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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....oouvvvririrrriirireiiieriesiesrieesiesseesiessseesisessssesssssessssesssesssns | coesssesseseenen 25,552,489 [ ....covoivrreriecrrneiinenns | 25,552,489 |....cccvvvvunnes 24,473,113
2. Stocks (Schedule D):
2.1 Preferred SIOCKS........cvwrrrricireieceieeressies st sesssessnns | cesessienesnnenns 4,998,637 | .evvovrrreriereienrinneinnens [ e 4,998,637 |...ovvrvrerrrran 4,175,759
2.2 COMMON SEOCKS. ...vouuevrcrerrinerisecsiesieesiesssse st seest st nssessssenssnes | cessnenennesssnenns 8,702,551 | ..verereeeencrineceinenenees | verinreriesinn 8,702,551 | .cccovrrrerenne. 9,495,690
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS.covovceeeviceiciei sttt | ereenes e 864,696 | ...ooovvrrerirreierineeinenns [ e 664,696 | .....covrrrirrenne. 664,696
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....evvveveererererereseeseesessssssssssssssesssssessesssssssssessessasssnssessesssnsssssessessansss | ssvsssssessssssnssessasssnssnssnsses | sesesssssesssnssessessmsssnssessnsss | sessessesssssssssnssesssnssessessQ [ ooveseesmssessnssnneessnssnssnnenns
4.3  Properties held for sale (less $ 1,669,366
5. Cash ($.....2,706,431, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($..........0, Schedule DA).........c..ccooeveees [ erirrriienernnnn3,551,330 [ oo | eeviieniren03,551,330 [ oo 2,324,805
6. Contract loans (including §..........0 PreMiUM NOES).........ccoervvervirieeieeiseiscsseiee s | ceeveesieessssssssssssssesies | ervssisssisssisssisssisssssinnns | eevesssssessssssssesesQ | e
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8. Otherinvested assets (SChEAUIE BA)..........c.civeeeieveeeceesee e vesseseesns | evesesssseesennn 2,544,898 [...oovvveerereeeereeeeenens | e 2,544,898 |....cccoeveveeae. 2,853,090
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieiciiiiecieiee e [ e 46,380,533 | oo (1N I 46,380,533 [...ccoovrrrne 45,656,519
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE............ccuviiiinrieriniieieiereessesiesesi s | erviesiessiesinsees 310,061 | oo [ 310,061 | .oocvveeiirnne 312,971
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | vevevrirriiieines 1,793,182 [ v [ e 1,793,182 | oo 1,636,605
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccocvevees | covrrernereieisrneieisiens | e | e (01
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1 Amounts recoverable from FeINSUTETS............c..vevrrriereieerirreineriresscrnesieneons | ceessesinnesenenenns 202,070 | oo [ 202,070 | oo 256,413
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3 Other amounts receivable Under reinSUraNCe CONMTACES..............urverreermrrmmereeennins | rorereereieerisseisssseeseens [ eeessermneessessnesesssennes | cevserieressessnesesssens (U R
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cc.ocuvveee | vevernrreiinnrnssrssiieninns [ | e (01
18.2 Net deferred tax @SSEt.........ccoviuiiiiiiiisirssi s | coiesieseesineses 571,235
19.  Guaranty funds receivable O 0N AEPOSIL...........ccurururirreereiririrerereereeereenseseesseseeseeessns | ceressessssensesnessssessnsessssenss | eeeneeseesnssnessessssssssesnssens | reeessesssesnsssnssessssssenn (01 OO
20. Electronic data processing equipment and SOftWar€...........cccuvvveveierreeverissesssieiesisnens | cveiieiesssisssennnes 1,439 [ [ e 1,439 [ 1,877
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rereerrreereerees [ eererreerneneeeesnenenesnenes | s | e (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccocoverevieieiccisieicieiies | e | e | e (01 TR
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested assets...........ccvveereieieereieiesseeeieseens eossesisessessesssens 14118 [ 14,118 [ oo [0 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuverreirererieeeesiseessseesseesssessseessssssseessssessssssssesses | ooeeessnessseed 49,272,638 | ..cooovvvirriens 302,964 |.cooorrrinens 48,969,674 |......ccoeveenn. 48,088,025
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 AN 27).....o..vorrirecereriieceiseeieesiseesseesseesssesssseessssssssssssessssssssesssees | onsersssesesnend 49,272,638 | .....oocorvvrrrnn. 302,964 |..ccovvrvvnns 48,969,674 |................. 48,088,025
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501. MisCEllaN@oUS RECEIVADIE............cocvivereeicreeeie ettt sssssse s ssssesssnes | evessssssssesisseseesenas 5,248 | ..o, I [0 [
2502. Prepaid INSUFANCE.........cucveevereieeiecieres ettt sse st st ssstes s sessssessssssssenss | svessssssssesssssssesnsas 8,870 | .ooovvvereeeiereerns 8,870 | o [0 [
2503, oottt sttt nsntens | sessinnestsnsn st esssnnntannns | erteresnentenss st snsssennnns | et (U
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Lin€ 25 8DOVE)........cvuerreersreinsreissennnnens | covensresissienssienes 14,118 | i, 14,118 | oo (0 O 0




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).........cvuuurummiririieriseessesiseesssessseestesssest st ss s ess st st esnsesstssnsns | sesesssesssnssssnssenns 3,471,989 | oo, 3,509,010
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COUMN 6).........cccccvvreierereierisiierienins [ e [ e
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........coiuiiiiiicieiseeeeie sttt sb st esas b s sssssnnas | essessisssessesssssssans 931,776 | e, 1,062,571
4. Commissions payable, contingent commissions and other Similar Charges..........cc.euueieiriiceiessee e ssessssses | svressesssssesessssssssenes F SV (R
5. Other expenses (excluding taxes, ICENSES ANA FEES)........ciuiriiuiicieiiic ettt sttt en s ssenes | essesssssessessnssesaas 368,748 | o, 248,735
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES).........cvevcreieeierieisie et sssessesens | everssssssssssessesenes 152,849 [ oo, 116,388
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......ururrrerrrrrernrerrersernssnssnnssresnssenes | sersseereesessessnsesnenns 196,883 [ oo 261,540
7.2 NEt AEfEITEA tAX IADIILY. ... .. evererieeceeere ettt s et b e n s ssen st ensns | srestansnnssessassassnssnssestensnssnes | ostsessessntansnnssessensanssnssnesnes
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....9,826,508 and including warranty reserves of $.....157,556 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACE).........ocrerririninieecneneseeeiseeiecseeseeesees | seeseesessesssseneenens 6,201,804 | oo 5,395,140
10, AQVANCE PIEMIUM......vuiiivieiiitcteietee ettt sttt bbb s sttt bbb s s b st bbb bbb s s b st sse st sntessnsntessntensens | suesssensessssansessesssssnsessessntenss | cbessessessssssessessstes e s s bensesaees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvuvieiireisineieeiessese st ssssssssesessens | sovesessssssssssenes 2,496,345 | .covvviein, 2,576,252
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........ccccuevriieinisrneiieissiesessesssssssesssseses | sesevesessssssssssenes 178,753 [ v
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS..........c.cvvveieiicveeeiceeee et sssesesensens | eerersesissesesessenaeseees 54,337 | oo 32,339
15, Remittances and itemMS NOL AIOCALEA. ..........cccuu vttt ns st | seessressesss s st enassnenes | cessresssesssressenss s ensteeneene
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)........ccoviinrrririnrnrereissessrnssssessssessssssens | sessssessessssssssssssssessssssssssssnsss | sessessessesssssssssssssssesssssessessns
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19. Payable to parent, subsidiaries and affiliatES..............ccoeuiiueiiiiiiiesce ettt sntens | sesistesses s ssse s estenes | chentese et bees
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOF SECUMHES......vviviveieeicie ettt ettt b bbbttt s s s s s st s s st s e sntensennns | evsesesessessessnsnnsenaes 23,864 | oo 50,000
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25,  Aggregate Write-inS fOr HADIIIIES.........c.cvriveieiecierisc sttt s s st | snsessssessessenssnsaens 456,532 | oo 383,817
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........ccuiueiercieisie e ssesssssssessssssens | evevesesssssnsesns 14,541,507 | .ooovvvvrerernee. 13,635,792
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilities (LINES 26 @NG 27).........eveurerrreereersreeseeeseesseesssessseesssssssssssssesssssssesssssssssessssssssssssssssssessssssssssssssssssssssessssasssmssssenss | snssssssssnmssssasnes 14,541,507 | .o 13,635,792
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........iuuriiieiereieiecscie ettt ettt en s s | wtenssssnssestanssnssessansensnssens (01 OO 0
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 3,018,004 | ..occvvvee 3,018,004
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other-than-special SUTPIUS FUNGS..........c..ciuiviieiiiieieicice ettt saes | evssessese s sssense e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS.........eveuiieieicieis ettt s bbbt s s s bnsessessnsante | sessssesssesensesan 25,841,820 | ccovvvvvrererne 25,841,820
35, UN@SSIGNEA fUNAS (SUMPIUS).....cvuvureirrciieiieitesicteses sttt bbb bbb a bbb bbbt es s baessenes | tesassssssessnsansans 5,568,343 | .ovvrreeieieiin. 5,592,409
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 16sS 36) (Page 4, LINE 39).......c.ccvevecrererereieeseerescessetssees e ssseses s ssssssessssssessens | essssessssissesnnas 34,428,167 | covvvrrne 34,452,233
38, TOTAL (PAQE 2, LINE 28, C0l. 3)....ceuueerreerreereeeieeeieeeiseeetssesesesesssesssseesssseessesseesssssss st st ssssssesssaesssssssssesssessasssnssssssssssnsssssssssnnes | coeeesnsesssseesacd 48,969,674 | ..o 48,088,025
DETAILS OF WRITE-INS
2501, UNTESHHACEA COMAIETAL.........oocvecviecictce ettt bbb st b st s st st sssessesenbenaens | svessesssssssssseseesineas 122,021 [ oo 1,579
2502. PlEAged @S COlIALEIAL...........cccvevievciieieis ettt bbbttt bbbttt st naesaens | sbesseseesesesaesees e 334,511 | oo 382,238
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE)........cueuireiiieuiiiiiisssies s ssssssnssssnesssees | coesssessnesssssesssenas 456,532 [ oo 383,817
2001, ettt | senes ettt enes | ettt e
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 800VE).......oviviuieiiirictiieeseeteesssesissississssssssesssssssessssssssssssssssssnsessnssnsesessnsesss | esessossesssnssssssssssssessessnsad 0
3201.
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @D0OVE).. ... weiiuiiuriiieiieieeieii et ses s sses s sens s ses e s et sns st sesssnssnssnsnsens | sebssssesessssssssssssessssssnsssesns 0 ] 0
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UNDERWRITING INCOME

Premiums earned (Part 1, LiNe 35, COIUMN 4).........coovruiveieiiereie ettt s s ss sttt

DEDUCTIONS:

Losses incurred (Part 2, LiNg 35, COIUMN 7).......viiiriirrieircenseneeseresess st st sss e ssess st ssessesssssessessessssssessessesssnenns
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN ). eseesessessssese s ssesssssssenns
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cciirriririereineneneieeeessetseeseesesssesseisessesssessesssesenns
Aggregate write-ins for underwriting deAUCHONS.............cvueviviireiciee e
Total underwriting deductions (LINES 2 thIOUGN 5)........cc.cuririuieeieieeireireie ettt st s
NetinCOME Of PrOtECEA CEIIS........cuevuieiveieicteie st b bbb bbb
Net underwriting gain (loss) (Line 1 minUS LiN€ 6 PIUS LINE 7)......cvovuireiiirieieieieieseese ettt ssssns

INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)......c.cveiieieiieiecesesse st

Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (Losses))...
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $..
amount charged off §.......... (1) T

Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income

Total other income (LINES 12 thTOUGN 14)........cueuieeiecisseee sttt bbbt seen

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign

INCOME tAXES (LINES 8 # 11 F 15) ...ttt
DivIAENdS 0 POICYNOIAETS........cuveeercireieciaeeieie ittt s s bbbttt s

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign

iNCOME taXeSs (LINE 16 MINUS LINE 17)....vvuiveeieieiieictietes e setes ettt sttt bbbt s sttt n e b sesans
Federal and foreign iNComMe taXES INCUMTEA...........curiireririreiresinsiseese sttt s st
Netincome (Line 18 minus LiNg 19) (0 LiNE 22).......cvuirrirrieirirnsinreressissessissisesssssssssssssssesssssssssessssssssssssessessssssssessessssssssnees

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COluMN 2)........c.covevivrieievrireiieieese s

Netincome (from Line 20)........cccccovvreerereunns

Net transfers (t0) from Protected Cell ACCOUNTS..........cccueiuiiiiieieicteie ettt
Change in net unrealized capital gains or (losses) less capital gains tax of §.....(235,217).......ccocueruerrecreereeree e
Change in net unrealized foreign exchange capital gain (I0SS).......cccueuiuiieiieiiiieiieieeie st nees
Change in Net defErmed INCOME taX........cciiiieieie ettt baes

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)...

Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColUuMN 1)........cc.coeueuemineneeisssese s s
Change iN SUIPIUS NOLES........couvuiirieiicis ettt bbb s bbbttt n s
Surplus (contributed to) withdrawn from Protected CEllS.............coveieiieieieierssesss et ssessesssssess
Cumulative effect of changes in acCOUNtING PIINCIPIES.........c.cvieeveiiteeees ettt st b s sneen

Capital changes:

321 P MMttt R Rt
32.2 Transferred from surplus (StOCK DIVIAEN)............cururriiirirrie ettt nens
32.3 TranSTEITEA 10 SUMPIUS. ... cvueeiereeire ettt sttt een

Surplus adjustments:
331 Paid N
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office

DivIAENAS t0 STOCKNOIABTS........ovvcveiieicc bbbttt bbbt

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).

Aggregate write-ins for gains and 10SSES IN SUMPIUS...........ccevueiiiiiiieisiieice sttt nsaees
Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.cccvvevreeieressereissessee e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......cccccvevvrvrvervrreriennee.

1
Current Year

2
Prior Year

.................... 11,426,014

.......................... 535,988
......................... (131,677)
...................... 8,389,206

......................... 11,665,388

....................... 1,823,405

(320,986)

....................... 1,502,419

....................... 4,209,385
.......................... 758,343

........................... 5,192,340
1,402,018

....................... 3,451,042 3,790,322
..................... 34,452,233 33,283,220
3,451,042 3,790,322
......................... (884,862) | oo 73,525
........................... (B3491)| oo (497,414)
252,580

........................... (24,066)

1,169,013

..................... 34,428,167

34,452,233

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).

1401.
1402.
1403.
1498.
1499.

Miscellaneous INCOME..........coevvevererrereiercirieieesiesenae

Summary of remaining write-ins for Line 14 from overflow page..
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...

3701.
3702.
3703.
3798.
3799.

Misc Surplus Change..

Summary of remaining write-ins for Line 37 from overflow page..
Totals (Lines 3701 through 3703 plus 3798) (Line 37 above).......




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 211,996,194 | 11,510,648
2. Netinvestmentincome.... ..1,808,825 ...1,693,416
3. Miscellaneous income T4469 | oo 9,024
4. Total (LINES 1 HTOUGN 3)...oouieieeiiieeircierisciees sttt | rnesiessseeseenees 13,879,488 | .ooovvvererrenennne 13,213,088
5. Benefit and 0SS related PAYMENLS...........c.iiuiiciitcieee sttt st sensenas | saevensenaeses s ens e 518,666 | .oocveererereeeia 735,195
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccvieviiieieesee e bssesens | e 8,222,355 | oo 8,005,993
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 823,000 | .ovoererereiens 1,250,000
10.  Total (Lines 5 through 9) ..9,564,021 ...9,991,188
11, Net cash from operations (Line 4 minus Line 10)... 4,315,467 | oo 3,221,900
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12,1 BONGAS...oouvverreeseiieetse ettt Rttt | ererienes e 5,667,568 | ..ooovverrrirriienns 5,759,658

122 SHOCKS. rvevuverreetseeesseeesseeesssesssesss et eess s as s8££ttt nnnns | rrestenssnent et 3,832,544 | oo 7,128,453

12,3 MOTEGAGE [0BNS......cuiriiiieiiciiis ettt sttt bbbt s sk e bbb a sttt

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term iNvestMents............cccveeveccesiecseeeee s

12,7 MISCEIIANEOUS PIOCEEUAS. ......veererrerrereriseiseesssesesessesssssss s ssess st sse st st st s s st st bbb st en bbb s bt

12.8 Total investment proceeds (LINES 12.110 12.7)......ciueriieieiseeieisete ettt ss st sttt
13.  Cost of investments acquired (long-term only):

1301 BONGAS....etevirceeserieis ittt | ereneenes et 6,804,028 | ..ooeveerrinns 8,124,437

132 SHOCKS. . vvvurerseetseeeseesee st ettt nenis | erenteses et 5,214,992 | oo 6,332,869

13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st

13.4 Real estate

13.5 Other invested assets 219,814

13.6 Miscellaneous applications.... 26,136

13.7 Total investments acquired (LINES 13.110 13.6).......cueviuiiiiiriecseieee ettt sssnaes | ensessssssesiesessenes 12,264,970 | .o 17,263,400
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........ccoeiiiiiieieisiesesseie et | oevesssssesessssesesneens (912,441 [ v (2,705,128)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens

16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas

16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders ..2,450,000 2,450,000

16.6 Other cash provided (applied) 273499 | .o (979,283)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cceeuveerververeeiens | oreerieiienssieins (2,176,500 [ oo (3,429,283)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17).........cccoeuverveerrerrnrverisevenns | cvveveieseiseiiennns 1,226,525 | oo (2,912,512)
19. Cash, cash equivalents and short-term investments:

191 BEUINNING OF YBAN... ..ttt ettt bbb s st s st s st et es st nsesassnsnnsnsnns | soessessesesnsesesanes 2,324,805 | ..coovireri 5,237,316

19.2 End of year (LiNe 18 PIUS LN 19.1).... it seies s sense sttt s senns st nns | onesssesssssssssasessnes 3,551,330 | oo 2,324,805

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

[ 20.0001




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. I ettt | oeest st 0 [ o | e (U IR 0
2. ATEA MBSt | etbsesssesse bbb eeseenees 0 [ e | vernernennnnssnsnnnnnens0. | e 0
3. Farmowners MUILIPIE PEIl...........cc.ovcveviiieiiccteees e sneaes | ceevssereses e ssessere s sned 0 [ oo | e s 0 [ e 0
4. HOmMEeowners MUILIPIE PETil..........covuiieiiiiieciseecceeee e | saessessssss s ses e saes 0 [ oo | e 0 | oo 0
5. Commercial MUILIPIE PEil........vrveririreerrereieiieceseieieesseeee e teessssssenens | seeseesesssssssssssssssesssssnssessn O [ oo | e 0 [ e 0
6. MOMGAGE GUAMANTY.......cveiviieircicieieiseie ettt sstenens | sbessesssssstesessstes e sessessees 0 [ oo | e (0 TR 0
8. OCEAN MAMNE. ....cveorvereeieeeiereesesebses bbbttt sttt ens | feesbeestesss st seesse s 0 [ eoreeierirenirenienenienienies | e 0 [ oo 0
9. [NIANA MANNE........ooiiiriiiii s | sossessess st sseseae 0 [ oo | s 0 [ oo 0
10. FINANCIAI QUATANEY.........cveviveieeiceicese et | saessesssssss s s tes e s s saees 0 [ oo | e (0 TR 0
111 Medical professional liability - OCCUMTENCE..........c.evurvrerirerirrseieisessiseissiesins | reeeessiesssseessessssessseeenes O [ oo | e 0 [ e 0
112 Medical professional liability - ClaIMS-MATE............ccvivrireriiieieieeieieiieies | e 0 [ oo | e (0 TR 0
12. EQMNQUAKE. ..ot | eeenreeee sttt L0 PO IO TR (0 0
13. Group accident and health...............cceuieiiicieicce ey | et 0 [ | e s 0 [ oo 0
14. Credit accident and health (group and individual).............cccoeeererrininineiiens | e 0 [ o | et (0 TR 0
15. Other accident and NEalth............cc.uiuiiiiiii e | vt eenes 0 [ o | vrvrernsnsssessnsssnssessenns0 | s 0
16. WOrKErs' COMPENSALION........cvviieiiriieieieieie e sssesens | essessssssessessssassesssssssesesad 0 [ oo | e (0 TR 0
171 Other liability = OCCUMTENCE. .....cuuveveeieerireieeieeese et eessessssssnsees | ersesessessessssssssessassssesessenes 0 [ oo | e 0 [ s 0
172 Other liability - ClaIMS-MATE.........coeveririeree e | srreeesssesesssesse e sssenseend 0
17.3  Excess WOrKers' COMPENSALION...........ciururerirreineieieeseeneeseeesseessssssssesessens | ereeseesssssssssssessesssssasssnsseses 0 [ o | et (0 N 0
18.1 Products liability = OCCUITENCE............ceuiieeiicreeeee st sssiens | crevssereses s ss e sned 0 [ oo | s 0 [ s 0
18.2  Products liability - ClAIMS-MATE.........ccoerireirereiisie e ssisnies | svresiesssiesessssesse s ssssessesad 0 [ oo | e (0 TR 0
19.1,19.2 Private passenger auto ability............cocvvreirirenirrerrreeireeees | e 0 [ oo | e 0 [ s 0
19.3,19.4 Commercial Quto TaDIlItY...........cccveviiiericcece e en s | cerebesse e es e neeaens 0 [ oo | e s 0 [ e 0
21. Auto PhySICal dAMAGE..........cviveieeicic ettt sessens | evesessese e ssss s 0 [ oo | e 0 | oo 0
22. AIRCIaft (ll PEIIIS)........oevieeveeicreees ettt sssssssesnaens | eveesessessesssssssssessssssesenead 0 [ eroeeeereereeseeneseeeeesinesens | e (0 T 0
230 FIABIIY.ccoveoeeeece bt enses | erseest s 0 [ v | e (U IR 0
24. SUFBEY ..ottt bttt ensentnens | sessestententnnrenaas 12,096,378 | ..o 5,160,762 | ..oooveveereeiennes 5,933,812 | oo 11,323,328
26. BUrglary @nd theft...........cccieiciceie e rnrens | srersnereres e 0 [ oo | e s 0 [ s 0
27. Boiler and MaCKINETY ..o | corsseeee sttt enaes 0 [ o | et (0 R 0
TR O (- OSSRl [PPSR 0 [ | v (U IR 0
29. INEEIMAHONAL.........oouiieiiiiiiri s niiens | ebisesiess sttt 0 [ oo | e 0 [ oo 0
30. WAITANEY ...ttt sssssenssnnns | sresessessesnssessessseens 136,300 | oo 234,378 | oo 267,992 | oo 102,686
31. Reinsurance - nonproportional asSUMEd PrOPEMY.........cueeerieeirriesnieees | cnvreessinsesesssessessssessessees 0 [ e | e (0 R 0
32. Reinsurance - nonproportional assumed liability..............cccoereirininineins | v (0 OOV ISUPROTRRTUPURRRPRRUPRRTRN 0 I ESSTSTP OO 0
33. Reinsurance - nonproportional assumed financial liNes..............ccocoevivirivieies | covvvivereesieeseeessee e 0 [ oo | e s 0 [ oo 0
34. Aggregate write-ins for other lines 0of DUSINESS..........cocveierieicenieereciiens | e [0 PR (01 PR {01 PR 0
35. TOTALS ...ttt ssssssss s essesssnssessassasssssnssassensns | svsnssessesssnssesss 12,232,678 | .oovvvvererreieens 5,395,140 | .coooovrrrrerenne. 6,201,804 | .....covvvrrrrnne 11,426,014
DETAILS OF WRITE-INS
3401.
3402.
BA03. st | st 0 [ oo | e (U IO 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccovvvves | wovrieininrinsiieissnnneeien (0 R (0 R (0 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)........ccoveriiiierins | crieiieisiiesieiisieseisissianieeand [0 PR (0 PR {0 R 0




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. T e | entne ettt ne | Shenane ettt nea | sesiese sttt ens | sbestere st enene | neriesiesi et 0
2. ATIBA TINES.....oecr ettt | seseessessensss s sssssensenss | sessresessesass s ssessss s sresens | soeesenssaresessess s e msnssnnens | sesesiessresessessereresiesieninens | soresessesteseensess s 0
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. HOMEOWNETS MUILIPIE PEFL....vuvvieiiieiicicisiiee et | et | covssesiesisssssesssssssesesssssnss | soissessesessssssssssssssssssessnss | srissssssssesessssessessssessessnss | sesessessssessessssssessesssans 0
5. CommMErCial MUIPIE PEIL........cvueviieiciiieicesieesee et | eetessesssssse e sssssses | seesessessessssessesssssssesssssnses | sresissessesiessssesessssessesnss | sessssessessessssssesssssssessesss | sressessessssessessssessessssnns 0
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCBAN MAIMNE.......oiiiiiiiiii s ssssienss | cesbiessess bbb sstens | cosmtsnss st sniss | soessiessiessssssisssisssisssisnsis | sesbess st s sessens | sosasssesssenssnsssssesssenseas 0
9. [NIANA MAINE.......oooieieiiii st rsinss | cesseis i bnsiss | snsbesss bbb nsbens | sesbiesbess st st st sb st ens | sesmssnis s snisniss | soessnssssess s 0
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQMNQUAKE. ... issssssenes | cenesnssessssssessssssesessstenns | serssssseessnstesssssiessenesnnns | senetnstesesstsssesessssesesnees | stsesssssssesesnstesesnssessessens | setesesnssessesesensesesseans 0
13. Group acCident ANA NEAIN. ... [ errreirisesseseessessressnsiees | reesessesssssssssessstesssssnsses | sesessessnsssssessasssssessestenss | sessessessessessesssssessessantns | seessessessasssessessestenseses 0
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and NEAIN...........cccuriiiiiiiriris | rerierieiesiesiesiesieniens | e nsesnness | setseetseesseesssesseessiessiessins | sestesinessresi e esinens | eeteesten ettt nteeneas 0
16. WOTKETS' COMPENSALION. ........coucveiviiciiiieieiciei ettt sesienas | estessesssessessssssssssessssnaes | seesessessessssessesssssssesssssnses | sesissessesssssssessessssessessnss | sesissessessssssssssessssssessess | sressesssssssessessssessesssnes 0
171 Other liability = OCCUITENCE........uveieieicice ettt | eoesssssissse s sssessssstesess | sevessessssssesssssssessessssssens | sessssessessssssessessssessessnsens | esessssessessssessesssssssesesins | essesssssssessessessssessesnsen 0
172 Other liability - ClAIMS-MAGE.........cceveviriecieieere s | e sssesessienees | seressesssssssesisssssesssssssssens | sessssessessssssessessssessessssens | sessessssessessssessessssensessessns | essessssssssssessessssessessnsen 0
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto lADIlIY...........ccccoviieiiieiiieieeieens | e | e ssssesesns | ebesseresssissesssssesesssesesans | srssessesesesesesisesesssesesins | sesesesssssesesssessssssesenes 0
19.3,19.4 CoMMErCial QUL HADIIILY. ........cveveerereririeiecissiseiecssssisessiesienes [ errnesssisessessnsesensssssnnes | sesessssesssssessssssssessasssnssns | eesmssessassssssessnssasssssnssesss | sessessssssessessasssnsssssnssessans | sessssessesssssssssessessnssnses 0
21.
22.
23.
24,
26.
27.
28.
29.
30, WaITANEY..ccccveeieiecneeciee et ensins | cesssenssensienesnas 267,992 | oooovieeeieninnrieniienni | e | e | e 267,992
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt ess s ssessentns | ssssessssssssssssnd 6,201,804 | ..o 0 ] e (01 [ I 6,201,804
36. Accrued retroSpective Premiums DASEA ON EXDEIENCE. ...........wurururrerreereereereeseeseeeseaseesesseessesessessesssessessessessesssessessessassssssessessasssessessessasssssessessasssssessessasssssessessassasssnss | sessessssssessessassssssssessessas
37. EArned DUt UNDIIEA PrEMIUMS...........cviteiieiciiie ettt sa bbbt b bbbt s s s s s bbbt bbb s et s e bt b bbb b b s s sse s st ssesntensenas | ensesssssssssesssssssessnsanaas 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cucvuiiieieiieicesiecsete ettt bbbttt bbb e st es et ensesasssssassesnsantessnsansessns | oevisssssessssissa 6,201,804
DETAILS OF WRITE-INS
BA0T. et | seeeb ettt eens | eest bttt | eebree sttt | sereneseee st | et 0
BA02. st | bttt eens | sert sttt | eesseer bttt | serenesen sttt | st 0
BA03. et | seees ettt enns | sert sttt | eesseer sttt | serenesens ettt | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......ccccccoveevvivcreninnnd 0 [ oo 0 [ oo 0 [ oo 0 [ e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)....... | coersrerrerrersreerennersirneaad [0 [0 (O I [0 0
(a) State here basis of computation used in each case: Monthly pro-rata




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

PART 1B - PREMIUMS WRITTEN

UNDERWRITING AND INVESTMENT EXHIBIT

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | st | srbienieni s | s | s | s | s 0
2. ATEA TINES..... ettt sssesseeets | sresessssesesnstessessetens | cbnesessessesnssessesnsteses | sesessssnssesssensssssesnssns | nesessessesssssssessesnssnnse | essessesnssessessnsnssennes | seesssessessessssesesanes 0
3. Farmowners MUILIPIE PEIL...........c.ccviiireeiiescce et reieieies | cevevssereiesisesssessesens | evesetesesssesssissesesins | esseresssssesessssesesinies | sresessssssesessesesesssseses | evessssssesessssesssssesenss | sevessesessssesessssesenn 0
4. HOMEOWNETS MUILIPIE PEFl.......vvieiiieicicteieceee et | ceveetessesssesssssessssnes | essesessssessssesessssens | sresissessesisssssesssssssens | eressessesssssssesssssssesns | sosessessssessesssssssesinses | ssessessesssssssessessnsas 0
5. Commercial MUIPIE PEIL........cvcvevieeieeiiiceeereeesce e ieinns | erveisssesiessssesesissisns | eessssesisssssesisssssesiess | eesessssessessssessesissinss | essessssssssssessessssessess | sveseessssssessssssessesins | sessesesessosssssesnsns 0
6. MOMGAGE GUATANTY.......couiviieiicieieic ettt sssensens | evsssessesssssssessesssssnss | essesessssessessssssssess | sressessssesssssssessessssans | eosssessessssessessssssseses | sssessessssessessssessessesss | sressessesssssssessessnses 0
8. OCEAN MAMNE. ....veuveeierieriierie sttt sttt st entaens | ebsesssesssesssesssesssenties | sesestsesssentsessenssentes | seessnessessnensnensenies | serersessessnessnensnensnes | senersnersnessnensnensnenines | cesssesssesssesssesssenees 0
9. INIANA MAFNE........ooriiriiiisss i | e nsiness | et | serssissssssssnnes | s | s | s 0
10. FINANCIAl QUATANY.........couierieeiicieireie ettt ssssssenes | steessessssssssssssssessanes | sesestessssssnssessassessines | sesessssssesssssasssssnssess | sessessessassassnsssessessnns | sessesssssssssessessassnsns | sessessessssessassnssanes 0
111 Medical professional liability = OCCUITENCE...........c.eveveieeveierisieieines | ceveeteseseessssssesssnnes | erresessessessssssssssess | sresssssssesisssssessssinssns | sressessesissessesssssssesees | seesessssessessssessesinses | sressesssesssssessessnsas 0
112 Medical professional liability - ClAIMS-MATE............ccoirieiiiriieiiies | e | eeresesessssesesssens | sreriesesiesssssssesesins | eovssesesisssssesesssssses | sesessessssessesssssssesseses | sressessesssssssessessnsen 0
12. EQMNQUAKE. ...ttt | seeneisesessssssssssesssnnss | rstessesnssnsnenesnennsnens | sressessssesesassesensninns | sesessssesnetsssesennstasnes | sesesseenssessessensssessenns | seeesesseseessseseeneen 0
13. Group accident aNd NEAIN...........ccucueieieiiseese e | cervsiensesessssssessssnss | essesessssesesessnsanens | sresssssssesesssenessnsnns | enssesesnssesesessssenes | ssessessssesesnssesesienes | sreeesessesnsesesnnee 0
14. Credit accident and health (Group and INAIVIAUA).............oveerurrurriies | corerirerrirrirriinieens | rresreeneessesereeeneiieens | ceeeereessssesssssnssesnsss | eersssesssssnsssssssssessanes | eeessnssssssssessessnssines | soessssssessessassassnnees 0
15, Other accident and NEAIN.............ocvwcivirieeeiiereierrrsererienes [ eerreeierssersieniiens | ceseesssssssssnessienns | nesssnsssesssnsssessses | rerssssesssenessnesssnesses | sessessssnsssenssnesssnns | oeresssesssensssesssened 0
16. WOTKETS' COMPENSALION........coucveiieiieieciiiieicisiieiieieiesie et ssisssens | eoessssesessssessesissssses | sesessesisssssesssssssesess | sessessssessessssessesisssnss | eesessessessssessessssenens | svessessssssessessssessesins | sossessesssssssessesssns 0
171 Other iability = OCCUITENCE. .....vuuveveeeirereeiresiesiseieesesssssssesesessssssnes | sessesnsssssssssssssssessnnes | sesmssesssssessessasssnssnss | sssessssssessessassnsnssess | sessessessessssssssessassans | sessessssssssessassanssnsns | sesessssssessessansnssnes 0
172 Other liability - ClAIMS-MAAE.........coeveviirieeirieeeeeese e | ereieisseiensesesnnes | eeresesesssssssesssnsens | siesiessssesesssssssesesins | eovssessesisssssesesssssses | sssessessssessessessssessesss | sressessessessssessessnsen 0
17.3  EXCESS WOTKETS' COMPENSALION. ......ouvuierrirrirrereeeneieeeeseseeessseeisees | seseesesssssssssssssssessnnes | sesessessnsssessessnsssssnnes | sessesssssssssssasssnsssssess | sessessessessssssssessassnns | sessessessssssessessasssnsns | sesesssssssssessassnsnnes 0
18.1 Products liability = OCCUITENCE............cevireeeiicie e sieteteseeteieens | cevevissiesesssessssssesens | erssssessssssssssssesesins | sessesesssssssessssesessnies | sreessssssesessesesesssseses | sressssssessssssesssssesenss | sevessesessssessssssesennn 0
182 Products liability - ClaIMS-MAGE..........cccuurrireeercrierirerieniieceieenns | erveessessisssissssnenes | oserssseessesseesissssns | seesssesisesssessnneses | sesnesssnessssssssssnees | smessssesssnssssssnsnen | seessesssnsssesssnenss 0
19.1,19.2 Private passenger auto aDility...........ccvreeririninnrrns [ | cnensesnsineensnnes | s | sesssssssssssssssesssnssnnse | eessesssssssssessssssessees | seesssesessssessesesenes 0
19.3,19.4 Commercial QULO ADIIIY...........ccveurveririrericrinrrcrreierieniinees | s | oneesneessesssessssnsin | sersssessinessssessresies | eessessssesssessssnessnnes | sesneessnesssessesssnnnen | seesesssessesssnnnss 0
21, AULO PhySICAl AMAGE. ... .erervereeerreereeereerieeesseesneseseessesssseesseees | sreeessseessssssssesssssssnns | seesseesssssssnsssssssssnne | sessesssmsssnnsssnsssnnes | seeessssssssmmssssnsssnnesss | sonessnsessnsssnnssssnsesnns | sosessssesssnasesssssesns 0
22, AIRCTAft (Al PETIIS).....uvvveerirreirerireiiisriresieeiresiesesseriesssessienens. | reessssessssssssesssessins | serssessssesssesssnsesins | sessesssnessesssnssienes | s | o | s 0
230 BRI ovvveeecec st nens | sttt | sereieeninss st nessins | sessens st sesss st enes | seeessseene s sessnenes | seeesiesssnssi st nenis | seeeess s 0
24, SUIELY...oieecececcre e sssseesssensnssssnsenssnsnsensenns | eennneeneed 1,928,611 | oo [ e 2,488,741 | | 0000 21,918,974 | 12,096,378
26, BUrglary and theft.........coooiviiceesesienes | s | s | s | e | s | . 0
27, Boiler and MACKINETY........cccviiriirieieirieeireseeseieesseseeisesenns | sersetsssessesssenssessennes | resessessssnessssessssnssess | soessessssessessssssessssnns | sensssssesssssssessessssnses | sesessesssssssessessssessesse | sesessssesesnssessessesn 0
28, CIBAI. ettt esinas | st | s | st enes | st | e | s 0
29. INEEINALONAL........cooer e | creessesiesissnesissisniens | cesiesinsaesssssstenaseaes | enssareessessesesesinsans | ereessessssssensnssnnsnnis | soessesenesnssessnssensnenss | esseseesiessesensnrean 0
30. WaITANtY ..o enssesssssesessssssessssssessssnns | oeverennnnenennn 1,145 [ | eviieienenennd8,188 | s e | e 136,300
31. Reinsurance - nonproportional assumed propernty...........ccocevvverees fevererrenas XXX otetreens] e | rerissesiessiesesissssiens | evssesesssessesissesseses | ssesessssesessssesesiesns | sesesesessssesesnned 0
32. Reinsurance - nonproportional assumed liability............cccooeivrins [erireeneens XXX oetvirvee] v [ evesiensnsesnsinnes | e | seesseensisssesesssssenns | sreeessesesnseseenne 0
33. Reinsurance - nonproportional assumed financial lines............ccco.. |oeereieae XXX oetvirvias] crieinseiiensensnisiens [ ernseneisissesnsenes | e | sesesessssesesesssenenns | s 0
34. Aggregate write-ins for other lines of bUSINESS.........ovvrrrerrririinns | v [0 P (01 I (01 I (01 I (O P 0
35, TOTALS.....oooiiieisccetisecsesssessisess s ssssssesssssssssssssnsssnsnes. | seessseees 31,617,756 | oo () 2,533,896 | oo, (O I 21,918,974 | .......... 12,232,678
DETAILS OF WRITE-INS
40T, ettt | retesseenstenenstntnenen | seeeesntesetsstenensntens | sresseresnssenseenetnnsennes | sesetesseeesnntssnesnennnes | setesseesetessessesentesene | sreesesseseenssesseennen 0
BA02. sttt | srsti st ens | seseest et nesst e | ettt eneies | seresiness st | serienss e | ereseess e 0
T OO OO OSSP SOTURP UPTUOPUOTOPSOPSRR PUTSSPTOTPTPTSOTIR PUOTUOTSPSRTRTURY VDT OTORSRTST BOTTOTRRRTORRTN ISP 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ...cccocoevvierrieinnee, (01 R 0 [ e 0 [ e [0 R [0 TR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | coevvereriisriennad (O P (O P (O P (01 P (O P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Farmowners multiple peril
Homeowners multiple peril...
Commercial multiple peril.
Mortgage guaranty.
Ocean marine
Inland marine
Financial guaranty
Medical professional liability - occurrence
11.2 Medical professional liability - claims-made..
12. Earthquake..........ccovvrvnerernininicrninns
13. Group accident and health...
14, Credit accident and health (group and individual
15. Other accident and health............ccovrivinnnne ]
16. WOrKErs' COMPENSALION. .........cocvrririreriiireriiieie e ssesisesrene | oreessessesinessssessenians 736,459 | oo 3,089 |
171 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......

_\
RSO OEWN =
o

21. Auto physical damage..

22.

23.

24.

26. Burglary and theft....

27. Boiler and machinery

28. Credit

29. International.

30. Warranty.

31. Reinsurance - nonproportional assumed property....

32. Reinsurance - nonproportional assumed liability......

33. Reinsurance - nonproportional assumed financial lines . RN

34. Aggregate write-ins for other lines of business

35. TOTALS ...ttt enies | rebsessesssssseaninsens LT1L277 | e 3,089 | .o 1,141,357

DETAILS OF WRITE-INS

3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 abOVe).......cocevvrrisrrrriean.




oL

Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Line of Business

Reported Losses

Incurred But Not Reported

2

Reinsurance
Assumed

Deduct Reinsurance
Recoverable

3 4

Net Losses Excluding
Incurred but
not Reported
(Cols. 1+2-3)

6

Reinsurance
Assumed

Reinsurance
Ceded

Net Losses
Unpaid
(Cols.4+5+6-7)

9

Net
Unpaid Loss
Adjustment

Expenses

© ®oOEwWN =

-
—
o
o

1.2
12.
13.
14.
15.
16.

171

17.2

17.3

18.1

18.2

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...

Mortgage guaranty..................
Ocean maring.........cocereveunns

Inland marine

Financial guaranty...................
Medical professional liability - occurrence
Medical professional liability - claims-made.

Earthquake..........cccc.e....

Group accident and health......
Credit accident and health (group and individual)
Other accident and health.......

Workers' compensation......
Other liability - occurrence..
Other liability - claims-made...

Excess workers' compensation

Products liability - occurrence

Products liability - claims-made..
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.

.4,392,631

.1,491,933

21.  Auto physical damage
22.  Aircraft (all perils
23.
24,
26.
27.  Boiler and machinery..
28, CrEIL.euuieiecececee e s
29. INEEMNALIONAL.......c..cvieieciis e
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of BUSINESS..........cccccveveevvcreviericeieiceiens | errieeesierisieeesisnereeienienea e 0
35, TOTALS.....oooioieeeeeeeeeeeeeeeeeeeeeeeeeeeesenvssensensessessssssssessssensensnnsens | coesviensensensinninnnnD, 020,080 | ovvovveiiriiieereieni. 15,505 | .oovveerreeieinan 4,925,535
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......cccuvrrrrrinne [ cevnes

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
111 DIMBC. oot eeet ettt nes sttt | eeesseesssenns e (B2,788) [ .vovvevvrerreireereireineinns | eeeriesiesiesiesieniesiesiens | reverssessissessenses (62,788)
1.2 ReINSUrANCE @SSUME........evuiviriieireiiieiieisissies et ssessssesse s sessessssensens | soessssessesssnssesns (127,353) | .vvvcveireieirieieisissieieins | veresiessssssesesssesessssssenes | sressessssesesnnsennes (127,353)
1.3 REINSUTANCE CEURM........vueeeiriciiciei ettt | sesnssnse s sesseeens (58,464) | .vvveveeeeneieiiisiienisinines | et | e (58,464)
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..coviiivieeneieeereeseeieees | e (131,677) | oo (0 TR [V I (131,677)
2. Commission and brokerage:
2.1 Direct, eXCluding CONtINGENE.........cvvririiririeirie st iersssesesnes | seesessssessesssssssessssssesesnnees | eesssesseenssnses 14,570,162 | ..cvoveveeereiereeiieeeeeens | cvvvreeenisinsenns 14,570,162
2.2 Reinsurance assumed, eXcluding CONtINGENL............ccvviiiiriieriiesieeeiees | erreeieiseeeisnssseeseesesenes | ceveesesesnsseenens 1,104,801 | oocveeicieceeecccecies | e 1,104,801
2.3 Reinsurance ceded, excluding CONtINGENT...........civuiiieiiriieereineeieieseeeeessieees | reereeseseeessesssseeeesssesennnees | eesesssseensensen 10,842,081 | ..o | e 10,842,081
24 CONNGENE = QIMECL.....cvuiviieicisiieicie et sssantense | sessstessessstessessssssessessssasses | sssessessssessessssesesessssassessns | sesssessesesassesessssesesssassans | sosssessesessssesasssessessesns 0
2.5  Contingent - reiNSUrANCE @SSUME..........c.cvivrueiireiriereieisieieieeeseesssesesessssesesssses | eessessesessssesssssssssssssssesssans | sresesessssesessssssessssssesessssnses | sresessssesssassesessssnsssessssesesns | sesssssessesessssssesessnsesesssses 0
2.6 Contingent - FEINSUFANCE CEABM...........cvuvuieririircirrieiireierieeissiseeeestesisesessesans | ressessessssssesesesiesinssessness | soressessessesssesessesiesinssensnes | erbesiesnesesiesssseseneessesinesane | oresessesinsesensessessnssneenes 0
2.7 Policy and MEMDEISNIP fEES........cuiuiuiiriiiieriieieeieee s ssetetes | etsnssesessssesssssssssssssnsesssans | soesesessssesesessnsessssnsesessnsnses | sresessssssassssesessssnsesensnsesesss | sesesessssesessssssesassnsesessnnas 0
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7)cccccovvves | covrvrrerennreneeereneiens {1} 4,832,882 | ..o (01 IR 4,832,882
3. Allowances t0 MANAGET ANG AGENES.......c.oviriuriiriieirieieieieseisiesee e ssssbeses e ssssssetes | etessssesesstsesesssesesessssesasans | otsesessssesessssasesasansesesssssses | sresessssesassssesesnssssessssssesesns | sesesesessesesnsnssesessssesesnsnes 0
4. AGVEIISING. ..ocveeieeiiceiciecie bbbttt | ettt ettt esienes | e BBATO [ .ooveeverrierrieiresriesreninnes | v 58,470
5. Boards, bureaus and @SSOCIAtIONS. ..........cceeviiiiieiiiiieececeee et ees | eererere et eteres | ereereree e 91,768 | .o | e 91,768
6. SUNVEYS and UNAEIWIIHING FEPOMS. ........eueviieeieiireieisiieieiet ettt ese s snseaes | seessesesssssesesssesssansesessssnss | sesesessnsessssssesessssssesassnsesass | esessesessssssesesnsesessssnsesanses | seessssssesssesesnssssnsesansesees 0
7. AUdit OF @SSUIBAS' FTECOTUS. ......vurveeiriiuircrie sttt | rebseb ettt s et b et etse | £oebseesesesbese s ss et snbesnes | etsesbeseneseniesi s ene s enenntens | nesestessnsesene e en s enes 0
8.  Salary and related items:
8.1 SAIAMES......oerceccc e | et | e 1,350,140 | oo 20,561 | oo 1,370,701
8.2 PAYION HAXES. ... vttt | etsnaetet ettt benes | oeseteransete et 89,313 | oo 1,360 | oo 90,673
9. Employee relations and WEIFArE............cccurueiiieriieieieiiee it sssstesenses | sesessssssesessssesessssssessssssesens | sressssssesessssesssnnns 285,763 | oo 4,352 | e 290,115
T0.  INSUTANCE. .. .viviiiteiietetet ettt ettt ettt et se st ensstebe s saebensssesessstetenns | seesesesesseseressesesessesessssesenes | evseserersssesessserenes 50,020 | .viveiiieiieeeeeeeeeeeees | e 50,020
11 DIFBOIOIS  fBES......oe bbb | bbb bbbt | Shea bbb | srbenb e | e s 0
12, Travel and fravel EMS...........ccuiirii i | srisiss s | e 235908 | ...covoviiniininis 3,593 | 239,501
13, RENEANA TENEHEMS.....viiiiieiiccecs ettt b s se st eb st ssens | ereteresstessiseresessstesssnsrereens | stererneseressteseens 133,475 | oo 2,033 | o 135,508
14, BQUIDIMENL. ... .eooceroeereeeiaeiseeee sttt ses sttt snests | eessessseessnssssnsssnnssnessans | eessssesssensssanessnnes 20,311 | oo 309 | e 20,620
15.  Cost or depreciation of EDP equipment and SOftWArE...........c.ccviurireieiiniecieneeiies [ sesssieiees | ovtesessssessssessssesseens A3 | e A IO 438
16, Printing @nd SEAONEIY........ccviiiieiicccce e aesnses | esesseseteses st s st tessn et sans | seresesnnesesens s nns TA40 | oo T3 | e 7,553
17.  Postage, telephone and telegraph, eXchange and EXPrESS..........cuiviiiuirrireinninienis | erveeieineeesieeesieernnes | seesssnssesssseeseennns 18,548 | oo 282 | o 18,830
18, Legal AN QUAIING. ...v..veververceririicees ettt ent s sentnees | eessesnsssns s senss s ennsene | oesnesensesnessenseens 259,196 | .ooovveririnirinseiis 3947 | oo 263,143
19, Totals (LINES 30 18)....ueuuerceriireireiseineintee sttt esseees | sesssesssess e [V 2,600,783 | oo 36,557 | v 2,637,340
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of ... 0ttt | ees et et nentennns | eesiesssens et 806,350 [ ...oervvurverrirrieniieniieninnins | e 606,350
20.2 Insurance department liICENSES ANA fEES.......cvvreiiirieicinieieisieesseieisniens | eerereissssssessssssesessesesnns | eenesssseseenssesseens 171,031 [ oo | e 171,031
20.3  Gross guaranty asSOCIAtioN @SSESSMENES............ccieiriireuriireieisieieiesseieesisseiees | eerrsssesessssessssssessssssssesassns | resesessssesessssssessssssesessssnses | sesesssssssssssesessssssessssesesesss | sesssesessesessssssesessssesesssnes 0
20.4 Al other (excluding federal and foreign income and real €state)............c.ocvevrvns [ o | v 15,500 | oo | e 15,500
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......cevriernieivriieins | oerrieeeneesse s (VN 792,881 | .o [0 792,881
21, REAIStAE BXPENSES. .. .ouiviiiieiieieieieiei ettt es s | seseenstee ettt ettt etens | eeestee et et s ettt | Hetnsensee et ee ettt entenn | reeeienr ettt neees 0
22, Rl BStALE tAXES.........couiicicii s | s | e | s | e 0
23.  Reimbursements DY UNINSUIEA PIANS..........ceuiiiirieiiiriieicireieeeiseieensieeerssinssensenens | seseesiesseeessssssessessssesesnns | eesstesessssessessessssessetsssessees | soessesssseeessssesessssesessssnsns | seesesssseeessssessessssessesees 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES. .......c.vvrrerrrierreirririiereieessseieessieseenes | aereserisisssssesssssssesssesneas [ U 162,660 | .ovveviiiinens 249,825 | ..o 412,485
25, Total eXPENSES INCUITEH........cuiirieiicieieiciesi ettt snes | setsssssesesesesennes (131,677) | oo 8,389,206 | ....ccevvvreee 286,382 | (@)..covrrrrirnns 8,543,911
26.  Less unpaid EXPENSES = CUMTENE YEAI........c.vuvreriererrereirrseeeinsseeessssssessessssssssesssessesnes | oovsesseesssessesssnees 931,776 | o 506,736 | .ovveeeeereeeeeeeeeenns 22128 | oo 1,460,640
27, Add unpaid EXPENSES = PHIOT YEAI.......c.cviveeririreiriireisisiseisieeeseesseie s esessssssesesssesesanses | sesssesessssesesnnns 1,062,571 | coveieieiieen 341125 | e 23,996 | .coooovvvieriinn, 1,427,692
28.  Amounts receivable relating to UninSUred Plans, PriOr YEAI...........c.vriuririrrerireieires | cereireieieiesiseinesseeeesnes | eoreieesesseeseessenssessessssssees | soeesessssseesssseeessssessessssesss | seesesssseenessssessessssessesnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT..........ccovvevrirerniierines [t | esnisresnssesnssesssssssessnsnss | seseesssssessssssessnssssessssssens | orsesesssssessnsssssessssssessned 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......ccunurvinirnnsreineriinns | corssenesersssensssssssnnes (123 [ 8,223,595 | oooivienirirniis 288,250 | oo 8,510,963
2401.
2402.
2403. el
2498. Summary of remaining write-ins for Line 24 from overflow page..........ccvevveneenennens | covervreenennenenieneinenend 0 | v (01 O [0 0
2499. Totals (Lines 2401 through 2403 plus 2498) (LiNE 24 @DOVE).........creerrrerremeirernnieies | onseessessssseesssesssseessseeens [0 I 162,660 | oo 249,825 | ..o 412,485
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax...

Other bonds (UNAFFIIATEA)..........civiieiciiec ettt bbbt
BONAS Of AFfIIAIES. ...ttt en
Preferred Stocks (UNAFFIlIAIEA)...........ccveveiiiieieiiieie sttt
Preferred StOCKS Of @fflAtES..........iiieiiieice st nn
Common StOCKS (UNAFFIAIEA).........cveveriiecieiiic et bbbt
CoOMMON StOCKS Of AfIIALES. ......vveveeeiieiciie et

312,492
L D 825,413

....................................... 310,087
....................................... 818,489

3. Mortgage loans
4, REAIESIAIE. ... R ARt
B, CONMTACE IOBNS........veveeceiecicte ettt sttt et ettt bbb a et s et n ettt e e
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas
7
8

DENIVALIVE INSHIUMENES......coeetieiei ettt (B
OthEr INVESIEA @SSELS. ....vueueececereise ettt ettt f b st nen
9. Aggregate write-ins fOr iNVESIMENT INCOME...........c.u ittt sttt ntes

10.  Total gross iNVESIMENE INCOME..........cuiuiieicieieei ettt ettt sttt sss st es s sstssss s ssnssssenssssntesssssntessessssessssssssnns | sersssessessssensessnsensesesanessly | 125080 | torrererssesssssessssssesssssneas 2,109,786

286,382

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciueireiiiiiee e bbbttt ns s

16.  Total deduCtions (LINES 11 thrOUGN 15)......c.iuiieiiiiieiiiisieieisetesse sttt sttt s st s s n bbb en s s s tessessns | fetessesesansessesnsansensessnsanse 286,382

17.  Net investment inCOME (LINE 10 MINUS LINE T6).......c.cviuiieiiieieeiieicee ettt b bt a bbb s s s b s b bt b bbb ebesse st s st bessssesesnans | sbebsesesessantesessssesesneetenan 1,823,404

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

. Summary of remaining write-ins for Line 15 from overflow page

..... 84,574 amortization of premium and less $.....32,417 paid for accrued interest on purchases.
3,201 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes $....
Includes $....
Includes $
Includes $....
Includes $....
Includes $....
Includes $....
Includes $

o

...0 amortization of premium.
.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
..0 interest on surplus notes and §.......... 0 interest on capital notes.

0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

Z2e =

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

Change in
Unrealized
Capital Gain (Loss)

1. U.S. government BondS........cccceueerrierereiieeeseeeesee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other iINVeSted SSELS.........cvveieiieieieirieessssesessees e
Aggregate write-ins for capital gains (I0SS€S).........cccvvrverrirrrennnes

........................ (23,269)
...................... (115,437)

)
© o N oW O
NN

—
o

Total capital gains (I0SSES).......ccouevevirerereiiereeeeeee s

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first liens
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedule DA)...........oveeeeereeeece e ses
CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt
From Separate Accounts, Segregated Accounts and Protected Cell Accounts

TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

....36,628

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. Miscellaneous Receivable.
2503 oo
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Prepaid Insurance.........
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Evergreen National Indemnity Company (Company) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance (Department).

To the extent possible, the accompanying financial statements have been prepared in substantial conformity with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), except where the laws of the State of
Ohio differ. There are no material differences between Ohio basis of accounting and NAIC SAP.

A reconciliation of the Company's net income and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown
below:

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 3,451,042 |$ 3,790,322
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 3,451,042 |$ 3,790,322
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 34,428,167 |$ 34,452,233
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 34,428,167 |$ 34,452,233

Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity with Statutory Accounting Principles (SAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.
Accounting Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Uneamed premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for

reinsurance assumed.

Expenses incurred with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. Common stocks are stated at fair market value.

4 Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.

5. The mortgage loan on real estate is stated at purchase price less principal payments received.

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market value. The retrospective adjustment method

is used to value such securities.

7. The Company does not have any investments in subsidiaries, controlled and affiliated entities.
8. Investments in partnerships, joint ventures, and limited liability companies (Schedule BA assets) are stated at the underlying U.S. tax
equity value, as the audited GAAP equity is not available at the time of preparation of these financial statements, per SSAP 48. Refer to
Schedule BA for detail.
9. The Company does not invest in derivatives.
10. The Company does not have any premium deficiencies.
1. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based

on past experience, for losses incurred but not reported. Such liabilities are based on assumptions and estimates and while management believes
the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability is continually reviewed and any adjustments are reflected in the period determined.
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

NOTES TO FINANCIAL STATEMENTS

12.

13.

The Company has not modified its capitalization policy from prior period.

The Company does not have any pharmaceutical rebate receivables.

D. Going Concern
No going concern issues.

Note 2 - Accounting Changes and Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method
Not applicable

B. Statutory Merger
Not applicable

C. Impairment Loss
Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

(1)  The Company has one mortgage loan. The nominal annual interest rate is 7.5%..

(2)  The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money
mortgage was 69.18%.

(3) There were no taxes, assessments or any amounts advanced and not included in the mortgage loan.

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement:

Farm

Residential

Commercial

Insured I

All Other

Insured

All Other

Mezzanine

Total

a. Current Year

1.

Recorded Investment (All)

(@) Current

(b) 30-59 Days Past
Due

(c) 60-89 Days Past
Due

(d) 90-179 Days Past
Due

(e) 180+ Days Past Due

>

664,696

664,696

Accruing Interest 90-179
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

>

Accruing Interest 180+
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

Rl

Interest Reduced

(@) Recorded
Investment

(b) Number of Loans

(c) Percent Reduced

%

%

%

%

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

664,696

664,696

b.  Prior Year

1.

Recorded Investment (All)

(@) Current

(b) 30-59 Days Past
Due

(c) 60-89 Days Past
Due

(d) 90-179 Days Past
Due
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

NOTES TO FINANCIAL STATEMENTS

(%)

(6)

Farm

Residential

Commercial

Insured

All Other

Insured

All Other

Mezzanine

Total

(e) 180+ Days Past Due

R4

664,696 |$

664,696

Accruing Interest 90-179
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

-

Accruing Interest 180+
Days Past Due

(@) Recorded

Investment
(b) Interest Accrued

Rl

Interest Reduced

(@) Recorded

Investment
(b)

Number of Loans
(c) Percent Reduced

%

%

% %

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

$

$

$

$ $

664,696 |$

$

664,696

Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-Lender Mortgage Loan

Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Farm

Residential

Commercial

Insured |

All Other

Insured |

All Other

Mezzanine

Total

a.

Current Year

1.

With Allowance for Credit
Losses

2.

No Allowance for Credit
Losses

664,696

664,696

Total (1 +2)

$

664,696 |$

$

664,696

Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

b.

Prior Year

1.

With Allowance for Credit
Losses

2.

No Allowance for Credit
Losses

$

L

664,696

$

664,696

Total (1 +2)

>

$

664,696

>

$

664,696

Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

$

$

$

$

$

$

$

ash-Basis Method of Accounting:

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recogn
Interest Income Recognized Using a C

ized, Recorded Investment on Nonaccrual Status

and Amount of

Farm

Residential

Commercial

Insured |

All Other

Insured |

All Other

Mezzanine

Total

a.

Current Year

1.

Average Recorded
Investment

664,696 |$

$

664,696

2.

Interest Income
Recognized

Recorded Investments
on Nonaccrual Status

Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting

b.

Prior Year

1.

Average Recorded
Investment

664,696 |$

664,696

2.

Interest Income
Recognized

Recorded Investments
on Nonaccrual Status

Amount of Interest
Income Recognized
Using a Cash-Basis

-
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

NOTES TO FINANCIAL STATEMENTS

Residential

Commercial

Farm Insured

All Other

Insured All Other

Mezzanine

Total

Method of Accounting

Allowance for Credit Balances:
Not applicable

Mortgage Loans Derecognized as a Result of Foreclosure
Not applicable

9) Interest Income on Impaired Loans
Not applicable
B. Debt Restructuring
Not applicable
C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
)] Prepayment assumptions were determined from independent security information service providers (e.g., Reuters) or the Company’s external
investment advisory firm.
(2) The Company did not recognize any other-than-temporary impairments on loan-backed or structured securities during the current year due to an
intent to sell or an inability or lack of intent to retain the investment until recovery.
(3) The Company did not recognize any other-than-temporary impairments on loan-backed or structured securities during the current year due to the
present value of cash flows expected to be less than amortized cost.
(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in
earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a
non-recognized interest related impairment remains):
a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 129,094
2. 12 Months or Longer $ 27,296
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 2,867,716
2. 12 Months or Longer $ 1,055,048
(5) All'loan-backed and structured securities in an unrealized loss position were reviewed to determine whether other-than-temporary impairments
should be recognized. The Company asserts that it has the intent and ability to hold these securities long enough to allow the cost basis of these
securities to be recovered. These conclusions are supported by a detail analysis of the underlying credit and cash flows of each security.
Unrealized losses are primarily attributable to credit spread widening and increased liquidity discounts. It is possible that the Company could
recognize other-than-temporary impairments in the future on some of the securities, if future events, information and the passage of time causes it to
conclude that declines in value are other-than-temporary.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

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

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

J. Real Estate
Not applicable

K. Low-Income Housing Tax Credits (LIHTC)
Not applicable

L. Restricted Assets
(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1

G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted

Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted

Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto

contractual
obligation for which
liability is not shown | $ $ $ $ $ $ $ $ % %

Collateral held under
security lending
arrangements

%

Subject to
repurchase
agreements

%
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Annual Statement for the year 2018 of the

EVERGREEN NATIONAL INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

Restricted Asset

Gross

(Admitted &

Nonadmitted)

Restricted

Current Year

Current Year

Total General

Category Account (G/A)

G/A Supporting
Protected Cell
Account Activity

2

(@)

3

Total Protected
Cell Account

Restricted
Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

5

Total

(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

9

Total
Nonadmitted
Restricted

Total Admitted
Restricted
(5 minus 8)

Percentage
10
Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (c)

11
Admitted
Restricted to
Total Admitted
Assets (d)

Sul

repurchase
agreements

bject to reverse

%

Sul

repurchase
agreements

bject to dollar

%

Sul

reverse repurchase
agreements

bject to dollar

%

Placed under option
contracts

%

Letter stock or
securities restricted

as

excluding FHLB
capital stock

to sale -

%

FHLB capital stock

%

On

states

deposit with
4,743,737

4,743,737

4,889,189

(145,452)

4,743,737

9.7%

On

other regulatory
bodies

deposit with

%

Pledged as

coll

(including assets
backing funding
agreements)

lateral to FHLB

%

Pledged as

coll

captured in other
categories

lateral not

334,511

334,511

382,238

(47,727)

334,511

0.7% 0.7%

Other restricted
assets

54,337

54,337

32,339

21,998

54,337

0.1% 0.1%

Total Restricted
Assets

§ 5132585

$

5,132,585

$

5,303,766

$

(171,181)

§ 5,132,585

10.4% 10.5%

(a)

(b
(c
(d

Subset of column 1
Subset of column 3

)
)
)

Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Description of Assets

Gross

(Admitted &

Nonadmitted)

Restricted

Current Year

Total General
Account (G/A)

2
G/A Supporting
Protected Cell
Account Activity
(@)

Total Protected
Cell Account
Restricted Assets

3

4

Protected Cell
Account Assets
Supporting G/A

Activity (b)

5

Total
(1 plus 3)

Total From Prior
Year

Percentage

Total Current Year
Admitted
Restricted

Increase/
(Decrease)
(5 minus 6)

9 10
Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets

Admitted
Restricted to Total
Admitted Assets

Warranty Business
Pledged

$ 334,511

o

$

334,511

$

382,238

$

(47,727) |$ 334,511

0.7% 0.7%

Total (c)

$ 334,511

o

$

$

334,511

$

382,238

$

(47,727) |$ 334,511

0.7% 0.7%

(a)
(b)

(c

Subset of column 1
Subset of column 3

) Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5L(1)m Columns 9 through 11 respectively.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected Cell Gross (Admitted &
G/A Supporting Total Protected Account Assets Increase/ Total Current Year | Nonadmitted) Admitted
Total General Protected Cell Cell Account Supporting G/A Total Total From Prior (Decrease) Admitted Restricted to Total | Restricted to Total
Description of Assets Account (G/A) | Account Activity (a) | Restricted Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Assets Admitted Assets
Retained for Others $ 54,337 |[$ $ $ $ 54,337 |$ 32,339 |$ 21,998 |$ 54,337 0.1% 0.1%
Total (c) $ 54337 [$ $ $ $ 54337 |$ 32339 _[$ 21998 |§ 54,337 01% 01%
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5L(1)n Columns 9 through 11 respectively.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted)* Admitted Assets**
a.  Cash, Cash Equivalents and
Short-Term Investments $ 334511 |$ 334,511 0.7% 0.7%
b.  Schedule D, Part 1 % %
c.  Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
f.  Schedule A % %
g. Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i. Other % %
j.  Total Collateral Assets
(atb+ctd+e+f+g+) $ 334,511 |$ 334,511 0.7% 0.7%

*

*k

Column 1 divided by Asset Page, Line 26 (Column 1)
Column 1 divided by Asset Page, Line 26 (Column 3)
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Amount

% of Liability to Total
Liabilities

k. Recognized Obligation to Return Collateral Asset  |$

334,511

2.3%

*  Column 1 divided by Liability Page, Line 26 (Column 1)

Working Capital Finance Investments

Not applicable

Offsetting and Netting of Assets and Liabilities

Not applicable

Structured Notes
Not applicable

5GI Securities

Number of 5G| Securities

Aggregate BACV

Aggregate Fair Value

Investment

Current Year

Prior Year

Current Year

Prior Year

Current Year Prior Year

Bonds — AC

—
—
—

1 1

$ 400,000 |$

400,000

$

402,736 |$ 408,284

Bonds - FV

—
N
—

LB&SS-AC

—
w
Nt

LB&SS-FV

=

Preferred Stock — AC

—
(S]]
—

Preferred Stock — FV

—
(=2}
—

A
3
-

Total (1+2+3+4+5+6)

1 1

$ 400,000 |$

400,000

$

402,736 |$ 408,284

>
(@]

— Amortized Cost

Short Sales
Not applicable

FV - Fair Value

Prepayment Penalty and Acceleration Fees

Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies

during the statement periods.

Note 7 — Investment Income

A

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The Company non-admits investment income due and accrued if amounts are over 90 days past due.

The total amount excluded:

At December 31, 2018 and 2017, the Company did not have any investment income amounts due and accrued over 90 days past due.

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A.

Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax

assets $ 304,723 |$ 341,732 |$ 646455 |$§ 355732 |§ 151,253 |$ 506,985 (51,009) |$ 190,479 |$ 139,470
b. Statutory valuation

allowance

adjustment
¢. Adjusted gross

deferred tax assets

(1a-1b) $§ 304,723 |$§ 341732 |$ 646455 |$§ 355732 |§ 151,253 |$§ 506,985 (51,009) |$ 190,479 |$ 139,470
d. Deferred tax assets

nonadmitted 13,721 275,125 288,846 24,614 151,253 175,867 (10,893) 123,872 112,979
e. Subtotal net

admitted deferred

tax asset (1c-1d) $ 291,002 |$ 66,607 [$ 357,609 |§ 331,118 |$ $ 331,118 (40,116) |$ 66,607 26,491
f.  Deferred tax

liabilities 75,219 75,219 107,477 107,477 (32,258) (32,258)
g. Netadmitted

deferred tax

assets/(net deferred

tax liability) (1e-1)  |$ 291,002 |$ (8,612) |[$ 282,390 |$ 331,118 |$ (107,477) |§ 223,641 (40,116) |$ 98,865 |$ 58,749
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2. Admission Calculation Components SSAP No. 101

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 291,001 |$ 66,607 |[$ 357,608 |§ 331,117 |$ $ 331,117 |$ (40,116) |$ 66,607 |$ 26,491

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

¢. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)+2(b)+2(c)) $ 291,001 |$ 66,607 |$§ 357,608 |$ 331,117 |$ § 331,117 |$ (40,116) |$ 66,607 |$ 26,491

3. Other Admissibility Criteria

2018 2017
a.  Ratio percentage used to determine recovery period and threshold limitation amount 1,925.6% 1,489.3%

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ 34,145,778 |$ 34,228,593

4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018 2017 Change

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $ 304,723 |$ 341,732 |$ 355,732 |$ 151,253 |$ (51,009) |$ 190,479

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies % % % % % %

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $ 291,002 |$ 66,607 |$ 331,118 |$ $ (40,116) |$ 66,607

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies % % % % % %

(b) Does the company’s tax planning strategies include the use of reinsurance? NO
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B. Deferred Tax Liabilities Not Recognized
Not applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

2018

2

2017

3
(Col 1-2)
Change

Federal

758,343

1,402,018

(643,675)

Foreign

Subtotal

758,343

1,402,018

(643,675)

Federal income tax on net capital gains

212,459

(212,459)

Utilization of capital loss carry-forwards

(212,459)

212,459

Other

@@ ee[o®

Federal and Foreign income taxes incurred

AP || |Rn P

758,343

AP ||| |en

1,402,018

AP ||| |n|en

(643,675)

2. Deferred Tax Assets

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

19,602

35,164

(15,562)

Unearned premium reserve

260,477

226,596

33,881

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

24,644

93,972

(69,328)

XN |G A N~

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

304,723

355,732

(51,009)

Statutory valuation allowance adjustment

Nonadmitted

13,721

24,614

(10,893)

Admitted ordinary deferred tax assets (2a99-2b-2c)

291,002

331,118

(40,116)

D 20|

Capital:

1. Investments

189,788

136,502

53,286

2. Net capital loss carry-forward

151,944

14,751

137,193

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

341,732

151,253

190,479

Statutory valuation allowance adjustment

Nonadmitted

275,125

151,253

123,872

Admitted capital deferred tax assets (2e99-2f-2g)

66,607

66,607

Admitted deferred tax assets (2d+2h)

357,609

331,118

26,491

3. Deferred Tax Liabilities

2018

2017

(Col 1-2)
Change

a. Ordinary:

—_

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

S Rl Bl I

Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

b. Capital:

1. Investments

75,219

107,477

(32,258)

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

75,219

107,477

(32,258)

c. Deferred tax liabilities (3a99+3b99)

75,219

107,477

(32,258)

4. |Net Deferred Tax Assets (2i — 3c)

282,390

223,641

58,749
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Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount | Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 883,971 21.0%
Proration of tax exempt investment income %
Tax exempt income deduction (48,839) (1.2)%
Dividends received deduction (17,840) (0.4)%
Disallowed travel and entertainment 16,342 0.4%
Other permanent differences 1,470 %
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:
Statutory valuation allowance adjustment %
Accrual adjustment — prior year (19,578) (0.5)%
Other 6,306 0.2%
Totals 821,832 19.5%
Federal and foreign income taxes incurred 758,343 18.0%
Realized capital gains (losses) tax %
Change in net deferred income taxes 63,489 1.5%
Total statutory income taxes $ 821,832 19.5%

Operating Loss Carryfowards and Income Taxes Available for Recoupment
1. AtDecember 31, 2018, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2018 $758,343

2017 $1,402,018

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
Not applicable

Federal or Foreign Federal Income Tax Loss Contingencies:
The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable

Alternative Minimum Tax (AMT Credit)
Not applicable

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of the Relationship Involved
Approximately 65.06% of the outstanding voting shares are owned by ProAlliance Corporation (ProAlliance).

Effective August 1, 2014, ProAlliance Corporation and its shareholders entered into a stock purchase agreement with Stillwater Insurance Company (SIC).
According to the agreement, SIC purchased 90% of the issued and outstanding capital stock of ProAlliance Corporation. The agreement was approved on July
29, 2014 by the Ohio Department of Insurance.

Total issued stock of the Company is comprised of the following: 30.35% by ProAlliance, a privately owned company incorporated in Ohio; 19.9%
by Waste Management Holdings, Inc., a Delaware company; 19.9% Allied Waste North America, a Delaware company; 19.9% by Casella Waste
Systems, Inc., a Delaware company; and 9.95% by Waste Connections, Inc., a Delaware company.

Transactions Greater than1/2% of Admitted Assets
In 2018 and 2017, the Company declared and paid dividends as follows:

Declared May 11, 2017 and paid May 24, 2017 — an ordinary cash dividend of $1,250,000

Declared November 9, 2017 and paid November 22, 2017 - an ordinary cash dividend of $1,200,000
Declared May 14, 2018 and paid May 25, 2018 — an ordinary cash dividend of $1,250,000

Declared November 12, 2018 and paid November 23, 2018 — an ordinary cash dividend of $1,200,000

/Ao oo

Dollar Amounts of Transactions
Included in Section B above

Amounts Due From or To Related Parties
None as of December 31, 2018

Guarantees or Undertakings
Not applicable
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Material Management or Service Contracts and Cost-Sharing Arrangements
Not applicable

Nature of the Control Relationship
The Company is a party to a holding company group that is detailed in Schedule Y Part 1 and Part 1A of this Annual Statement. Transactions of the holding
company group is detailed in Schedule Y Part 2 of this Annual Statement.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable

Investments in SCA that Exceed 10% of Admitted Assets
Not applicable

Investments in Impaired SCAs
Not applicable

Investment in Foreign Insurance Subsidiary
Not applicable

Investment in Downstream Noninsurance Holding Company
Not applicable

All SCA Investments
Not applicable

Investment in Insurance SCAs
Not applicable

SCA Loss Tracking
Not applicable

Note 11 — Debt

Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

)

Number of Share and Par or State Value of Each Class
The Company has the following shares authorized, issued and outstanding at December 31, 2018:

A shares (voting), $500 par; 10,000 authorized; 6,000 issued and outstanding
B shares (non-voting), $1 par; 25,000 authorized; 18,000 issued and outstanding
C shares (non-voting), $1 par; 100 authorized; 3.5 issued and outstanding

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not applicable

Dividend Restrictions

The maximum dividend which can be paid by Ohio incorporated insurance companies is subject to restrictions relating to the maintenance of minimum assets and
capital. For example, no company shall make any distribution of dividends or assets unless the value of assets remaining is at least equal to the aggregate
amount of debts and liabilities, including capital. In addition, no company which is part of a holding company system may make a cumulative twelve month
distribution which exceeds the greater of ten percent of policyholders surplus as of the prior year or its net income of the previous calendar year. Accordingly, the
maximum cumulative dividend payout to shareholders that may be made without prior approval of the Ohio Department of Insurance in 2019 is $3,442,817,
representing 10% of the surplus as regards policyholders as of December 31, 2018.

Dates and Amounts of Dividends Paid

In 2018 and 2017, the Company declared and paid dividends as follows:

Declared May 11, 2017 and paid May 24, 2017 — an ordinary cash dividend of $1,250,000

Declared November 9, 2017 and paid November 22, 2017 - an ordinary cash dividend of $1,200,000

Declared May 14, 2018 and paid May 25, 2018 — an ordinary cash dividend of $1,250,000
Declared November 12, 2018 and paid November 23, 2018 — an ordinary cash dividend of $1,200,000

&0 a0

Profits that may be Paid as Ordinary Dividends to Stockholders
Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

Restrictions Plans on Unassigned Funds (Surplus)
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

Amount of Advances to Surplus not Repaid
Not applicable

Amount of Stock Held for Special Purposes
Not applicable
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9) Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not applicable

(10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $(634.351).

(1) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not applicable

(12) The impact of any restatement due to prior quasi-reorganizations is as follows
Not applicable

(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments
Not applicable

B. Assessments
The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments
should be accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of
premium based assessments, at the time the premiums were written, or, in the case of loss based assessments, at the time the losses are
incurred.

The Company is not aware of any such insolvencies and has therefore, not accrued any liability for guaranty fund and other assessments
as of December 31, 2018. This represents management's best estimate based on information received from the states in which the
Company writes business and may change due to many factors including the Company's share of the ultimate cost of current insolvencies.

C. Gain Contingencies
Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable
G. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company's normal business operations. Contingent liabilities arising
from litigation, income taxes, and other matters are not considered material in relation to the financial position of the Company. The Company has no asset
that it considers to be impaired.

Note 15 - Leases

A Lessee Operating Lease

(1) The Company leases office facilities under various non-cancelable operating leases that expire November 30, 2021. The Company incurred rent expense
of $135,508 and $131,183 in 2018 and 2017, respectively.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. At December 31, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2019 $ 85,464
2. 2020 $ 87,192
3. 2021 $ 81,378
4. 2022 $

5. 2023 $

6. Total $ 254,034

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not applicable

(3) For Sale-Leaseback Transactions
Not applicable

B. Lessor Leases
Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
The Company has no financial instruments with off-balance sheet risk.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales
Not applicable
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Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A

B.

C.

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales
Not applicable

ASO Plans
Not applicable

ASC Plans
Not applicable

Medicare or Similarly Structured Cost Based Reimbursement Contract

Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A.

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bonds $ $ 4710145 |$ $ $ 4,710,145
Preferred Stocks $ $ 4144222 |$ $ $ 4,144,222
Common Stocks $ 2009225 |§ 6,693326 |$ $ $ 8,702,551
Other Invested Assets $ $ 2544898 |$ $ $ 2,544,898
Total $ 2009225 |$ 18,092,591 |$ $ $ 20,101,816
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

None at December 31, 2018 or December 31, 2017.

Not applicable

Policies when Transfers Between Levels are Recognized

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Level 2 bonds, preferred stocks, and common stocks carried at fair value are determined by independent pricing services using observable inputs.

Level 3 fair value is derived as follows:

Common Stock non-affiliates: Valuation is based on actual cost with quarterly internal analysis based on the following: Current year and history of
earnings and EPS of common stock, Book value of common stock, Industry Price Earnings ratio, Industry Price to Book ratio, and general market

factors.

Fair Value Disclosures
Not applicable

(5)

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

Fair Value for all Financial Instruments

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $§ 25310,257 |§ 25,552,489 |$ 3,491,869 |§ 21818388 |$ $ $
Preferred Stocks $ 5064,028 |$ 4,998,637 |$ $ 5,064,028 |$ $ $
Common Stocks § 8702551 |§ 8702551 |§ 2,009225 |§ 6,693,326 |$ $ $
Mortgage Loans $ § 664,69 |$ $ $ $ § 664,696
Cash & Short Term Investments |$ 3,551,330 |$ 3,551,330 |$ 3,551,330 |$ $ $ $
Other Invested Assets § 2544898 |§ 2544898 [$ $ 2,544,898 |$ $ $
Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
Not available for public sale therefore price
Mortgage Loan $ 664,696% 75 01/29/2016 not available.
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E.

NAV Practical Expedient Investments

Not applicable

Note 21 — Other Items

A

Unusual or Infrequent ltems

Not applicable

Troubled Debt Restructuring Debtors

Not applicable

Other Disclosures
Not applicable

Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-Transferable Tax Credits

Not applicable

Subprime Mortgage Related Risk Exposure

Not applicable

Insurance-Linked Securities (ILS) Contracts

Not applicable

Note 22 - Events Subsequent

A

B.

Type 1— Recognized Subsequent Events:
There were no subsequent events meriting disclosure through February 25, 2019 for the statutory statements issued on February 26, 2019.

Type 2 — Non-recognized Subsequent Events:
There were no subsequent events meriting disclosure through February 25, 2019 for the statutory statements issued on February 26, 2019.

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables

NAIC Group Unsecured
Code FEIN Recoverables
General Reinsurance Corp. 22039 13-2673100 $ 6,071,000
Axis Reinsurance 20370 51-0434766 $ 5,458,000
Ace Property & Casualty Ins. Company 20699 13-5481330 $ 5,183,000
Ohio Indemnity Insurance Company 26565 31-0620146 $ 3,322,000
Swiss Reinsurance America Corp. 25364 13-1675535 $ 1,420,000
Endurance Reinsurance Corp. 11551 35-2293075 $ 1,093,000
Partner Reinsurance Co. 38636 13-3031176 $ 1,056,000

Reinsurance Recoverable in Dispute

Not applicable

Reinsurance Assumed and Ceded

(1)

Maximum Amount of Return Commission

Assumed Reinsurance

Ceded Reinsurance

Net

Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity

a. Affiliates  [$ $ $ $ $ $
All Other 1,144,732 447,534 9,827,508 4,880,704 (8,682,776) (4,433,170)
Total $ 1,144,732 |$ 447,534 |$ 9,827,508 |$ 4,880,704 |$ (8,682,776) |$ (4,433,170)

|d.  Direct Unearned Premium Reserves

$ 14,884,580 |

Not applicable

(3)
Not applicable

Uncollectible Reinsurance

Not applicable

Additional or Return Commission

Types of Risks Attributed to Protected Cell

Commutation of Ceded Reinsurance

Not applicable

Retroactive Reinsurance
Not applicable

Reinsurance Accounted for as a Deposit

Not applicable
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NOTES TO FINANCIAL STATEMENTS

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2017 were $4.57 million. As of December 31, 2018, $.17 million has been paid for incurred losses and loss adjustment expenses
attributable to insured events of prior years. Reserves remaining for prior years are now $1.01 million as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on the surety lines of insurance. Therefore, there has been a $3.39 million favorable prior year development since December
31, 2017 to December 31, 2018. The change is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or

decreased, as additional information becomes known regarding individual claims.

B. Information about Significant Changes in Methodologies and Assumptions
Not applicable

Note 26 — Intercompany Pooling Arrangements
Not applicable

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2018
3. Was anticipated investment income utilized in the calculation? Yes[X] NoJ[ ]

Note 31 — High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

Note 33 - Asbestos/Environmental Reserves
Not applicable

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.3
14
1.5
2.1

22
3.1
3.2

33

34

3.5

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

OHIO

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
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.

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).

By what department or departments?

OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

Yes [X]

Yes[X] Nol[ ]

Yes| ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/20

14

12/31/20

14

05/19/20

16

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the 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.

Yes[X]
Yes [X]

Yes|[ ]
Yes| ]
Yes|[ ]

NA[X]
NAT |

No[ ]
No[ ]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

Nationality

1

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

PLANTE MORAN LLC. 10 SOUTH RIVERSIDE PLAZA, CHICAGO. IL 60606

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

15

Yes|[ ]

Yes|[ ]

Yes[X] No[ ]

No[X]

No[X]
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201
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211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Tapio N. Boles, FCAS, MAAA, Willis Towers Watson, 345 California Street, Suite 2000, San Francisco, CA 94104 Actuary/Consultant

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 4,743,737
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 334,511
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have 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[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
HUNTINGTON NATIONAL BANK 7 EASTON OVAL, COLUMBUS, OH 43219
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
28.05 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
NFC INVESTMENTS, LLC U
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GENERAL INTERROGATORIES
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28.0597 For those firms/individuals listed in the table for Question 28.05, 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[X] Nol[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
132844 NFC INVESTMENTS, LLC SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 25,552,489 | $ 25,310,257 | $ (242,232)
30.2 Preferred Stocks 4,998,637 |$ 5,064,028 |$ 65,391
30.3 Totals 30,551,126 | $ 30,374,285 |$ (176,841)
Describe the sources or methods utilized in determining the fair values:
SECURITIES VALUATION OFFICE, AVS DATABASE, INTERACTIVE DATA CORPORATION, CUSTODIAN BANK AND INVESTMENT ADVISOR
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[X] Nol[ ]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 91,768
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
SURETY & FIDELITY ASSOC OF AMERICA $ 42,148
Amount of payments for legal expenses, if any? $ 1,336
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
BENTZ LAW FIRM, PC $ 648
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 17,505
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PART 1 - COMMON INTERROGATORIES

372 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

PROPERTY CASUALTY INSURERS ASSOC OF AMERICA $ 17,505

15.4



Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Yes|[ ]

No[X]
0

0

Most current three years:

1.61
1.62
1.63

All years prior to most current three years:

1.64
1.65
1.66

Total premium earned
Total incurred claims
Number of covered lives

Total premium earned
Total incurred claims
Number of covered lives

Group policies:
Most current three years:

1.71
1.72
1.73

All years prior to most current three years:

1.74
1.75
1.76

Total premium earned
Total incurred claims
Number of covered lives

Total premium earned
Total incurred claims
Number of covered lives

Health Test:

1
Current Year

2.1 Premium Numerator $ 0 $

2

Prior Year

0

2.2 Premium Denominator $ 11,426,014 $

11,665,388

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

24 Reserve Numerator $ 0 $

0

25 Reserve Denominator $ 10,605,569 $

9,966,721

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
42 Does the reporting entity issue non-assessable policies?
4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

THE COMPANY DOES NOT CURRENTLY WRITE WORKERS COMPENSATION INSURANCE. ALL PREVIOUS WRITTEN WORKERS
COMPENSATION INSURANCE IS 100% REINSURED.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

THE COMPANY HAS ADOPTED THE SURETY & FIDELITY ASSOCIATION OF AMERICA'S INDUSTRY EXPERIENCE AND LOSS
DEVELOPMENT.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
THE COMPANY DOES NOT WRITE PROPERTY INSURANCE.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
THE COMPANY DOES NOT HAVE ANY KNOWN EXPOSURE TO CATASTROPHIC RISK.

16

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ |
%

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

No[ ]

NAT ]
NAT ]

No[ ]
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Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No[X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of

the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such

provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire

direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a

deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NAJ[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12.11  Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
12.62 Collateral and other funds 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): 3,445,000

16.1
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13.2

13.3

14.1
14.2

14.3
144
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4
19.

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Yes|[ ]

No[X]

3

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:
DIRECT WRITTEN PREMIUM

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5

Direct Written
Premium

Direct Premium
Earned

Direct Premium
Unearned

Direct Losses
Incurred

Direct Losses Unpaid

16.11
16.12
16.13
16.14
* Disclose type of coverage:

$ 0
$ 0
$ 0
$ 91,145

0
0
0
69,153

Home

Products

L (P |

0
0
Automobile 0
Other* $
RECREATIONAL VEHICLES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance?

o |O o |o
P |en |eP |
o |Oo o |o
P |ep |ep |
O P P (P

157,556

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance

Yes [X]

Yes [X]
Yes| ]

Yes| ]

Yes[X]

Yes|[ ]

No[ ]

No[ ]
No[ ]

No[X]

No[ ]

No[X]

17.12 Unfunded portion of Interrogatory 17.11

1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

o | o |o o o

P |P |P P P |eP |

1717 Contingent commission portion of Interrogatory 17.11

0

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date. $

Yes|[ ]

No[X]
0

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date. $

Yes|[ ]

No[X]
0

Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states?

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?

16.2

Yes [X]
Yes|[ ]

No[ ]
Nof[ |
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2018

2
2017

2016

2014

[ e

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45,

46.
471.
48.
49.
50.

. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......evrriurrrneenrrrineeeeeieeens
. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cceuveurieieieriecreese s
+ TOAI(LINE 35).uiuiiiciiiite ettt st

. Net underwriting gain (I0SS) (LINE 8)........ccevirierieieriesiseieiesssissise st saens

. Dividends to policyhOlders (LINE 17).......ccceuevuireereieiesssiseiesssississ st ssessssssees
. Federal and foreign income taxes incurred (Line 19)

. Premiums and considerations (Page 2, Col. 3):

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1,2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccevvvveveverersereieireierins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvvrmremmrrermmrernrrirneeinnesis
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......c.oveveieeeeiiereeeceeeese e

TOtA (LINE 35)....eureerireireiierisieee ittt sttt nsrenna
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).......covueverereieeieeeeveiseiesee et
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cccoeveerveeerererieeee e

Statement of Income (Page 4)

Net investment gain (10SS) (LINE 11).....cuiieieicieeesree et
Total 0ther iNCOME (LINE 15)......cuuiirieririeieississie ettt nes

........... 2,632,497
........... 1,502,419
................ 74,469

.............. 758,343

........... 1,402,018

........... 1,223,153

........... 1,135,519

.............. 748,122

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................

20.1  In course Of COlIECHON (LINE 15.1)..cucuuruureriecireieiireineireieesetset et ssesesen
20.2 Deferred and not yet due (LINE 15.2)......cciuiririiriereieeneseieessese et ssesseseees
20.3  Accrued retrospective premiums (LINE 15.3).....c.cvieieuiiieieseeeseese s
Total liabilities excluding protected cell business (Page 3, Ling 26).........ccccvevevrververeererennen.
Losses (Page 3, Line 1)...cccveveererinnnnns
Loss adjustment expenses (Page 3, LINE 3).......cccieeinieenssieessese e ssens
Unearned premiums (Page 3, LINE 9).....c.ccuieiiiicieiseees st stesss s sssssesans
Capital paid up (Page 3, Lines 30 & 31)......

Surplus as regards policyholders (Page 3, Line 37)....
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total AdJUSIEA CAPIAL........verrerrerieererireiree ettt

Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..............
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (LINES 3.1 & 3.2) ..o
Real estate (Lines 4.1,4.2 & 4.3)......ccovrevevrerrerieieinnnns
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (LINE 8).........ccvcueieieierneeeiesssie st sssssas
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......cerirrnrinenenenesese e ssesssesseeens

........... 3,451,042

......... 14,541,507
3,471,989

......... 34,428,167
1,787,896

........... 3,790,322

........... 2,005,598

......... 14,268,287
3,338,356
.............. 950,697
5,392,890
...3,018,004
33,283,220

........... 3,505,437

......... 33,283,220
2,319,873

........... 2,318,760

......... 14,010,665
v, 136,418
.............. 912,611
........... 4,991,067
v 3,018,004
......... 30,545,711

........... 3,243,053

......... 30,545,711
2,401,088

........... 1,905,160

......... 46,759,508

........... 2,062,101

......... 13,650,174
cerennnn2, 543,335
.............. 943,087
........... 4,871,404
3,018,004
......... 33,209,334

........... 1,316,527

......... 33,209,334
2,990,008

Cash, cash equivalents and invested assets (LINE 12).......cc.ovrrrerrnrnnineneensesneseesessessssnnens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ovirrrrnerereeeneineeseeseeseeseee e eeesees
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
Al Other AffliAte. ...t

........... 1,146,160

........... 1,022,205

Total Of ADOVE INES 4210 47 ...ttt

........... 1,146,160

........... 1,022,205

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........oerrrurririirrerereireieessesseseessssessssessesesssnssees | ceveeseeeees (884,862) | ..veverene. 73,525 | oo 2,687,014 | .......... (2,965,912) ............. (149,889)
52. Dividends to Stockholders (LINE 35).........ccriieirririniiriiniineieeisesssssesssssssessssssssssessssssnes | ceveseens (2,450,000) .......... (2,450,000 .......... (2,450,000) .......... (2,450,000)] .......... (2,450,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccoeeeveeervesrceeveeens | cvverrirennns (24,066)] ........... 1,169,013 | ........... 2,737,509 | .......... (2,663,623)] ............. (651,526)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)...... | ccvvvrvevnees 739,548 | oo 486,821 | oo 515448 | .o 544944 | ............ 466,641
55. Property lines (LINES 1, 2,9, 12, 21 & 26)......cccviiriieeeiieieieissieieieisssssiesssssesessssesesssssssesses | evsssesssssssesessssesesies | cevvessessssesessssssesiess | sovessessssessessssssessess | sressessssessessssesessesens | sersessssessessssessesesonns
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).......cocvrrrrrrreneerrrneneneneeneens [ crrrsennnensininsnnens | sensisensinsssnsiesnns [ coressnsnnnninsnsnes | sevsiisessnsnsessssssens [ conesnsensennesesssenseneens
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......c.covvrrrnrrirernernrrirerincinenens
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)
59, TOtAl (LINE 35)..uuruuieerirerierisieiseississsseese st ssssss sttt ettt ensnssssensa

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2,16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....... [ v [ e | oo [ e | e
61. Property lines (LiNes 1, 2,9, 12, 21 & 26)......coveremrmrireerririreineeseeesseesnsisesessssssssssssssessssssenns
62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
63. Allother lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34).......evvvrerrcrrineinrneineeninens | e 573,009 | ..coooeennn 619,078 | coovverrene. 15,466 | oo 215 | o 9,767
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......cueveeireriererniiieiisiesisssssesssssssesiens | essessssssssssssssesssssons | sresssssesasssssesssessesss | oossessessosssesessesssnsns | sssnsosssessonsanssessessonss | sossessensnssessessansssssas
65, TOHAl (LINE 35).....uuierieeieeiieiie ittt sttt sttt sttt | eebseeiieeens 573,009 | ..o 619,078 | oo 15,466 | .o 215 | 9,767

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums ared (LINE 1) ...ttt sse e ssss s ssesssssssas | seessssesssssanns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 | .o 100.0
67.  LOSSES INCUITEA (LINE 2)....uuveucerreeieieeireiseiseeeseieesseese st ssessss s ssssssssssssessessessssssssssssssensns | seeessessssensennesns AT | e 6.8 | o 5.3 | 17 ] e 2.5
68.  L0sS €Xpenses iNCUITEA (LINE 3).......covrrviereiierireeiessessiesiesse st st sessesssssessessssssnss | sssessesssssssessns (7] [ 0.9 | e 0.3 | e (03] [ (2.3)
69. Other underwriting expenses iNCUMTEd (LINE 4)........c.cvuiieueriieeiieiseiese s ssssssessssnes | eevesesssesisssnens T34 | 684 | oo 729 [ oo VU Y A 88.6
70.  Net underwriting gain (I08S) (LINE 8)........cvevevierereiereeeeeisse et esss e ssssssessssssenes | evvevsssesissinsenes 23.0 [ oo 239 | e, 214 | oo 21.0 [ oo, 111

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........c.ccvvumrerrrreinrinsiesiesiesisssssssssssnseens | seesseessnsensens 68.0 | v 68.3 | v 705 | oo 76.9 | oo 89.4
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccovurremenrenrerrenencenereeeesneneineens | ceereeseeeneineiinenns 35 | TT | s 56 | oo 13 ] e 0.2
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......covruriumiuneiniiniierieeieeienienns | eoveeeeeeineeeneeens 355 | ceeeis 339 | 36.2 [ e 375 | i 36.1

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....cccccvereiverreriereiseseriesssnns | coevvreireienans (3,227 weveererrinnes [VACIOC) | I (2,457)| eveerrrnnes [(VAVLY A ] (2,229)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccoeurremrrererces | covereririrreiennns ()] ([£:))] [— [(20)) [—— [(CX:)) (6.6)

Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccceevvevveveens | coververerennns (K3 k] - (2,658)] ..vvvrrererae. [VASKE) ] — (2,491)] v (2,599)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Ling 21, Col. 2 X 100.0).......covveereriereeirceeiiesieeeesnerens | cvsrsseeesneesenas (94)] oo [0 — (U2 (TA)] o (7.7)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. wT40 | e TA0 | B0 | B0 [ | e | 2 | 0 | e XXX.......
2. 2009.........] 00000 37,555 | .....inn26,962 | ... 10,593 | 212 | b 115 | BT |20 | 20 | 8 | 144 | 146 XXX.......
3. 2010 | creereeene 37,197 | 025,789 | i 11,408 | e L | e8| i) | 2 s | ceverineieend |12 | XXX.......
4. 2011 | 37,435 | 25,964 | o AT | AT | 13 |8 | 3 | 3 e | B | 12 | XXX.......
5. 2012.ir| 36,055 | 24,387 | i 11,668 | 25 | 18 | 27 |8 | D 3 |22 |32 | XXX.......
6. 2013..i] e 36,569 | 24,687 | i 11,882 [ e L | v [ e [ | e | e 1| s XXX.......
7. 2014 e 37,327 | 025,231 | 12,096 | o et | ettt iesieens | eoeeiesssiesieeses | eevessessesieesienes | sesresssesessensens | eeversesssessensenses | ceveesensenseeseens0 | eenee XXX.......
8. 2015 | 37,368 | 26,021 | oo ATLBAT | e [ | e [ | e | sressneesessensns | sessesssesssnsenes | sevesssssnenesnen0 | e XXX.......
9. 2016..iis| 036,980 | 11eiini25,333 | i ATBAT | 283 [ e | e et | e | seeveeseesesseniens | eeveesessiesiensinnes | ceveerienerseni 203 | e XXX.......
10. 2017 | eeeeeera35,898 | 24,233 | et 11,865 | 00536 [ | et [ | cevessessessnsenes | eresrensissesssniens | eevensesesssensinses | eeveesesrrerseni D30 | eeren XXX.......
11, 2018, | 34,413 | 22987 | 11426 | 810 | 02 | 3T |31 | L | e | e 408 [ XXX.......
12. Totals....o. | cooreeee XXX [ eereeee XXX | e XXX | 0000000n2,608 | 001,288 | 192 | 120 | 34 |11 183 | 1,410 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... | ... 4,503 |......... 4,393 |......... 1522 |.......... 1,522 | oo 2 | eeeererereeiees | eeereereesesienies | eeereeiesesienes | cevesreesiesesiens | sessessessesenans | ereesienteeseesenes | creesesaenes 12 ... XXX.......
2. 2009..... | cooreeeeerreerenees [ eeerrerrieiieienes | ceveeresreseiesinns | cerveesresssssensens | eressenssessessinses | ersessesssesssssnes | sessessesssssessins | sressessessnssesens | sesesssssensinssenes | sessessssssnsensens | sersessessessinsens | sessesseseesens 0].. XXX.......
30 2010u . | e e | e | eerveniensenenes [eveerensneneee T e [ [ [ | e | eesssseseessenes | ceeveesienieenens0 [ i XXX.......
B 2070 | o | e | ereeresiseiessienes | eeveessesessensinns | erveeseessessinsns | sreesesssssensinses | ersessesseesssnsenes | sevsessensesssessens | sessensessessenens | eveesssssensiessenes | eeveessessensensens | ersesressereeisQ | veeees XXX.......
5. 2012. | e [ | e | e [ e | sesiesesiessssiens | seeseesessssenses | sresssssiesessenss | srssssssesesenss | sesesssesiesiesens | vesesssessesseses | seeseesenenensQ | arvens XXX.......
8. 2013. | s e | e | reeenieeeeiennes [ ceeereessnensienns | seesesentensnsiees | seeesesesseniessns | sresessenessesseses | sesessnssesessenes | sessesssessesessens | sessessnessessenses | vesvessnnnenens | eeeees XXX.......
7. 2014 | e e | e 185 e 139 [ e [ v 199 150 [ 76 |50 | | e 121 | XXX.......
8. 2015, | e e |00 288 | i 216 [ | e [ e 310 00233 [l 118 T8 | | e 189 | XXX.......
9. 2016 | e e | e 04 | 348 [ s [ D0 376 [ 190 | 125 | | e 306 XXX.......
10, 2017 i | e e | cerenieeee20 | e 315 [ e |54 |0 340 | 172 | b 113 e | 278 | XXX.......
11. 269 |69 1,075 | 829 | 404 | 277 || 200.3,396 | XXX.......
12. Totals... |.......... 5,036 |....... 4926 |...... 12,653 |.......... 9,291 | 72 | 70 |, 2,539 |......... 1,928 |......e. 960 |..cooce 643 | 0]......4402 | ... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior... e 1,635 | o 902 |.ovrrrinns 614 | .. 395 | 340 | 207 | 232 | 255 | 245 ... 245 | ..o (01 I (10)
2. 2009..... e 1,641 | 674 | .o 516 | 387 | 258 | 185 | 134 | 134 | 134 | 134 | 0 | 0
3. 2010.... | e )., SO 2,008 |..oooorene 546 | .o 415 |, 283 | 37 | 30 | 26 | 10 | 10 [ (01 I (16)
4. 2011 ) .0, S - XXX coovoe | v 1,953 | 402 | 308 [ 155 | 53 |, 21 | 9 |, 9 | (01 IO (12)
5. 2012.... e XXXoooos | e XXX oo | v XXX oo | e 1,749 | 31 [ 195 | 126 | 36 | 26 | 26 | (01 IO (10)
6. 2013... ... XXXoooos | e XXX oo | v XXX | e XXX oo [ v 1,787 | 309 | 221 |, 153 | £ I TSRO ISR (L)1 (153)
7. 2014... .. XXX oo | e XXX oove | evven XXX | e ) 9.9 N B ) 0.0 G IR 2,369 | ..o 374 | 267 | 188 | 95 | (2] 1 I— (172)
8. 2015.... e XXXoooos | e XXX oo | v XXX | e XXX oo | v XXX oo | e ) 0.0 T I 2477 | 298 | .o 298 .o 149 | ... (149) | ..oovnvee. (149)
9. 2016..... e XXXoooos | e XXX oo | v XXXoovis | e ) 9.9 N B XXX oo | e ) 9.9 R B ). 9 G I 3,099 | 697 | .. 504 | (193) | cvvveeee (2,595)
10. 2017.c.| e XXX oo | e ) 9.9 R P XXXoooos | e ) 9.9 S B XXX oo | v ) 9.9 R I XXX oo | v ) 0.9 RN IS 3,468 |....... 755 | (2,713) | ........ XXX......
11, 2018..... v XXXoooo | v 0.0 S XXXovos | v .0 S XXX oo | v XXX oo [ XXX o | v XXX oo v XXX oovee | v 3,677 |...... XXX ovee | v XXX......
12. Totals...... | coovenees (3,227)| .......... (3,117)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior..... | ... 000....... |cooererrre. (72 I— (4] — 34 |, 75 |, 90 | 131 | 132 | 132 | 133 |....... XXX oo | v XXX......
2. 2009..... | e | e 126 | o134 [ 134 | 134 | 134 | o134 | 134 134 134 |..... ) 9,9 S I XXX......
3. 2010.....| e ) 0.0 O I | O 4 | 10 [eoiereienns 10 | 10 [eoiereien 10 | 10 [ 10 | 10 [ XXX oo | v XXX......
4. 2011 | XXX.oooo | e D 0,9 SN TR U K T IS LI I [ I I 9 | [ I I 9 | 9 | ) 0.9 S D XXX......
5. 2012.... e XXX oo | e ) 9.9 N P ) .9 GO IRTRINN PRSP L I 19 | 26 | 26 | 26 | 26 | ) 9.9 S P XXX......
6. 2013... ... XXX.oooo | e XXX oo | i XXX | e XXX oo | ereeereeeeneies [ evesieiieienesies | eveieiisisseseess | eveveiessssesieies | eoeveisssssiesinsens | cevesessesesensene | cveenas XXX oo | v XXX......
7. 2014... e ) 0.9 RN I ) 9.9 S I ) 0.9 G I ) 9.9 GRS B XXX ovioe | eervrreeeinnnniens [evnreneinsenenns | eveeensnneennes | arieenesnsnsennnens | soeseensnsessesnns | ceveens ). 9.9 S I XXX......
8. 2015.... .. XXX.ooos | e XXX oo | v XXXoooos | e XXX oo | XXX oo | e XXX oo | everereiieienes [ evrsieissieies | e | evveveersssneninns | envens XXX oo | v XXX......
9. 2016..... e XXX oo | e ) .9 S D XXX.oooo | e ) 0,9 I D XXX oo | e ) .9 N I D00 G IR 15 [, 263 |, 263 |........ ) .9 S D XXX......
10. 2017.c.| e XXXoooos | e ) 9.9 R P ) 0.9 RN I ) 9.9 N D XXX oo | v ) 9.9 R I XXX oo | e ) 0.9 N IR 371 | 536 |...... ) 9.9 G P XXX......
11. 2018....1........ XXX.ooo | XXXoovoo | XXX.ooo | XXX.oooo. e XXXoovoo | XXX.oooo. . XXX | v XXX.ooot | 0.0, S 408 |........ XXXoovo | XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Profes | e 1,543 | 924 | 542 |, 282 | 188 | 39 | [ I T | e e
2. 2009.....c.. | e 1,635 | 545 | e 382 | 253 |, 124 | 21 [ e | e | e | e
3. 2010 [ ) 0.9, GO IR 2,007 | .o 542 | 405 | 273 | 27 | 20 | LT SR ORI
4. 201 | )00, GO IR XXX e 1,953 [ iiii393 | 297 |, 146 | 44
5 2012 | ) .9, G I ) 0.9, G I ) 0.9, ST IR 1,749 | 299 | 175 | oo {0 [0 I 10 | oo e
6. 2013, | )90, GO IR ) .9, GO I ) 0.0, GO I ) .0, SO IR 1787 | 309 | 221 | 153 | 74 I
7. 2014 | ) 0.9, G I ) 0.9, G I ) 0.9, SN I ) 0.9, S I ) 0.9, SO IR 2,363 | .o 374 | 267 | o T 95
8. 2015, [ ) 0.9, G I ) .0, GO I ) 0.0, GO I ) 0.0, GO IS ) 0.0, GO IS XXX evivvan | ernrennenel BT |98 [ iiiier0ni298 | e 149
9. 2016..ccccn. [ e D0, SO IR D90, GO U ) .9, GO I ) 0.9, SO I ) 0.9, SN IS XXX v | oo XK [ 3,084 | 834 | 241
10. 2017 e | e ) .0, G I ) .9, G I ) .9, G I ) 0.0, G I ) .9, S I ). 0, S I ). 0, S I ). 0, G IR 3,007 | 219
11, 2018.ccies | e D00, ST R 0.0, S R .0, SN [ .0, SO [ .0, SO [ .0, SO [ .0, SO [ .9, SO [ L. 9, SO [ 3,269
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Annual Statement for the year 2018 of the EVERGREEN NAT'ONAL |NDEMN|TY COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.. B ...1,954 .33,676 ..198,493
2. Alaska.......ccooovveeeenne AK L.....
3. Arizona......ceeeeeeen AZ L
4. Arkansas.........cccooeevieee AR | L L
5. California. I 613,799
6. Colorado...... I 55,085
7. Connecticut. LCT..L. 203,227
8. Delaware........ccccvervirernnnee. DE|...L....
9. District of Columbia............. DC|...L......
10.  Florida SO IO I
11.  Georgia S I
12.  Hawaii.. w.N......
13, 1daho......cccoeverreerereeeeee D L.
14, NOIS......coeverereereereeeennL | L.
15.  Indiana. I
16, 1OWA...ceieecsecseee A | L
17.  Kansas.... I .
18.  Kentucky. el [ 570,077 | .o 517,330
19.  Louisiana il [ 1,200,549 |............... 1,165,361
20. Maine....... S ...385,229 |...
21.  Maryland...... ..MD|...L..... 214141
22. Massachusetts ..MA|..L... ...D47,941 | ...
23, Michigan.......cccoeeverrererennn. MI|...L...... 1,539,367
24, Minnesota........cccoevreereennens MN|...L......
25.  Mississippi... .MS|..L...
26. Missouri... .MO|..L...
27. Montana.. MT] .. L
28.  Nebraska...........ocoevrrirerrnnes NE|...L......
29. Nevada........cccocoevirererenne. NV|...L...
30. New Hampshire... WNH L
31.  New Jersey.. NJ|..L....
32.  New Mexico. WNMY L . .
33, New YorK.....coooervererreenne NY |l [ 1,899,711 | .ireireieinn2,160,678 | oo | e 5,860 | (44,413) | 645,140
34.  North Carolina..................... NC|..Ecoii | oo, 197,689 ...31,272
35.  North Dakota... .ND|..L... 4,418
36. Ohio............. LOH L | 1,412,605
37.  Oklahoma LOK L [ ...94,725
38, OregoN....cocceeeeeererieerenns OR]...L...... ....84,599
39.  Pennsylvania........c.cccoennen PA|..L. | 5,192,589 |..............5,053,463 | ..o | v 141,336 | ... 180,040 | ... 1,436,249
40. Rhode Island..........cccoonnee RIT il [ 100 | i 109 [ | evveseeissenines | veneeneeeen(4,554) [ 29
41.  South Carolina. LSC Lo | ..653,072
42.  South Dakota... JUES 0 J O S .1,344
43, B
44, B
45, LUT L,
46.  Vermont... LWVT L,
47.  \Virginia.... LVATLL . . .
48.  Washington............ccceo.e..... WA |l [ 269,165 | ..iiveeieree 228,083 | e | e | ereeeenn89,293 |
49.  West Virginia..........cocrvenne. WV B s | et [ cereesreinsessesssensnnes | eeeseessssessnsssssnsss | soessnsssssnssessssannes | sesesssssnsssessssanenne
50.  Wisconsin.... WL .1,808,466 | ... ..518,207
51.  Wyoming..... CWY L 5162 |...
52.  American Samoa. WAS N
53. weNe [
54. N
55.  US Virgin Islands N
56.  Northern Mariana Islands...MP |....N
57. Canada......cccooovrvrrerrnnnn. CAN|...N
58.  Aggregate Other Alien........ oT
59, TotalS...oooirrererierererieins

58998. Summary of remaining write-ins for

Line 58 from overflow page XXX | e 0 [ {1 R 0 [ e (0 (01 [0 I (01 I 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX | (VR 0 [ [, (O (O oo | I PR (O P 0
Explanation of Basis of Allocation of Premiums by States, etc.
The Company does not use allocations for premiums reported. Actual premiums are reported based on the physical location of the insured risk.
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 48 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI).........cccoevevveverrersrirennns 2 N - None of the above - Not allowed to write business in the state................... 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domiCile............cocovvvreereeineieiecsecescns 0
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Annual Statement for the year 2018 of the EVERGREEN NAT|ONAL INDEMNITY COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

WT Holdings, Inc.
(TN Corporation)
NAIC Group #4869

Company Fishlinger Risk
Compan i
Mansg‘;m;’nl Holdings, LLC

97% 50%

99.3%
100%

]

Duval Holdings, Inc.
(DE Corporation)

The Tri-State Consumer, Inc.
(NY Corporation)

Gramercy Risk Holdings, LLC
(DE Limited Liability Company)

100% 100%

Insurance Services, Inc.

96

(CA Corporation) (Agency)

Insurance Company

(CA Insurance Company) NAIC #25180

Tri-State Consumer Insurance Company
(NY Insurance Company) NAIC #23060

Gramercy Risk Management, LLC
(NY Limited Liability Company) (Agency)

TSC>Direct Inc.

(NY Corporation) (Agency)

T

100%

Stillwater Property and
Casualty Insurance Company
(NY Insurance Company)
NAIC #16578

Certus Claims Administration, LLC
(WA Limited Liability Company)

TSC Insurance Corp
(NY Corporation)

Company
Management

| 87.5% |

| 2.5% |

10.0%

EU Holdings, LLC
(FL Limited Liability Company)

100%

[

Evergreen/UNI LLC
(OH Limited Liability Company) (Agency)

Company
Management

| 90% |

| 10%

%

ProAlliance Corporation
(OH Corporation)

30.35% issued stock
65.06% voting stock

19.90% issued stock
9.98% voting stock

Waste Management Holdings, Inc.
(DE Corporation)

19.90% issued stock
9.98% voting stock

Allied Waste North America, Inc.
(DE Corporation)

19.90% issued stock
9.98% voting stock

Casella Waste Systems, Inc.
(DE Corporation)

9.95% issued stock
4.99% voting stock

Waste Connections, Inc.
(DE Corporation)

Evergreen National Indemnity Company
(OH Insurance Company) NAIC #12750
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