corporation...............cceeeeenieeisseeseenisesenssenns Great American Insurance Company...........c.ccceeennne. Ownership......... ...100.000 | American Financial Group, Inc.| ....Y....... | .....
25-1754638| ... [ e | e Brothers Pennsylvanian Corporation.... Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
59-2840294 Brothers Property Management Corporation Brothers Property Corporation Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
... | 20-4498054| .. ..| Crescent Centre Apartments................... .| Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | .....
. | 31-1277904 | .. ....| Crop Managers Insurance Agency, Inc .| Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | .....
.. 1 31-0589001] .. ..| Dempsey & Siders Agency, Inc........ .| Great American Insurance Company.. .. | Ownership......... | ...100.000 | American Financial Group, Inc.| .....
31-1341668 Eden Park Insurance Brokers, Inc.... Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | .....
................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V......ccccovvevivvirenininnnes Great American Insurance Company...............cc..e...... | Ownership......... | ...100.000 | American Financial Group, Inc. | .....

...| Financiadora de Primas Condor, S.A. de C.V..
....| Farmers Crop Insurance Alliance, Inc..
..| FCIA Management Company, Inc....

. | EI Aguila, Compafiia de Seguros, S.A. de C.V...
.| Great American Insurance Company..

. | Ownership..
.. | Ownership..

N 99.000 |American Financial Group, Inc. | .....
...100.000 | American Financial Group, Inc. | .....

... | 39-1404033) ..
.|13-3628555] ..

. .| Great American Insurance Company.. Ownership ...100.000 | American Financial Group, Inc. | .....
................................................................... Foreign Credit Insurance ASSOCIatioN.............cccoeveeeeeninieieieeeninns Great American Insurance Company........................... | Management..... | ................. | American Financial Group, Inc. | .....
81-0814136/ ....vovvvee [ errrreirireiniriees | veverereneieieeenas GAI Mexico Holdings, LLC Great American Insurance Company...........c.ccceeeenne. Ownership......... ...100.000 | American Financial Group, Inc.| ....N....... | .....
3121753938 ... | e | e GAIl Warranty Company. Great American Insurance Company..........c.cceveeninns Ownership......... ...100.000 | American Financial Group, Inc. | .....Y....... | .....

31-1765544 GAIl Warranty Company of Florida GAl Warranty CoOmpPany..........ccoeruerrerereensseneesneanees Ownership......... ...100.000 | American Financial Group, Inc. | ....N....... | .....
.. |61-1329718] .. ..| Global Premier Finance Company... .| Great American Insurance Company.. .. | Ownership......... | ...100.000 | American Financial Group, Inc. | .....
74-2693636 Great American Agency of Texas, INC.........ccveverneererninrineieerenineienne Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | ....Y....... | .....

ZXKXKZXKZZXKXKZXXKKKZZZK<K<ZZZ2Z22222Z2222<x2<x2Z22222"=

0084| American Financial Group, Inc. | 26832... | 95-1542353| .........ccc. | covvvrrererneneres | vereeveirennernes Great American Alliance Insurance Company...........cc.coveveeerenerrernes Great American Insurance COmpany............coeevennenee Ownership......... ...100.000 | American Financial Group, Inc. | .....
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statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 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) | *
0084| American Financial Group, Inc. [26344... | 15-6020948| ............. | ccoerrererninenes | verrireireiinenes Great American Assurance Company............c.cocreucuernrereereresensenenens OH .. | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | ..... Necoren | e
0084| American Financial Group, Inc.|39896... |61-0983091] .. ..| Great American Casualty Insurance Company.... . |OH. . | Great American Insurance Company.. .. | Ownership......... | ...100.000 | American Financial Group, Inc. | ..... N
0084| American Financial Group, Inc. | 10646... [36-4079497 | .........c... | coevrreerrreienns | cerrereieiriieeinnns Great American Contemporary Insurance Company.............c.ccoveeenne. OH . | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
0084| American Financial Group, Inc. |37532... [31-0954439)| .......cccc.. | coevireenveenns [ cerreeiesiieeinns Great American E & S Insurance Company DE .. | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
0084| American Financial Group, Inc. |41858... [31-1036473].......ccco. | coerrrierrieenns [ cerreeeriieeinnns Great American Fidelity Insurance Company. DE . | Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc. | ..... Nevoooe [
.................................................................... 31-1652643 Great American Insurance Agency, INC..........cccoecvveevineesniersnnnieene | OH Great American Insurance Company Ownership......... | ...100.000 | American Financial Group, Inc.| ....Y....... | .....
0084| American Financial Group, Inc.|22136... | 13-5539046] .. ..| Great American Insurance Company of New York.. ... INY.. . | Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
0084| American Financial Group, Inc.|38024... | 31-0974853] .. ..| Great American Lloyd's Insurance Company....... . TX. . | Great American Insurance Company.. Other...... American Financial Group, Inc. | ..... N
31-1073664| .. ..| Great American Lloyd's, INC.........cccorvvrenn. .| TX. .| Great American Insurance Company.. .. | Ownership......... | ...100.000 | American Financial Group, Inc.| .....Y..
31-0856644 Great American Management Services, Inc Great American Insurance Company. Ownership......... ...100.000 | American Financial Group, Inc. | .....Y
.131-1288778 Great American Protection Insurance Company..............oceveeereererenes Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | ..... N
31-0918893] .. ...| Great American Re INC.......c.ccvvevvreierienireinenns .| Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc.| .....Y..
0084| American Financial Group, Inc.|31135... | 31-1209419 .. ..| Great American Security Insurance Company. . | Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
0084| American Financial Group, Inc.|33723... | 31-1237970] .. ..| Great American Spirit Insurance Company.. . | Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc. | ..... N
.................................................................... AA-1120817 Insurance (GB) Limited . | Great American Insurance Company. Ownership......... | ...100.000 | American Financial Group, Inc.| .....Y
59-1263251 Key Largo Group, INC.......cceeeiireueiiieenieeeeeesiie e eesseienns Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc. | ..... Y
...| 871850814 | .. ..|PLLS Canada Insurance Brokers Inc... .| Great American Insurance Company.. .. | Ownership......... | ... 49.000 | American Financial Group, Inc. | .....Y..
...|31-1293064| .. ....| Professional Risk Brokers, Inc. .| Great American Insurance Company.. .. | Ownership.. ...100.000 | American Financial Group, Inc.| .....Y..
..|31-0686194] .. ..| One East Fourth, Inc............ . | American Financial Group, Inc.... . | Ownership......... | ...100.000 | American Financial Group, Inc. | ..... N
31-0883227 Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership......... ...100.000 | American Financial Group, Inc. | ..... N [
....... 31-1119320] ...oovvvvens | eererrerireireireins | cevreerennnnnnen. | TEJ Holdings, Inc. American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc. | ....N....... | .....
....... 31-0728327 | ....ovvove | cererrerisererens | seveeereneennnn. | Three East Fourth, Inc American Financial Group, Inc Ownership......... | ...100.000 | American Financial Group, Inc. | ....N...... | ...
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 | The entity is owned by more than one company within the AFG Group.
3 | Great American Insurance Company is the majority member of the Association.
4 | Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
5 | Company is affiliated but not owned.
6 | The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAI Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,

owns the remaining 23% of GAIl Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.




statement for March 31, 2018 of e Mlil-Continent Assurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date

Direct Premiums Direct Losses Direct Direct Loss

Lines of Business Earned Incurred Loss Percentage Percentage
BTkttt | Shieeb iRtk s ekttt st nns | feeb et ettt ennt | Shienbi sttt 0.000
2. ATIEA TINES ..ottt esss s | sebseetseeeseees bbbt esis | sesebsee bbbttt ntiens | eesteesees et 0.000
3. Farmowners multiple peril. ..0.000
4. Homeowners multiple peril... ..0.000
5. Commercial multiple peril 0.000
6. MOrtgage QUATANTY.........cccevverieireireieieie et ses 0.000
8. Ocean marine . ..0.000
9. Inland marine........ . ..0.000
10. Financial QUAraNtY.........cceeueieireiiininieeiesee st sses 0.000
11.1. Medical professional liability - OCCUITENCE.........covuriveireiriirieieeese e 0.000
11.2. Medical professional liability - claims-made.. . ..0.000
12. Earthquake.......cccccvvvierervenieieinnnns . ..0.000

..0.000
..0.000
..0.000
0.000 |.

13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability..........
21. Auto physical damage
. AICraft (all PETIIS)......cvevceeieieies e

. International..
30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business. o
35, TOAIS....ceevce e

3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines....
3. Farmowners multiple peril.
4. Homeowners multiple peril...
5. Commercial multiple peril

6. MOrQAge QUATANEY.......ceveviieiireisiete ettt bbbt
8. Ocean marine
9. Inland marine........
10. FiN@NCIal QUATANTY........c.cvivieireiiicceee et
11.1 Medical professional liability - OCCUITENCE.............cveveieeierieriies et
11.2 Medical professional liability - claims made..
12. Earthquake.......c.ccovveveeneninnrenene
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence
18.2 Products liability-Claims Made...........ccovurriirirrnee e
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability..........
21, AUtO PhySICal AMAGE........cerererrireireieie ettt sees
22, AICTaft (All PETIIS)......veureererierereieireeireiee ettt snes

. Sum. of remaining write-ins for Line 34 from overflow page........c..c.cccoevvverevrrerevnrenne ................................................. 0 ................................................. ol
. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)......ccccueviiiriiererieiereresesisssssnssisnsens | eerevssessnssssessesssssssesesssssssssessnsssQ | crsmesessissesssssssssssssssessnssssessesssnes
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Statement for March 31,

wsoime Mid-Continent Assurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015+ PHIOF.cocvois | coveieieeisciesisissiesiisiies | esiissssssssessissessesssssnses | ossesssssssssssssisssessneas 0 | oireeiieieiesssieieisses | esreessssisssssssssssessessenes | osreersesssssessesssssseseeseaQ | eeriessessissessessssssssessenses | eessesssssesssssesssnsessessanes | eresssessensiessesssssessessansans | creessssensenssessensonsoeseesQ | eereesesssnssnssensensensieseed | sremsessessessssssseseansas (O] I 0
2. 2016 s [ | eereriessssesssssensenssnsesiens | sressessssessass s siesssseanes 0 | oorererieieiesssssiessnies | esresissssssessssssssesisssenss | ossisssenssssiesensesssessessaQ | eeriessessissessassssssessssenses | soessessessesansssssssssstensanes | erssssesssssisssessasssssessanssns | eroesessesssessessenssnssessensd | neriessessessesessansnsanes (O (O] [N 0
3. Subtotals
2016 + Prior....cco. | coeervieiirceeiees (O (O { R [V 0 ] oD | e [0 R [0 R L0 O ORssyrent 1 OO RURRRRROORt | I [OUOUORU RO RR { 0
4. 2017 cieiiiiieis | eeieesiisieeisessseienins | eriseeresssessssnserenssesensnns | sierersssssessnseesessnsesanans 0 | oirieeirceeiiesiseenns | creneressnissnsnsserensnsensnens | ersesersnssresesssersssserensald | arrereressesssissessnssesssines | sresessssesessnsesessnsssessnserens | eresssresessnsssessnesensnseerss | sesssseesssseressnsnessssnrersld | aresseresssesessnesessnesens {0 I [ 0
5. Subtotals
2017 + PriOF oo | oo (V1 P [V I (0] IR {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P (01 P L0 PR I [OSOOUOTORORURUROORPOON 0 I FOUUUOOOOORTRORORTROON | B OUOTOROOROOORORRRORRON 0
6. 2018, [, 0.0 S P .0 ST P D0, T D XXX rtiiierene [ vsvrenissiissiesssissssensneenes | ossessessssssissessssseessenss0 | oovvessesssenes XXX oirsrerinns | evnrerississssssississssssissens | aoressississssssssssessassssssnsies | svsesssesssssensensssssesssnsnsd | sesesisssensans .0 SN R 0.0 T PR XXX i
7. TotalS..occvecees | v 0 [ e (0 0 | e 0 | oo 0 [ ceeeeeeereeieeenend0 | e 0 [ o 0 [ e 0 [ cveverreerereeieieeenend0 | e (0 TR 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .ocooevcvvvecenee 20,612
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




statement for March 31, 2018 of e Mlil-Continent Assurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. 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.

Rl

Bar Code:

* 15 3 8 02 0184 900000 1 =*
* 15 3 8 02 01845540000 1 =*
* 15 3 8 02 018 3 650000 1 *

Q15

Response

NO

NO

NO

YES
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Overflow Page for Write-Ins

NONE
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statement for March 31, 2018 ofthe Miidl-Continent Assurance Company

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION............ccevevrirerieieseeie e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvveveeiveiveeieisereseeesenans
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount.........c.ovvrrnrreininnenns

Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment excluding accrued interest...........ccocvveevisieiereennnn.
Deduct current year's other-than-temporary impairment reCOgNIZEA. ..o enes
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValUGLIoN @lIOWANCE. ..........ccveiiiveiiicie ettt sttt s bt s e s bbb s ses
SUDBLOtAl (LINE 11 PIUS LINE 12)...uuvviriieieiieieieeisie ettt sss sttt sttt antn
Deduct total NONAdMItEEd @MOUNES..........c.euieieeirrircee ettt
Statement value at end of current period (Line 13 MINUS LINE 14)......coveiiiierieiisiesesisiseessiessesssssssesssssssssssansessssassesssssneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOr YEAT. ..ottt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition...............ccccceeieriveicriiinenne
Capitalized deferred interest and Other............ccoveverrincrrnnineneeeneneis
AcCrual Of dISCOUNL.........c.evurireirieie ettt
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts reCeiVEd ON QISPOSAIS.............cvuivruiveiieie ettt ettt b bbb bbbt
Deduct amortization of premium and dEPreCIAtION..............cevevrieierie sttt senaas
Total foreign exchange change in book/adjusted Carrying VAIUE............ccuriuiuriieniireieineseiec et
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccceverrirereiiereneiieesssieieienns
. Deduct total NONadmItted @MOUNLS...........iuivrieieiieee ettt
. Statement value at end of current period (Line 11 MINUS LINE 12).....c.cviuiiiiiiiiisieses et ssissiess s ssssssssse s ssssnssnsssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)..........cccevirrireieirerereiecesesieieenae
. Deduct total NoNadmitted @MOUNLS.........ccovuirieieiriieieiecseess bbbt enes
. Statement value at end of current period (Line 11 MiNUS LN 12).....c. it

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease).
Total gain (10ss) on diSPOSAIS..........vvererrurerrerrirririenns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium...........ccceevcureeseenceresenenennes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

...13,518,924

....15,067,963

4, 192 434
58,165




statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20IsO

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradiig Activity Book/Adjusrtjed Carrying Book/Adjus?ed Carrying Book/Adjust7ed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)- vttt | ebiesseesseeessenseesseenees 13,469,532 | ... 1,499,282 | ..o 515,045 | .o (0710 | I 14,440,749 | ...ooovirreereireinees | e | sttt 13,469,532
2. INAIC 2 (@).rnveeurereeieiiesesere st es sttt | st 49,392 | oo | et | et (0] R 49,385 [ .ot | ettt | sttt 49,392
3. INAIC 3 (@) eeurverererreieriseeissesies stk | ettt | Sebs bRt | Heb Rttt | ettt | sreseen s 0 [t [ et | st s

NAIC 4 (B)-.oevreereireie ittt | 4ebse et | 4ebsne sttt | Seeb e bbbttt | Hesb ettt | et 0 | et seess s [ sreessesss st nees | seest sttt

NAIC 5 (B)- 11ttt sttt sttt ntes | attsettseta ettt ssnes | setsneas sttt | sesb s bbbttt sttt | Hesb sttt | sttt 0 | evereeereeemeeeseeeseeesseseseessees [ seeees sttt res s | seest ettt

NAIC B (8)-+-1-vereeereeesaeeesseessseeesseesseeessaeesseessesssseessseessseesssesessaeesseesseessns | aeesssesesseesssesesseesssaeessseesssnesssane | 1oeessaeessseessseesssesessanessaeessenesssnees | 4oessemsssaeesanessseessanessseeesseessanesss | cessnesssonsssoensanessasessanesssessssnnsssns | oosmesssesssansssaessassssesnsanessssnesns 0 |t | e | st

TOtAl BONGS. .....vvviieesiiieiecns s s ssnns s ssssssensees | onsnesssssssenssssseseneons 13,518,924 | oo, 1,499,282 | ..ooovivininirinsiineninns 515,045 | ..o (13,027) ] oo, 14,490,134 | ..o 0 | e (O 13,518,924

PREFERRED STOCK

NAIC Tttt | Sebsee bttt | Sebi ettt | deeb ettt | Hesb sttt | sttt 0 [ erererierierienieniensensessensensies | cerrens s | ettt

NAIC 2.ttt | ettset ettt | seeine ettt | sesb sttt | nesb sttt | sttt 0 [ covirierierierieniessessenienieeniees | et | ettt
10.
T1 NAIC 4ttt e | Rttt | eeRR s R bR | SRRkt | bRt | et 0 [t [ e | st s
12, INAIC Bkt | eeb bbb | e LR iRt | iR et | HEeR Rttt | st sttt 0 [ et eeess s [ seeessesss st nens | seest sttt
13 INAIC Bttt bbbttt ene | o8t E L bkt h st | eL LR R R R R R Rt R en e | HieR iR eeR R R R R R Rt | Heen R Rttt | fent sttt 0 | | et | seest e
14, Total Preferred SOCK...........couiuiiicciciscceeseeesssceisessines | e 0 [ 0 | 0 [ 0 [ 0 [ 0 | 0 [ 0
15.  Total Bonds and Preferred SOCK..........oviieirreireimiisnesnsressnssssnesenesnnns | covnesessssssssssssesneeas 13,518,924 | ..o, 1,499,282 | ..o 515,045 | ..o (13,027) | v 14,490,134 |0 |0 | 13,518,924

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S.......... 0; NAIC6S......... 0.




statement for March 31, 2018 of e Mlil-Continent Assurance Company

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted N 0 N EI
Carrying Value Par lal

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOT YEAI..........c.vvueririerrirrireneireieesseseee et steseeees
Cost of short-term iNVEStMENS ACQUITET.........c.viuerieicicieie et
ACCTUA Of BISCOUNL. ...t
Unrealized valuation iNCrease (ABCIBASE)..........cccucvcveviveieiiie sttt b bbb bbbt s s seaes
Total gain (I0SS) ON GISPOSAIS.........vuureuerrerrerrireeereieieeeeseeeeseeesee s et ss st et b et et estenis
Deduct consideration received 0N QISPOSAIS............ccovuiveiiireiieieete ettt b bbbt eeea
Deduct amortization Of PrEMIUM............ciuiuriirecire ettt bbbttt
Total foreign exchange change in book/adjusted Carrying ValUe.............cccucveveveiieciiiieieecesee e
Deduct current year's other-than-temporary impairment reCOgNIZEd..........cocveuieriereiiriee e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccoeovererrrverererierieeeee e
Deduct total nonadmitted @MOUNTS............cc.riiriiriiriri e

Statement value at end of current period (Line 10 MINUS LINE 11). ... ovevireiriernsiiseisseesisesssssssssssessssessesnsssssssssnsensssessssens

........................................ 5,040,067

........................................ 2,817,823

QsI03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C - Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Book/adjusted carrying value, December 31 Of Prior YEaI...........c.ccueveverriesieeiesereees e

. Cost of cash eqUIVAIENS CUINET...........ovurrrereresirre ettt

. ACCIUAL OF QISCOUNL......oovuiviieictcte ittt bbbttt bbb se s e

. Unrealized valuation INCTEASE (AECTEASE).........rvuwrrerrerirrrereireesneieeseesseessesssessssssessessssessssessesssssessesssssessessansnnes

. Total gain (I0SS) ON QISPOSAIS........eureueeurerrereieereeeeieeese ettt s sttt nen

. Deduct consideration received 0N diSPOSAIS...........c..cueurieieiiiniieiieireieieei et

. Deduct amortization Of PrEMIUM.............cccoiviueiiiciiisiecse ettt saes

. Total foreign exchange change in book/ adjusted Carrying Value.............cc.ccueveveveieeeicveeisesieeseesee s

. Deduct current year's other-than-temporary impairment reCognized............ccocvvvieieniirieiesesse e

. Deduct total nonadmitted @aMOUNLS...........c.cueieiiiiiieecs e s

. Statement value at end of current period (Line 10 MINUS LINE 11).....vieiiiiiieieiisiesessisissi e ssiessessssssnans

.............................................. 7,114,044

................................................. 817,612

QsI08
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Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - Industrial and Mi:
68269C  AA 4 | OMFIT 2018-2A A ABS SSNR 3.57 03/14/2033 .1 03/12/2018........ CITIGROUP........covvunec. 499,893 | ..o 500,000 | e 1FE
78449P  AB 5 | SMB 2018-A A2A ABS SNR 3.50 02/15/2036. .1 03/14/2018........ | BARCLAYS CAPITAL. . 499,909 1FE
83404R  AB 4 | SOFI 2018-B A2FX ABS SNR 3.34 08/26/2047 .1 03/13/2018........ BANC OF AMERICA SECURITIES 499,481 | .. 500,000 | i 1FE
3899999. Total - Bonds - Industrial and Miscellangous...................cccoovvereeieericrereriereccenne 1,499,282 0
8399997. Total - Bonds - Part 3......... 1,499,282 0
8399999, Total - BONAS.......ivuiriiieiiiriiieiistienisei s 1,499,282 0
9999999. Total - Bonds, Preferred and Common Stocks........ 1,499,282 0

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
462467 MP 3 |IOWAFIN SFH 4.50 01/01/2029.........cccvvererncrrnnens .. | 03/29/2018. | Partial Call 35,000 35,000 (1,082) 01/01/2029. | 1FE............
54627D BX 8 |[LOUISIANA ST HSG CORP 2.875 11/01/2038....... | .. | 03/01/2018. | MBS Paydown..........cccccrvues | vevrrermrrnerininnrens | covvvrennns 44,887 | .....co.c. 44,887 (0) 11/01/2038. | 1FE....
60416Q FZ 2 |MNHSGFIN B 2.9509/01/2044...........cccoovvrrurrrnec .. | 03/01/2018. | MBS Paydown..................... 24,929 24,929 0 . 09/01/2044. | 1FE............
60416Q GD 0 |MINNESOTA ST HSG FIN 3.00 04/01/2045........... .. [ 03/01/2018. | MBS Paydown.........cccccoeves | orvvnerivciiierinnins | v 42,585 | ............ 42,585 ({0 SO I 42,585 04/01/2045. | 1FE............
60535Q LZ 1 |MISSISSIPPI HOME CORP 3.05 12/01/2034. .. | 03/01/2018. | MBS Paydown..................... 28,833 28,833 (1 NN IS 28,833 12/01/2034. | 1FE....
647200 X4 1 |NMMTGE FIN CL | B-12.85 07/01/2043 .. | 03/01/2018. | MBS Paydown.................... 6,095 | ..oovvrnne 6,095 (38) 6,095 07/01/2043. | 1FE....
647200 X6 6 |NM MTGE FIN SFM C | 4.50 10/01/2043, .. | 03/01/2018. | MBS Paydown..........cccovrerer [ overerrnnennerenisciinns | cvvvninnenns 14,445 | ... 14,445 (159) 10/01/2043. | 1FE....
686087 NS 2 |ORHSG & CMNTY SVCS B 2.50 07/01/2034........ | .. | 03/30/2018. | Partial Call 25,000 25,000 0 07/01/2034. | 1FE............
88275F NV 7 | TEXAS ST DEPT OF HSG 3.125 03/01/2046......... .. | 03/01/2018. | Partial Call 30,000 30,000 (7) 03/01/2046. | 1FE............
3199999, Total - Bonds - U.S. Special Revenue and Special ASSESSMENS.......cccocs  wevvvvrnieriieieerennns 251,773 251,773 0 (1,286) 0 251,773 XXX XXX
Bonds - Industrial and Miscellaneous
46617U AN 1 | JFINR 2015-3A COMB CLO MEZ 3.00 04/20/23.... |.. | 01/20/2018. | MBS Paydown..........ccccueres | corerrvrrrvermnrseiinins | vervvienes 248,820 | .......... 248,820 | .......... 248,820 | .............. 248,820 | ..o 0 .248,820 04/20/2023. | 1FE............
46637V AA 3 |JPTEP 2012-2 A SEQ 3.00 09/17/42 . 1 03/17/2018. | MBS Paydown.......c.ovveivrns [ ovmennnrrssrinnreneenns | cvvnsrennes 14,452 | oo 14,452 | oo 14,199 14,217 | (85) (1)) T [ 14,452 09/17/2042. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous... 263,272 263,272 ) 0 (85) 0 .263,272 XXX XXX
8399997. Total - Bonds - Part4..... ) 0 (1,370 0 515,045 XXX XXX
8399999. Total - Bond ) 0 (1,370 0 515,045 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks C e ) 0 (1,370) 0 515,045 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Mabrey Bank Tulsa, Oklahoma 0.350 192,743 192,743 192,743 | XXX
The Bank of New York Mellon.........ccc.cooovvvvvevccisissninnnnes New York, New York. ........0.400 4 5,078 5,065 30,178 | XXX
0199999. Total Open Depositorie: XXX XXX 4 0 197,821 197,808 222,921 | XXX
0399999. Total Cash on Deposit XXX XXX 4 0 197,821 197,808 222,921 | XXX
0599999. Total Cash XXX XXX 4 0 197,821 197,808 222,921 | XXX

QE12
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statement for March 31, 2018 ofthe Mlidl-Continent Assurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

Exempt Money Market Mutual Funds as Identified by the SVO

825252 40 6 |Invesco Advisors Inc. Treasury Portfolio INSHIUIONAI CIASS............cuuriieiiiueiiriiiiiie et 1500 | oo | 5,934,956
8599999. Total - Exempt Money Market Mutual Funds as ldentified by the SVO...........ccicsr e 5,934,956
8899999. Total-Cash Equivalents L AL | 5,934,956
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* 15 3 8 02 01850540010 1 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT
Year To Date For the Period Ended March 31, 2018

NAIC Group Code.....84 NAIC Company Code.....15380
Company Name: Mid-Continent Assurance Company

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

1. Monoline Policies 1 2 3
Direct Direct Direct
Written Earned Losses
Premiums Premiums Incurred

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? ............. Yes[ | No[X]

2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy
bE QUANEITIEA OF BSHMALEA? .......eeiic e s bbb b s b b4 b s b s A bt st bbb s s s bbb bRt s e e b s bbbt s bbb bans Yes[ 1] No[X]

2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount
for D&O liability coverage in CMP packaged policies:

2.31 AMOUNE QUANLITIBA: .....viiitiicecteictcsi ettt s bbb s s s bbb s b2 4 s e84 s s A s a4 st o4 s A2 s bbb se b s e s b s At b s b s bbbt b e b e s et b enae 4ebansebessetesesesetessntetensntens

2.32 Amount estimated USING reASONADIE ASSUMPLONS. .........cc.eiiiiiieiieicieieie ettt et et s bbb s st s st et s b s s st s st s bbb bbb s dbsenset st st es et st ensensessnesen

2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case
reserves) for the D&O liability coverages provided in CMP PaCKAGEA PONCIES: .........cvevevrvieiireiiciietese ettt ettt et a bbb s st aastens stessessstnsessssssssnssnsensnsneas

Q505



	JURAT PAGE
	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	STATEMENT OF INCOME
	STATEMENT OF INCOME WRITE-INS
	CASH FLOW
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN WRITE-INS
	SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN FOOTNOTE
	SCHEDULE Y - PART 1
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A EXPLANATION
	PART 1 - LOSS EXPERIENCE
	PART 1 - LOSS EXPERIENCE WRITE-INS
	PART 2 - DIRECT PREMIUMS WRITTEN
	PART 2 - DIRECT PREMIUMS WRITTEN WRITE-INS
	PART 3 - LOSS RESERVE DEVELOPMENT
	PART 3 - LOSS RESERVE DEVELOPMENT FOOTNOTE
	SUPPLEMENTAL INTERROGATORIES
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE D - PART 1B FOOTNOTE
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A - PART 2
	SCHEDULE A - PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3 FOOTNOTE
	SCHEDULE D - PART 4 FOOTNOTE
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DL - PART 1
	SCHEDULE DL - PART 2
	SCHEDULE E - PART 1
	DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

