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Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ovevrrerrreerreerreeneeeseeissessseesseesssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 53,130,119 [ coeoeeereeernreerererineees [ 53,130,119 | .o 51,704,602
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 54,162,592 | oo (1] IS 54,162,592 | .covovrirennns 53,234,778
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cccuviiiiieiiniisiiiisiiniinesneessiesseness | censesiesssessienees 464,352 | ..o [ 464,352 | ..o 505,331
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooeverveviennens 7,946,888 |...ccoovvrrrrrinns 369,375 | .overierinnns 7577513 | oo 8,375,610
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 35,399,865 | ..oovrerererreeenneiens | e 35,399,865 |...ccvvrirrnnes 42,101,597
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccceveerieiereieeeeee e eeeeseseessesesenes | eeveresieesnnns 13,560,618 | .ooveveerereereeeeeeeeeens | v 13,560,618 |....ceevrneee 10,776,458
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance contracts.............ccoeeveveerevreerierens [ covevireiieienns 2,334,222 | oo | e 2,334,222 | ..o 2,767,677
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates.............ccccccceeververeeverieiseserieiireiees | v 1,902 | oo 1731 | s LA T [ 548,095
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvercereereeeereseessseeseesssseessseesseessssssssessssesssesssnes | seessneeesanes 113,870,439 | ..o 371,106 | oo 113,499,333 | .oovvvvennee 118,309,546
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27)......comveerrerreeerreceieeeireeesesesseessseessssesssesssesssssssssessssesssssssessens | avessnesesnnes 113,870,439 | ..oovveervrnne. 371,106 | oo 113,499,333 | ...coceonvve 118,309,546
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (eXcluding taxes, ICENSES ANG FEES).......vuururrirririrrireieiere sttt ettt st st ensssssens | sessessessnssessessasssessessssssnssanss | sessessessssssessessnsssessassnssessnes
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including $.....510,692 on realized capital gains (I0SSES))..........covvverrrrrvrrreervereesrssssisnins | corvviresriieesiesiinns 794,698 | oo 739,342
7.2 Nt deferred taX ADIIIY...........vverreerceieeeseeeeeii ettt ettt eensnnnnan | eeesseessnnsstnenes 1,441,150 | oo 1,704,766
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....79,790,533 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccviuiviiieiericiiisieieee e sssesse s sssesse s | evsesssssssessesnsas 53,778,929 | c.ovoverrnn 64,540,575
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 20).........c.oiiiiirinineieeineeneeseiesssseseessnees | reeseessesnessesssssssesessesssssessees | ressessnsssssessnsssessssessssssssens
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items N0t AlIOCALEA..............cc.riuiiiiiii bbbttt | bbb 28,408 | oo 27,343
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........cccoivieieieriieieeesssesessissiesessssenes | evreiveiesiesiesssesenens 40,000 | oo 9,990
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAtES..........ccccciveiriiiieiicce ettt ensnnes | essesieeresaestnsans 5,043,564 | oo 44,421
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cuueeieieieieercise e siessssssssessssesssnns | eovesiesesssen 61,126,749 | oo 67,066,437
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 AN 27)......cueveveeieeieeieieteees ettt s st et b s s s s s ss ettt s st st sss e snsnssessnss | sessessssessssssanes 61,126,749 | oo 67,066,437
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteeese ettt b et s s s b s e ss st s bt es s b s s s sttt stessesasbensessnsansans | evsessssssessssnsanes 4,230,000 | coovcverrrans 4,230,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccoveicviirricecese sttt s st | ensessesassssssses s s ses s ensenes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHADUIEA SUIPIUS..........cverieeieeictsetese ettt ettt b s s n st s st esses b s ensesasssnsnns | evsesissesesaesanes 21,925,835 | c.oveveerrrinn 21,925,835
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerirririeireissesissssssisesesssssss e ssess s sse st st st es s ss s s st ssess st sessessanssnssessnssnssessnssnssessansnsanss | ssssssessessnssessns 26,216,749 | c.ovvverrne 25,087,274
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeecreieceee e seesssssseseens | aeseessssesissessanes 52,372,584 | oo 51,243,109
38, TOTAL (PAQE 2, LINE 28, €0 3)...ourerurerrreererereeeseeeseseesseeessessssessssesssessssesssssssssssssssssssssssssssssssssssesssassssssesssssssassssnsssnssssassssassssne | sessnesssmessssnces 113,499,333 | ..o 118,309,546
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiuiieiieiiiriiteiesietesisieissssssessssssssssessssssessesessssssssessesssssnsessessssnsens | ersssensessssessessessnsensessessnsessQ | oerossesssssossassesssssssassesneas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY

STATEMENT OF INCOME

© N Ok

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

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

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........c.oiiieieiieieiecteese sttt bbb st s
DEDUCTIONS:
Losses incurred (Part 2, LINE 35, COIUMN 7).ttt bbbttt bbb
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.cviiiiiieieeee st ssssessens
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (10ss) (Line 1 MinuS LiN€ 6 PIUS LINE 7)......c.cvrveiieriiicissieeiesestses st sssssees
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INcome, LINE 17)........ccovvrvernrrrerieiieiesiseseiesssesssiss s

Net realized capital gains (losses) less capital gains tax of $.....510,692 (Exhibit of Capital Gains (LOSSES))..........ccccerrencne.
Net investment gain (I0SS) (LINES 9+ 10).......coieieiicreeeie ettt es st s st s s s sas st ese s st en s saes

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0)- ettt

Finance and service charges not included in premiums

1
Current Year

2
Prior Year

........................... 1,643,642
(510,692)

........................... 1,626,202
............................. (166,005)

1,132,950

Aggregate write-ins for MISCEIlANEOUS INCOME...........c.uiuruiiriieieireer ettt ettt

Total other income (LINES 12 thrOUGN 14)........ouiiieiieiciieie ettt bbbt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 18 MINUS LINE 17).......ciiiuiieiieiseesee ettt bbb bbbt as

Federal and foreign iNCOME taXES INCUITEA............ccueiiiveiieieiieese sttt bbb bbb
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........cccoeuereeveinieeieeesesie e
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in et defErred INCOME TAX..........ccueiiiiiici ettt bbbt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)..........cc.ceuovererersriersiesissiesesse s
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........ccocueirirreieineriersiesse s

........................... 1,460,197

........................... 1,191,567
301,885

........................... 1,460,197
.............................. 358,930

889,682

........................... 1,101,267

......................... 51,243,109
889,682

.............................. 263,616
............................... (25,061)
............................... (30,010)

Change iN SUMIUS NOLES.........vuuivieiiericiieiiesiciei sttt st nes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accouNting PrINCIPIES..........cvurverirririieierieeie st ss s
Capital changes:

32,1 P MMttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus

Surplus adjustments:

33.1 Paidin

33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital

Net remittances from or (to) Home Office
DiIVIAENAS 10 STOCKNOIAETS........covcerrerrisci it

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus ColuMN 1)........c.ccueeuirierernereeeeeserese e
Aggregate write-ins for gaing and [0SSES IN SUMPIUS..........everurerrererinrinsesseesissessesess st ssessssssessssssssssssessesssssssssessnsanes

Change in surplus as regards policyholders for the year (Lines 22 through 37).........ccoveveviveeiieieeeeeeeee e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Ling 37)......ccocovvvvvevrreevernrnns

......................... 47,997,540
........................... 1,101,267

........................... 1,129,475

......................... 52,372,584

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.

OFNBI INCOME. ...ttt bbb s bbb se bbb s b e bbbt b b s bbb e bbb b bt s s bes bt aen

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE). ... iruiuiiiieiieiie sttt sttt

....58,617

3701.
3702.
3703.
3798.
3799.

Change in surplus - miscellaneous.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE).......iiuiuieiieiiei sttt sttt

..31,248




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt O FBINSUIANCE..........c.cvuivcieieite sttt bbbttt bbb sestnns | sbsesssbssssaessneas (3,261,816) [ ..vvvrerrcreirinns (2,431,025)
2. Netinvestmentincome... ..1,929,926 .2,006,113
3. MISCEIIANEOUS INCOME.......coueeieierictcee ittt st s sttt s s s b et ettt st es st et neassssans et assesnsntensetensassnss | sressrsssssssesnsnsansesanes 58,617 | oo (64,175)
4. Total (LINES T HIOUGN 3)....eoueeereereeiirieeceseeesseessseesssess s ssssssssess st ssess st sess st ssssessessssassssessssnessnnnes | seesssssssssessnssssnns (AR PAK) ) [ — (489,087)
5. Benefit and [0SS related PAYMENLS.........ccccieiiiicieiseies ettt st st en s enssssenas | sbesiessessnseseenias 2,784,160 | ..ovvveerercreras (4,619,797)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........c.cvveiviivieieiieeiseie s ssssssneas | cervessessessssesssseens (433,455) | ..o,
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of $.....(139,402) tax on capital gains (I0SSES)........coov.eevvmmrrreerrvnrerens | woerrsssssessseissssenes VY7 [ 1,295,947
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeeravireeeieeeseesisees sttt sttt esssnnntns | sesssssssnensnssssnees 3,107,926 | oo (3,323,850)
11, Net cash from operations (Ling 4 MINUS LINE 10)........cccevueriirminriieieissinsieie st ssesssssssssssssssessssssessesssssssssessassas | eessessessessessassans (4,381,199) [ ooovvrererine 2,834,763
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | entseses et 10,558,178 | ovvoorverererecennne 6,875,886
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cevevrieieeee ettt s st s sss s ssssssasssnans | evsesessessssaesensans 10,558,178 | ..oovvveerererran 6,875,886
13.  Cost of investments acquired (long-term only):
10 T = OO PP TSTPTTR [SPTTR 12,229,000 | covveorverreeereeennne 9,796,148
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceveuiireieieiisisicieieteee ettt ssaenes | tessessssssssssseesans 12,229,000 | oo 9,796,148
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (1,670,822) [ ..vovveveririrenes (2,920,262)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)........c..cueviurieieeteieie ettt sttt sse st sntensesssbnes | ssssesssssssessessnsneas 5,554,318 | oo (2,082,617)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 5,554,318 | oo, (2,082,617)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevververeeerverveenienees | covvvevereeereseeiins (497,703) ..o (2,168,116)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..1,530,176 ..3,698,292
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 1,032,473 1,530,176

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

[ 20.0001




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY

Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned

NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
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 ettt nens | sresseeneea 2,483,231 | oo | v 10,470 | c.ceovee. 2,456,722 | .oovvvvreeene 16,979 | oo 0

2. ATTIEA TINES.....oovevriieriereri s sessesriesssnns | eesesnesinns 2,524,936 | ..o | e 16,580 | ..cvveence 2,501,932 | cooovirnnn. 39,584 | oo 0

3. Farmowners MUILIPIE PETl........c.euiriirrerercee s | cereieirsisseeneinsineees | eeesssenssesseessessiesees | eessessssesssseesensseses | sesessessssssssssessssnnsasse | eesessemeenessssessnsnnsnns | ossessessssnssesesnssnns 0

4, Homeowners MUItpIe Peril..........cceevininieeneeeesseeesssnes | oeireenns 18,911,199 | .oveevevieierenies | cvrerennnnn 40,362 | o 18,954,260

5. Commercial MUltiple PETil..........covveverevrereieieeieerieeeseese e | ceveinns T3A70,947 | oo | eeveeeeeeeseseeieeiens | v 71,286,880

6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0

8. OCEAN MAIMNE......cvoueerierieeeeeiresieriresi s sestestenes | woressnessnessenssesssensies | stresssessinesiseneseninenins | eebsesssnsssnsssnsssesssenses | sessesssnesnnesnnssnessneses | sessesessssssessnesnesinens | sossssisessseseereesens 0

9. INIAN MAMNE.......ooviereririrrrieer s | oeseseenesnns 398,924 | ..o [ | s 399,674 | ..o ((410) 0

10. FINANCIAI GUATANTY........uveriececeeiicieeie e eeessstseessssseseesessessseens | ssestesesessesssssessessanes | sesesssssessessssssssessnns | seessssssssessassssssssassns | sressessssessssesssssnssesss | sesessnssessessesssnssessens | sessssesssssnsssessassnnes 0
1.1 Medical professional liability = OCCUITENCE.............coeviiveiriereieiieiies | vt | evvseresisesesssesssines | eresssissesssesesssssesinns | sesesesssissessssesessssessns | essesessssssessssssessssees | sevessssessssssesssssennn 0
11.2 Medical professional liability - ClAIMS-MAGE...........ccoruerierrirririirriieis [ [ cereiensinsneiesesines | seeseeeseessssesesessssiesans | eoessessseessssesssssessesss | eesessssssssssssassnsssnssens | sessssesssssnsssessnssanes 0

12, BARhQUAKE......vereeccceresce st | renieneenns 364,488 | ..o [ | s 353,837 | v 10,651 | oo 0

13. Group acCident @aNd NEAIN..............cccvcveiieiccseceeee i | et sesisisniesies | eviesissessesesessssssiens | evesissessessssssssssiens | sesessssessesesessniesies | seressesissessesesesessenes | seesesessessesiesssenes 0

14. Credit accident and health (group and INAIVIUAL)............oeverrrrrirns | e | crersseeenssnsssesnsnnes | eensinssesssssssssssinns | sesessssssessssssssessesses | soessessessessnsssssnssenss | sressessassssssessessnens 0

15. Other acCident and NBAIN. ..o | creeisesinesiesiesienies | sressessisssisssisssinsies | eebsssnssesssssssiesssnnses | srsssmssnnssnnssnnsinnsinenes | seriesisssssssnssnesiness | sesssssssessssseeneas 0

16. Workers' COMPENSALION..........cccoivevriceeieiiesieeseesssesssseesensrens | cveaesinns 8,252,171 | oeeveeeeveeeieees | v 601 | oo 8,220,202 | ...ccovvrerean 32,570 | oo 0
17.1  Other liability - OCCUITENCE..........ovevireiieieieieie e | ceerseinaas 4,607,192 | .ovovereeeiereieens | e 4425 | ... 4,597,165 | .coccvovrrreee 14,452 | oo 0
172 Other liability - claims-made.............ceevvvereierierrireieeeeeeee s | cereieeseseenae 11,522 | oo [ | e Y

17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1 Products liability - OCCUITENCE..........cevevieerrierereiciessseesieieeseieins | vvereninienns 629,695 | ..o | e | e 629,695 | ..o | e 0
18.2  Products liability - ClaIMS-MAAE..........ccerireirriiirrieicieeieeessieiens | cerssissesensissenesines | ressssssesesssssssesesnns | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | srsssessesssssssessessnsenes | sressesssssssessessssanse 0

19.1,19.2 Private passenger auto liability..............cccoceierecrrieiercesersieieeeei | cveeienns 17,483,437 | oo | e, 36,349 | .......... 17,510,165 | ..oovveveerrnee 9,621 | oo 0
19.3,19.4 Commercial auto liability...........cccc.ourvererrmerrineirnrinerereceris | e 20,996,003 |....oovvrrrreerirnirirnns | e 56,858 | .......... 20,917,519 | oo 135,402 | oo 0

21. Auto physical damage..........ccceeveverieeieeieiseeee e | e 16,433,802 | ...ooovereeicieiieieies | e | e 16,431,001 | oo 2,801 | oo 0
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
TR T OO OO OO OO UPTURN YOPOOOPO ST PPTT OPTUROTOSRTORSSPRTUORN PUTTURTOPPSURPPRPIUIRE PUTSRTOPTOSRRTRRRURTIN PRTSRTIRRPORTRRRSRRTIRN ISP 0
24,

26.

27.

28.

29.

30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas

31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooievivend] cervrsreseseeiiiesnnies | eressissssssesnisesnns | eoveesssissssssesessssssnns | verseresesissssssssesssiees | seressesesssssesssenenns 0

32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX etiveees] e sesssiies | eoveseiisissesisissessnnns | essesesissessessssessesens | sessessesisssssesesissenes | siesiessessssesessssneen 0

33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX tirviriee] corereireinsnieiisinsnies | vereeeensinsessssinsnnns | rsesseensssssessessssnsnns | enssessesssenssesesnesnsns | sressessesnssesesnesnne 0

34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0

35. TOTALS.....cooevreerrrieesetesisse st ssssssssssssssssssssssssenssnssens | seesens 166,265,777 | coovovevvererriiend (L] P 165,645 | ........ 164,288,744 | ........... 2,142,678 | .o 0

DETAILS OF WRITE-INS
BA0T. ettt | esseenstestesetastesnenens | sressesnstessesetantessenes | seressesnetantesennntennenne | essessesnntentesennntennens | seessessesnesnntenesnetentes | treseressnssesnesesanee 0
3402, ettt | srteeri sttt nns | sernessi st enes | st nnens | creneseenes s | et | e 0
303, sttt | eeseesstesteseanstessenens | sresseenstensessetastessenes | sesesseenetantesennstennenne | essenseenetentessennntennens | seresesseenetnntenennenenies | treeserinensnenseeeeane 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) 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 HARLEYSVILLE PREFERRED INSURANCE 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)
1. BTttt sttt entnes | stnsessent st eneas 1,171,596 | oo 6,959 | v 1,178,555
2. 967,518 | covoeerereireirerinrirnieinns 14,508 | covvereererreieienies 982,026
3. FarmOWNErS MUIIPIE PEFIL.......c.uvueureiieeicirieci sttt snaee | sesessees e st es e teesesse e sesssessesns | seeseteesessesseessseeseesetassesetassasaes | cretassessesssessessstsesesseesesensessenas
4. Homeowners multiple peril
5. Commercial MUIPIE PEIl.........covvieiiieirieeecerseseenessseessesisnsesenes | svvnrenennsnsnnneneenB 1,712,885 [
6. MOTGAGE GUATANEY.......cvveieiieiiiieteicieie ettt bessens | ebeesesesasssebessesesasassebessssesesasses | stsesesassstesessesesassssabassasesassnsetas | ebessssetesassesessssesabensebessnnsatanne
8. OCEAN MAMNE.....eutreeceetseiseeseese e ese s ees bbb bbb s bbb bseees | Hieeseebsebseesesbeeb et e s s eebaeb e s sessans | £1essebetneesessee b e b ses s e s st et enbens | £resbesbaebse b s et s e bbbttt ees
9. Inland marine....
10. FINANCIAI GUATANTY. ......veiviiici s sssesene | stetstsebssssebessesessbsssebessssesessnses | stsesebsssstesassesesasssebesesebessnsebas | ebesnssetesasseses st esa b s s bt stsesananne
141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation 6,843,395 6,847,454
171 Other liability - occurrence. ..5,286,344 5,287,458 | ..
17.2 Other liability = ClAIMS-MAAE. ..........ceuriiirieiiciseeee st | eeseteeseesessssssesesesessssstesessesess | sretessesessssssesessssesassssnsesessesesns | sbessesessssssesassesesessesesassesesesnnas
17.3 Excess workers' compensation
18.1 Products liability - occurrence... 120,000 .120,000
18.2 Products liability = ClaIMS-MATE. .......cccoiiiiriiiiieieie s | cereeseissseiee st essesessnaes | stsesetassbesss et st sssebes s bessesebes | ebetsssebesess b st ettt esebanne
19.1,19.2 Private passenger auto liability 17,673,214 | v U764 | 17,744,978
19.3,19.4 Commercial auto liability. ....31,510,258 . ...31,564,212 | ..
21, Auto physical damage 12,016,639 | ..o | e 12,016,639
22. Aircraft (all perils)
23. Fidelity
24.
26.
21. Boiler and machinery.
28. Credit
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes
32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns
35. TOTALS.....cooeereeeetseie ettt sssssessessensnessessenssnsns | sessesssssesssssnssns 148,713,823 | ..ovvvveevrrenenn 180,392 | o 148,894,215
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).......ccovvrrercinaee.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
17.3
18.1
18.2

19.1, 19.2 Private passenger auto liability

Farmowners multiple peril..
Homeowners multiple Peril..........covevevierieresieieeeeee e
Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s
Mortgage guaranty.........
Ocean marine.
Inland marine......

Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made
EArthQUAKE........coevreiciie e
Group accident and health..............cccceeveeiiiceicecc e
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..

19.3, 19.4 Commercial auto liability............cccoverrerrrrieenieiesese e

....... 6,599,611
119,918,888

11,260,076

15,401,813
37,691,853

............................................................. 119,918,888

.29,982,309

.136,575 |..

........................ 6,613,034

. 30,021,918
...................... 11,264,636

........................ 1,802,221
...................... 40,813,505

........................ 1,803,830
...................... 40,813,505

21.  Auto physical damage ..1,032,694 |.. ...(454,947)
22, Aircraft (all perils)
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...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial liNes..............ccocovvveveriecies | eeervererereced XXX s | et | ererssessssssssesssesessssssessssssens | sesenseesssssesessssessssssesessened | veverserererss s XK irtiirersisrenes | ceverseresesssssss e sssesessssesens | evessssesessssessssssesessssesesssesens | sees
34.  Aggregate write-ins for other lines of bUSINESS..........cccccevvevvivereicnisieieinns Lo |0 [0 | e o0 [
35.  TOTALS 222,819,584 79,735,353
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)........cccoecvvcerien | evvrsrieissiieriessissieriensnne0 [ vieisisiieiieississisicisisienns [

(a)

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




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE 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:
1T DIMBCE ettt | st 18,077,420 [ .ooooveeerieciernneeesnenins [ ereviesessesisesenesssssessenens | oneessesssnesenns 18,077,420
1.2 ReINSUraNCe aSSUMEM..........cccoiimiimiiiiiiiiiiisssssississs s nssnssnes | sosssssssssisssssseniens 23,935 | [ | e 23,935
1.3 REINSUrANCE CRUABM.........ocvieiiieceiecet ettt stenees | erereeiseneeaaeas 18,107,355 | ovieveeeieiieiieeeeeeeeeie | et sesnens | e 18,101,355
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3)u oo | veresseseinsieseeessssesenees [0 [P [0 P (O 0
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE. ..o sessssessseees | seeesssssessesesssssssessssnsseses | sesessesssenssesses 22,391,493 | ..o | e 22,391,493
2.2 Reinsurance assumed, excluding CONtINGENT............ceuiiiririieniieeeenieeinie | eereeisieseeneesssseesseenns | ereseseensssesssseseens 35,130 | oo | e 35,130
2.3 Reinsurance ceded, excluding CONINGENL.........c.vuiuriirirriincrieeeneieeinsiees | eereeeissinsessesssssseseessienes | sessssesssenssennes 22,426,623 | ...cocoierireeeeeieenes | e 22,426,623
2.4 CONLINGENE = AINECL.......eviveiieiciiieie ettt sstenss | stsessesssssssessesssssstesessssenses | essessssessessesaees 1,078,133 | oo | e 1,078,133
2.5  Contingent - reiNSUrANCE @SSUME...........cciuuriiiiiiieiieisiesiesiseiesiesiseisessesssesss | sriessesissisesiesssssessnsssssnens | coessnsssresessesssessessesssessessnns | seesestesinsssessesssesreestessness | cesessessessessessnsseresesensias 0
2.6 Contingent - reiNSUrANCE CEABM.........cvuirreireiiieiieieie et iessesesseses | ersessessssssessesssssssesessssenses | esessssessessesees 1,078,133 | oo | e 1,078,133
2.7 Policy and Membership fEES.........ciuiirririeieireircee s | sreseessssssesssssssssssnesssssnsens | erosssessssnsessssssssnssssenessssans | eosssessssseessesssssnsessensessnsans | srsesssesssessensssansassessssanees 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd (01 OO (01 TR (01 O 0
3. Allowances t0 MANAGET NG AGENES..........c.rwrerreerierririeieerirrreeeessreeseeseesssssssssesssesssssses | ressessssesseessssssessesssssssesess | resesnssesseesessssessesesnssessens | eressessessssessesessssessesssnssans | sesessssessesessssssessesessns 0
4. AGVEITISING. .. vecviiirciiieet bbbttt bs | seetseb ettt ettt bens | etnesebenen ettt enetetns | cbersteb ettt enens | ettt 0
5. Boards, bureaus and @SSOCIAtIONS. .........cccueueuiuereiereiee ettt e et esesesesesesesenes | eeeressssssesssssssesssesesesesesess | stetetesesesesssssssesssssssssssesanes | sesesesesesesssessssssssssssssssnses | eteresesesesesesesasesesesesanenan 0
6. Surveys and UNEIWITHING FEPOMS........cvueiririeieieiiieieiessiesies e ese s ssssnsesses | sessssessessesssssssessessssssessesss | sessessssessessessssessessessssensesss | tessessessssessessessssessessessnsense | soesssssssessesssssssessassnssssans 0
7. AUdit Of @SSUMEAS' FECOTAS.........oueieuiiciiiiii ettt | oebees b s bbb s sas | Sbsni e biesb bbb enbns | ertsesb s s sb st bnias | sossbenssessesb st 0
8.  Salary and related items:
8.1 SIAMES. . vveureeerireetres ettt | Heree st | seeeees ettt | eeeene et B,731 | e 6,731
8.2 PAYTOI tAXES. ettt nnn | sesetntesr st nt et ntes | sesesetan et ettt ents s | e s 0
9. Employee relations @nd WEIFATE.............ccuririeiieieieiree et ssseisssssens | cteessessssssesessssessssesesssssess | sesessssesesssessssssessssssesesenes | essesessssssesessesesssnns 1,615 | oo 1,615
10, INSUANCE. ...t | sbbesba bbbt | conis s s | s 0
11, DIECIONS' fEES......uc et | £hbeb bbbttt | sbsesbsesse bbb | ienieenbe et 975 | s 975
12, Travel @Nd traVel HEMS........cuiiiicircce ettt | eetsessess bt ni s esieninens | chiessnsinesses st ess st nenins | estesieiesi e esiees 364 | e 364
13, ReNtand reNt IEMS..........cviiiiici b nes | esb s nns | Shinsb s | b L I 91
T4, EQUIPIMENE. ..ottt | nebses s bt n bbb n it | chiesben ittt nies | estenane e 307 | e 307
15, Cost or depreciation of EDP €qUIPMENt @NA SOtWAIE..........c.eiuriieieiiiriieieieissiesieies | reereessiesseisssssiesessssssessens | sessessssessesessssessessesssssssess | sressesssssssessesssssssessessessnsons | sosessssessesessssossessessssass 0
16, Printing @Nd STAONEIY. ...ttt sienes | fessesbsesesi st nssens | sriesiess st bt | corenieni et A | e 4
17.  Postage, telephone and telegraph, eXChange and EXPrESS.........ccvueuiiriireieniniiinins | e | ssseseeniesesssessssesesnsesens | seseresssessssssessssssens 1,559 | oo 1,559
18, Legal AN AUAIING......cvverreeeeiieireeeiseieeee ettt ss ettt ns s sssenses | retsesssssssessesansesssssnsessessnes | cossossessensnssnsansensssnnsansesnns | fosseseransassensessnsansesses 530 | e 530
19, Totals (LINES 310 18)....cveurveriiiriierirciirssisesee e sss st essssessseenees | seesssessssesssnesssnessseseseed (U PR (1 RN 12476 | e 12,176
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, REAIESIAE tAXES. ... | e | s | chete s | e 0
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES.........cvuvererririrrireeninrreieieinssessesessseens | serssesssssssssssssessssssesseead [0 P [ I 119,678 | oo 119,678
25, Total €XPENSES INCUITEM.......c.oviveiieieieiieieisieie sttt sssssesenses | sbensetessssessssssssessssesesnna (01 (01 R 131,854 | (@).cveverrirennns 131,854
26.  Less UNpaid EXPENSES = CUITENT Y@M ......ccivrieireirriririseiseisisssesseesssssesessssssssssessessssnns | sesesssssssessesssssssessessessssesses | seesssssssessessesssssssessessssasses | sesessessssessessessessssessesssssnses | sessesssssssessessssassesessssosns 0
27, Add UNPaid EXPENSES = PHOT YEAT......cuveiieiririieirieieieisiseisisietessereesiesessssssssessesessssssesens | sresesesessssssessssesessssssesssess | tesessesesssssssassesessssssasnnns 0 | oo | e 0
28.  Amounts receivable relating to UniNSUred Plans, PrIOT YEAT............cciuiurririiiirinriiins | creriesinsireesinsieeesissinesies | ceseeeesiesisssessesssssseesinses | chonesestnseessessssesessessnsssenses | sessnssseessessnsenessessnsinens 0
29.  Amounts receivable relating to uninsured plans, CUMMENT YEAI..........oueviueiieiieiriiiiiiins | rsieiieieisisisissseissssnsnss | aeeseessisssssssesessssessssssesasses | eomsesassssessssssesessssessnsssesenss | sesessssssessssesessssssassssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccovimiimrnnierniiiniens | sernernernerssensneninsnsenena [V [V I 131,854 | o 131,854
DETAILS OF WRITE-INS
2407, OthEI BXPENSES......uiveiiiseiiieiseiie it b ettt b e s s s st s sstenses | 2ressessstessesesstessessesssansens | sressesssestessesssensessessesnnsans | sesessessesesensessenns 119,634 | .o 119,634
2402. Outside SErvVICeSs aNd INCOME...........cc.urimririiriiriiiiiciisesise it sstens | sebssestss st | chsesiressess e | chiesbeseesbsssenssensseeees A4 | 44
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §.........
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Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate
CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
Derivative instruments
Other invested assets
Aggregate write-ins for investment income

151,456
983,626
631,198

....................................... 227,435
....................................... 866,751
....................................... 624,461

Total gross investment income

.................................... 1,775,587

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

[ 131,854

....................................... 131,945

.................................... 1,643,642

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)

1501.
1502.
1503.
1598.
1599.

Misc. Exp

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).....ruurueereiresresaressesessseseesesseesssssssssesssssessessessseesesseessesseessessssssssessasssessessensssssessesssnssessesssnssssessensassanes

PN
[ =a

—
Lo

sess

=]

Includes $.....30,528 accrual of discount less $.....275,832 amortization of premium and less $.....53,322 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

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

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (losses)

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

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 HARLEYSV"_LE PREFERRED |NSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlleCtion.............cceevieiies | covvereiveireeieiesesnennes 369,375 | civreeee s 338,127 | o (31,248)
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, subsidiaries and affiliates..........c.ceceeerieieierceieeeeee e | e 1731 | s TI18 | e 6,187
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
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NOTES TO THE FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying statutory financial statements of Harleysville Preferred Insurance Company (the Company) have been prepared in conformity
with accounting practices prescribed or permitted by the National Association of Insurance Commissioners (NAIC) and the State of Ohio.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of an insurance company, as well as, determining its solvency under
the Ohio Insurance law. The NAIC’s Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the State of Ohio. The Company has no statutory accounting practices that differ from NAIC SAP.

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

SSAP F/S F/S
# Page Line# 2018 2017

Net Income
Harleysville Preferred Insurance Company state basis (Page 4, Line 20,

(1) Columns 1 & 2) XXX XXX XXX § 889,682 $ 1,101,267
(2) State Prescribed Practices that increase/(decrease) NAIC SAP - -
(3) State Permitted Practices that increase/(decrease) NAIC SAP - -
(4) NAIC SAP (1-2-3=4) XXX XXX XXX § 889,682 $ 1,101,267
Surplus
Harleysville Preferred Insurance Company state basis (Page 3, Line 37,
(5) Columns 1 &2) XXX XXX XXX § 52,372,584 $ 51,243,109
(6) State Prescribed Practices that increase/(decrease) NAIC SAP - -
(7) State Permitted Practices that increase/(decrease) NAIC SAP - -
(8) NAIC SAP (5-6-7=8) XXX XXX XXX § 52,372,584 $ 51,243,109

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of statutory financial statements in conformity with Statutory Accounting Principles 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.

C. Accounting Policies

Federal Income Taxes. The Company’s ultimate parent, Nationwide Mutual Insurance Company (Mutual) files a consolidated federal income tax
return, which includes all eligible U.S. subsidiaries and affiliates. In this regard, the included subsidiaries and affiliates pay to Mutual the amount
which would have been payable on a separate return basis without regard to the alternative minimum tax. Mutual pays tax due on a consolidated
basis.

The Company provides for federal income taxes based on amounts the Company believes it will ultimately owe. Inherent in the provision for federal
income taxes are estimates regarding the deductibility of certain items and the realization of certain tax credits. In the event the ultimate deductibility
of certain items or the realization of certain tax credits differs from estimates, the Company may be required to change the provision for federal
income taxes recorded in the financial statements which could be significant. Management has used best estimates to establish reserves based
on current facts and circumstances regarding tax exposure items where the ultimate deductibility is open to interpretation.

In accordance with guidance specified in the NAIC SAP, the Company utilizes the asset and liability method of accounting for income taxes. Under
this method, deferred tax assets (DTA), net of any non-admitted portion and statutory valuation allowance, and deferred tax liabilities are
recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of existing assets and
liabilities and their respective tax basis. DTAs and liabilities are measured using enacted tax rates expected to apply to taxable income in the years
in which those temporary differences are expected to be recovered or settled. The change in deferred taxes, excluding the impact of taxes on
unrealized capital gains or losses and nonadmitted deferred taxes, is charged directly to surplus.

Reinsurance Recoverables. The Company cedes insurance to other companies in order to limit potential losses and diversify its exposure. Such
agreements do not relieve the Company of its primary obligation to the policyholder in the event the reinsurer is unable to meet the obligations it
has assumed. The Company monitors the financial condition of reinsurers on an ongoing basis and reviews its reinsurance agreements regularly
in an attempt to minimize its exposure to significant losses from reinsurer insolvencies. Reinsurance recoverables include amounts billed to
reinsurers on losses paid. Estimates of amounts expected to be recovered from reinsurers that have not yet been paid on losses are estimated in
a manner consistent with the claim liability associated with the underlying policy. Such reinsurance recoverables and reserve deductions partially
offset claim costs in the Company’s statutory statements of operations and are included as an offset to losses and loss expense reserves in the
accompanying statutory statements of admitted assets, liabilities and surplus. There were no contracts using deposit accounting as of December
31, 2018 and 2017.

Statutory accounting principles require recognition of a minimum liability for certain unsecured or overdue reinsurance recoverables. As of
December 31, 2018 and 2017, the Company had provision related to conditional reinsurance recoverables of $40,000 and $9,990, respectively.

In addition, the Company uses the following accounting policies:

1. Short-term investments consist of investments with maturities of twelve months or less at acquisition and are stated at amortized cost, which
approximates fair value.

2. Bonds, excluding loan-backed and structured securities, are stated at amortized cost except those with a NAIC designation of “3” through “6”
which are stated at the lower of amortized cost or fair value. Amortization of premiums and discounts is calculated using the effective yield
method. The Company does not hold any mandatory convertible securities or SVO-identified investments.

3. Unaffiliated common stocks are reported at fair value.

4. Redeemable preferred stocks
Not applicable.

5. Mortgage loans

Not applicable.
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11.

12.

13.
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Loan-backed and structured securities (collectively, loan-backed securities) are stated at amortized cost or the lower of amortized cost or fair
value in accordance with the provisions of Statement of Statutory Accounting Principles (SSAP) No. 43-Revised and the Purposes and
Procedures Manual of the NAIC Securities Valuation Office. The retrospective adjustment method is used to value loan-backed securities
where the collection of all contractual cash flows is probable. For all other loan-backed securities, the Company uses the prospective
adjustment method.

Investments in subsidiary and affiliated companies are stated as follows:
Not applicable.

Other invested assets

Not applicable.

Accounting for derivatives

Not applicable.

Insurance premiums are generally earned ratably over the policy term. The liability for unearned premiums represents the portion of premiums
written relating to the unexpired terms of coverage. Such reserves are computed by pro rata methods for direct business and are based on
reports received from ceding companies for reinsurance assumed. Premiums in course of collection represent agent balances and uncollected
premiums from policyholders for current policies in force and policy premiums assumed from others, including amounts placed with affiliates.
The Company includes anticipated investment income when calculating its premium deficiency reserves, in accordance with SSAP No. 53,
Property-Casualty Contracts - Premiums.

The Company establishes losses and loss expense reserves for reported claims and claims incurred but not yet reported (IBNR). Estimating
the liability for losses and loss expense reserves involves significant judgment and multiple assumptions. Management considers the
Company’s experience with similar claims, historical trends, economic factors and judicial, legislative and regulatory changes in establishing
reserves. The Company’s losses and loss expense reserves are recorded net of reinsurance and amounts expected to be received from
salvage (the amount recovered from property after the Company pays for a total loss) and subrogation (the right to recover payments from
third parties).

Assumptions and estimates for losses and loss expense reserves are updated as new information becomes available. Due to the inherent
uncertainty in estimating losses and loss expense reserves, the actual cost of settling claims may differ materially from recorded amounts.
Changes in losses and loss expense reserve estimates are included in results of operations in the period the estimates are revised.

The Company has some exposure to asbestos and environmental claims arising primarily from the sale of general liability insurance. The total
business is ceded to the Nationwide Pool according to the pooling arrangement.

The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, vehicles, other equipment and leasehold improvements. The Company has not modified its capitalization policy from the
prior period.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

D. Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 — Discontinued Operations

Not applicable.

Note 5 — Investments

A. Mortgage Loans

Not applicable

B. Troubled Debt Restructuring

Not applicable.

C. Reverse Mortgages

Not applicable.

D. Loan-Backed Securities

1.

2.

3.

Prepayment assumptions are generally obtained using a model provided by a third-party vendor.
Not applicable.

Not applicable.
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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 $ (35,740)
2. 12 Months or Longer $ (165,396)

b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 4,003,031
2. 12 Months or Longer $ 7,639,905
5. The Company reviews all loan-backed and structured securities in which the fair value of the given security is less than the amortized cost to
determine if a given security is other-than-temporarily impaired. The Company examines characteristics of the underlying collateral, such as
delinquency and default rates, the quality of the underlying borrower, the type of collateral in the pool, the vintage year of the collateral,
subordination levels within the structure of the collateral pool, and the quality of any credit guarantors, to determine the cash flows expected
to be received for the security.
If the severity and duration of the security's unrealized loss indicates a risk of an other-than-temporary impairment, then the Company will
evaluate if the amortized cost basis of the security will be recovered by comparing the present value of the cash flows expected to be received
for the given security with the amortized cost basis of the security. If the present value of cash flows is greater than the amortized cost basis
of a security then the security is deemed not to be other-than-temporarily impaired.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable, as the Company does not participate in a securities lending program and has no open dollar repurchase agreements as of year-
end.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable.

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

J. Real Estate
Not applicable.

K. Low-Income Housing Tax Credits

Not applicable.
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L. Restricted Assets

1.

Restricted Assets (Including Pledged)

Restricted Asset Category

Gross (Admitted & Nonadmitted) Restricted

Current Year

Total General
Account (G/A)

G/A
Supporting
Protected
Cell
Account
Activity (a)

3

Total
Protected
Cell
Account
Restricted
Assets

4

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

Total
(1 plus 3)

Total From
Prior Year

Increase/
(Decrease)
(5 minus 6)

Subject to contractual
obligation for which
liability is not shown

$-

$-

Collateral held under
security lending
agreements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

8,673,982

8,673,982

10,294,045

(1,620,063)

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

. Pledged as collateral
not captured in other
categories

Other restricted assets

Total Restricted Assets

$8,673,982

$8,673,982

$10,294,045

$(1,620,063)

(a)  Subset of Column 1
(b)  Subset of Column 3

14.3




Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NOTES TO THE FINANCIAL STATEMENTS

Current Year
8 9 Percentage
10 11
Gross (Admitted &
Nonadmitted) Admitted Restricted
Total Nonadmitted Total Admitted Restricted to Total | to Total Admitted
Restricted Asset Category Restricted Restricted (5 minus 8) Assets (c) Assets (d)
a. Subject to contractual
obligation for which
liability is not shown $- $- 0.00% 0.00%
b. Collateral held under
security lending
agreements - - 0.00% 0.00%
c. Subject to repurchase
agreements - - 0.00% 0.00%
d. Subject to reverse
repurchase agreements - - 0.00% 0.00%
e. Subject to dollar
repurchase agreements - - 0.00% 0.00%
f. Subject to dollar reverse
repurchase agreements - - 0.00% 0.00%
g. Placed under option
contracts - - 0.00% 0.00%
h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock - - 0.00% 0.00%
i. FHLB capital stock - - 0.00% 0.00%
j. On deposit with states - 8,673,982 7.62% 7.64%
k. On deposit with other
regulatory bodies - - 0.00% 0.00%
I.  Pledged as collateral to
FHLB (including assets
backing funding
agreements) - - 0.00% 0.00%
m. Pledged as collateral
not captured in other
categories - - 0.00% 0.00%
. Other restricted assets - - 0.00% 0.00%
0. Total Restricted Assets $- $8,673,982 7.62% 7.64%

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d)  Column 9 divided by Asset Page, Column 3, Line 28

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

Not applicable.

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

Not applicable.
4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not applicable.
M. Working Capital Finance Investments
Not applicable.
N. Offsetting and Netting of Assets and Liabilities

No assets or liabilities are offset and reported net in accordance with a valid right to offset per SSAP No 64, Offsetting and Netting of Assets and
Liabilities.

O. Structured Notes
Not applicable.
P. 5” Securities
Not applicable.
Q. Short Sales

Not applicable.

14.4



Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NOTES TO THE FINANCIAL STATEMENTS

R. Prepayment Penalty and Acceleration Fees

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

Not applicable.
B. Write-downs for Impairments

Not applicable

Note 7 - Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if amounts are over 90 days past due.

B. Amounts Nonadmitted

The total amount of investment income nonadmitted at December 31, 2018 was $0.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

On December 22, 2017, the Tax Cuts and Jobs Act was signed into law and is effective January 1, 2018. Impacts to the Company include a reduction
in the corporate tax rate from 35% to 21%, repeal of the corporate alternative minimum tax and other changes to the corporate tax rules. Upon the
enactment of these tax law changes, the Company remeasured deferred tax assets and liabilities. The financial statement impacts are detailed in the

tables below.

A. The components of the deferred tax asset/(liability) at December 31 are as follows:

(1a) Gross deferred tax assets

(1b) Statutory valuation allowance adjustment
(1c) Adjusted gross deferred tax assets

(1d) Deferred tax assets nonadmitted

(1e) Subtotal net admitted deferred tax asset
(1f) Deferred tax liabilities

(1g) Net admitted deferred tax asset/(net deferred tax liability)

(1a) Gross deferred tax assets

(1b) Statutory valuation allowance adjustment
(1c) Adjusted gross deferred tax assets

(1d) Deferred tax assets nonadmitted

(1e) Subtotal net admitted deferred tax asset
(1f) Deferred tax liabilities

(1g) Net admitted deferred tax asset/(net deferred tax liability)

(1a) Gross deferred tax assets

(1b) Statutory valuation allowance adjustment
(1c) Adjusted gross deferred tax assets

(1d) Deferred tax assets nonadmitted

(1e) Subtotal net admitted deferred tax asset
(1f) Deferred tax liabilities

(1g) Net admitted deferred tax asset/(net deferred tax liability)

145

December 31, 2018

Ordinary Capital Total
77,932 $ 31,998 $ 109,930
77,932 $ 31,998 $ 109,930
77,932 $ 31,998 $ 109,930

- 1,551,080 1,551,080
77,932 $ (1,519,082) $ (1,441,150)
December 31, 2017

Ordinary Capital Total |
90,034 $ 51,773 $ 141,808
90,034 $ 51,773 $ 141,808
90,034 $ 51,773 $ 141,808

143 1,846,432 1,846,574
89,892 $ (1,794,658) $ (1,704,766)
Change
Ordinary Capital Total |
(12,102) $ (19,775) $ (31,878)
(12,102) $ (19,775) $ (31,878)
(12,102) $ (19,775) $ (31,878)
(143) (295,352) (295,494)
(11,960) $ 275,576 $ 263,616
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Admission Calculation Components SSAP No. 101

December 31, 2018

Ordinary

Capital

Total

(2a) Federal income taxes paid in prior years recoverable
through loss carrybacks $
(2b) Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)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 limit threshold
(2c) Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities $

XXX

XXX

(2d) Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c)) $

December 31, 2017

Ordinary

Capital

Total

|
(2a) Federal income taxes paid in prior years recoverable
through loss carrybacks $
(2b) Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)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 limit threshold
(2c) Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities $

XXX

XXX

(2d) Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c)) $

Change

Ordinary

Capital

Total

|
(2a) Federal income taxes paid in prior years recoverable
through loss carrybacks $
(2b) Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from (2a) above) after application of the threshold
limitation (the less of (2b)1 and (2b)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 limit threshold
(2c) Adjusted gross deferred tax assets (excluding the
amount of deferred tax asset from 2(a) and 2(b) above)
offset by gross deferred tax liabilities $

XXX

XXX

(2d) Deferred tax assets admitted as the result of application
of SSAP No. 101 Total ((2a) + (2b) + (2c)) $

(3a) Ratio percentage used to determine recovery period and
threshold limitation amount

(3b) Amount of adjusted capital and surplus used to determine
recovery period and threshold limitation in (2b)2 above
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Impact of Tax Planning Strategies

(4a) Determination of adjusted gross deferred tax assets and

net admitted deferred tax assets, by tax character as

a percentage

(1) Adjusted Gross DTAs amount from Note 9A1(c)

(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)

(4) Percentage of net admitted adjusted gross DTAs by

tax character admitted because of the impact of
planning strategies

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as
a percentage
(1) Adjusted Gross DTAs amount from Note 9A1(c)
(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)

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

(4a) Determination of adjusted gross deferred tax assets and
net admitted deferred tax assets, by tax character as
a percentage
(1) Adjusted Gross DTAs amount from Note 9A1(c)
(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)

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

(4b) Does this Company's tax-planning strategies include
the use of reinsurance?

December 31, 2018

B. There are no temporary differences for which deferred tax liabilities are not recognized.

C. Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(g) Federal and foreign income taxes incurred

14.7

Ordinary Capital Total
$ 77,932 $ 31,998 $ 109,930
0.00% 0.00% 0.00%
$ 77,932 $ 31,998 $ 109,930
0.00% 0.00% 0.00%
December 31, 2017
Ordinary Capital Total
$ 90,034 $ 51,773 $ 141,808
0.00% 0.00% 0.00%
$ 90,034 $ 51,773 $ 141,808
0.00% 0.00% 0.00%
Change
Ordinary Capital Total
$ (12,102) $ (19,775) $ (31,878)
0.00% 0.00% 0.00%
$ (12,102) $ (19,775) $ (31,878)
0.00% 0.00% 0.00%
Yes[ 1] No[X ]
December 31, 2018  December 31, 2017 Change
$ 301,885 $ 358,930 $ (57,045)
$ 301,885 $ 358,930 $ (57,045)
510,692 166,005 344,687
$ 812,577 $ 524,935 $ 287,642
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December 31, December 31,
Deferred Tax Assets 2018 2017

Change

(a) Ordinary:

(1) Discounting of unpaid losses $ - $ -8

(2) Unearned premium reserve - -
(3) Policyholder reserves - -
(4) Investments - -
(5) Deferred acquisition costs - -
(6) Policyholder dividends accrual - -
(7) Fixed Assets - -
(8) Compensation benefits accrual - -
(9) Pension accrual - -
(10) Receivables - nonadmitted 364 1,663
(11) Net operating loss carry-forward - -
(12) Tax credit carry-forward - 17,365
(13) Other (including items <5% of total ordinary tax assets) - -
(14) Nonadmitted miscellaneous - -
(15) Intangibles - -
(16) Capitalized R&E - -
(17) Nonadmitted premiums and agent bal 77,568 71,007
(18) Premium deficiency reserve

(1,299)
(17,365)

6,561

(99) Subtotal $ 77,932 $ 90,035 $

(b) Statutory valuation allowance adjustment $ - $ - $

(c) Nonadmitted - -

(12,103)

(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2¢) $ 77932 $ 90,035 $

(e) Capital:

(1) Investments $ 31,998 $ 51,773 $

(2) Net capital loss carry-forward - -
(3) Real estate - -
(4) Other (including items <5% of total capital tax assets) - -

(12,103)

(19,775)

(99) Subtotal $ 31,998 $ 51,773 §

(f) Statutory valuation allowance adjustment $ - $ -8

(g) Nonadmitted

(19,775)

(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ 31,998 $ 51,773 $

(19,775)

(i) Admitted deferred tax assets (2d + 2h) $ 109,930 $ 141,808 $

(31,878)

Deferred Tax Liabilities

December 31, December 31,
(a) Ordinary: 2018 2017

(1) Investments $ - $ 143
(2) Fixed assets - -
(3) Deferred and uncollected premium - -
(4) Policyholder reserves - -
(5) Other (including items <5% of total ordinary tax liabilities) - -
(6) Compensation and benefit accrual - -
(7) Guaranty assessments - -
(8) Asset acquisitions - -
(9) Surplus note interest accrual - -
(10) Pension accrual - -
(11) Other liabilities - -
(12) Unrealized miscellaneous - -

$ (143)

(99) Subtotal $ -3 143

(b) Capital:
(1) Investments $ 1,551,080 $ 1,846,432
(2) Real estate - -
(3) Other (including items <5% of total capital tax liabilities) -

$ (143)

$ (295,352)

(99) Subtotal $ 1,551,080 $ 1,846,432

$ (295,352)

(c) Deferred tax liabilities (3a99 + 3b99) $ 1,551,080 $ 1,846,574

$ (295,494)

Net deferred tax asset/(liability) (2i - 3c) $ (1,441,150) $ (1,704,766) $ 263,616

5. The change in deferred income taxes is comprised of the following (this analysis is exclusive of the nonadmitted assets as the Change in

Nonadmitted Assets are reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):

December 31, 2018 December 31, 2017 Change
(a) Adjusted gross deferred tax assets $ 109,930 $ 141,808 $ (31,878)
(b) Deferred tax liabilities 1,551,080 1,846,574 (295,494)
(c) Net deferred tax assets (liabilities) $ (1,441,150) $ (1,704,766) $ 263,616
(d) Tax effect of unrealized gains (losses) -
(e) Tax effect of unrealized postretirement benefits -
(f) Change in deferred income tax $ 263,616
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D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal income tax rate to

pre-tax income. The significant book to tax adjustments causing this difference are as follows:

December 31, 2018

December 31, 2017

(a) Current income taxes incurred $ 812,577 $ 524,935
(b) Change in deferred income tax (263,616) (2,162,010)
(c) Total income tax reported $ 548,961 $ (1,637,075)
(d) Income before taxes $ 1,702,259 $ 1,626,202
(e) Federal statutory tax rate 21% 35%
(f) Expected income tax expense (benefit) at 21% and 35% statutory rate $ 357,474 $ 569,171
(1) Tax-exempt income $ 243,552 $ (1,022,651)
(2) Dividends received deduction - -
(3) Nondeductible expenses - -
(4) Deferred tax benefit on nonadmitted assets (5,261) (35,508)
(5) Change in tax reserves - -
(6) Tax credits - -
(7) Other - -
(8) Extraordinary distribution - -
(9) COLI - change in CSV - -
(10) Dividends - Return of Capital - -
(11) Tax Attribute Expiration - -
(12) Impact of enacted tax law changes (46,804) (1,148,087)
(g) Total $ 548,961 $ (1,637,075)
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits
1. As of December 31, operating loss or tax credit carryforwards are available as follows:
Amount Origination Expiration
Operating loss carryforwards $ - 2002-2011 2017-2027
Operating loss carryforwards $ - 2011 2031
Operating loss carryforwards $ - 2012 2032
Operating loss carryforwards $ - 2013 2033
Operating loss carryforwards $ - 2014 2034
Operating loss carryforwards $ - 2015 2035
Operating loss carryforwards $ - 2016 2036
Operating loss carryforwards $ - 2017 2037
Business credits $ - 2009 2029
Business credits $ - 2010 2030
Business credits $ - 2011 2031
Business credits $ - 2012 2032
Business credits $ - 2013 2033
Business credits $ - 2014 2034
Business credits $ - 2015 2035
Business credits $ - 2016 2036
Business credits $ - 2017 2037
Business credits $ - 2018 2038

2. The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

2018 $

2017 $

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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F. Consolidated Federal Income Tax Return

The company's federal income tax return is consolidated with the following entities:

Nationwide Mutual Insurance Company
AGMC Reinsurance, Ltd

Allied General Agency Company

Allied Group, Inc.

Allied Holding (Delaware), Inc.

Allied Insurance Company of America

Allied Property & Casualty Insurance Company
Allied Texas Agency, Inc.

AMCO Insurance Company

American Marine Underwriters

Crestbrook Insurance Company

Depositors Insurance Company

DVM Insurance Agency, Inc.

Eagle Captive Reinsurance, LLC

Freedom Specialty Insurance Company
Harleysville Group Inc.

Harleysville Insurance Co. of New York
Harleysville Insurance Company

Harleysville Insurance Company of New Jersey
Harleysville Life Insurance Company
Harleysville Lake States Insurance Company
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company
Jefferson National Financial Corporation
Jefferson National Securities Corporation
JNF Advisors, Inc.

Lone Star General Agency, Inc.

National Casualty Company

Nationwide Advantage Mortgage Company
Nationwide Affinity Insurance Company of America
Nationwide Agribusiness Insurance Company
Nationwide Assurance Company

Nationwide Cash Management Company
Nationwide Corporation

Nationwide Financial Assignment Company
Nationwide Financial General Agency, Inc.
Nationwide Financial Services, Inc.
Nationwide General Insurance Company

Nationwide Global Holdings, Inc.

Nationwide Global Ventures, Inc.

Nationwide Indemnity Company

Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Investment Services Corporation
Nationwide Life and Annuity Insurance Company
Nationwide Life Insurance Company
Nationwide Lloyds

Nationwide Member Solutions Agency, Inc.
Nationwide Property & Casualty Insurance Company
Nationwide Retirement Solutions, Inc.
Nationwide Trust, FSB

NBS Distributors, Inc.

NBS Insurance Agency, Inc.

NWD Asset Management Holdings, Inc.

NWD Investment Management, Inc.

On Your Side Nationwide Insurance Agency, Inc.
Premier Agency, Inc.

Registered Investment Advisors Services, Inc.
Riverview International Group, Inc.

Scottsdale Indemnity Company

Scottsdale Insurance Company

Scottsdale Surplus Lines Insurance Company
THI Holdings (Delaware), Inc.

Titan Auto Insurance of New Mexico, Inc.
Titan Indemnity Company

Titan Insurance Company

Titan Insurance Services, Inc.

Veterinary Pet Insurance Company

Victoria Automobile Insurance Company
Victoria Fire & Casualty Company

Victoria National Insurance Company

Victoria Select Insurance Company

Victoria Specialty Insurance Company

VPI Services, Inc.

Western Heritage Insurance Company

2. The method of allocation among the companies is subject to the resolution approved by the Board of Directors. Allocation is based upon
separate return or sub-group aggregated separate return calculations with the company being reimbursed for the actual Federal income
tax benefit of its net operating losses which are actually used to reduce the taxable income of other companies in the consolidated return.

G. 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.

H. Repatriation Transition Tax (RTT)
Not applicable.
I.  Alternative Minimum Tax (AMT)

Not applicable.

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

A. Nature of Relationships
The Company is a wholly owned subsidiary of Harleysville Group Inc. (HGI). HGI is owned by Allied Holdings (Delaware), Inc., who in turn is
owned by Mutual, which, as a mutual entity, is not directly or indirectly owned or controlled by any other company, corporation, and group of
companies, partnership or individual. Mutual is operated by and solely in the interests of its policyholders.
Bonds and stocks, if any, owned, acquired or disposed of in any year by the Company in any subsidiary or affiliate are set forth in Schedule D of
either this statement or those of prior years. Intercompany relationships and specific holdings are detailed in the Nationwide Corporate
Organizational Chart, which appears as Schedule Y of this statement.
The Company is a party to various reinsurance agreements including a pooling agreement with several affiliated companies. See Note 26.
Effective February 19, 2018, the Company entered into an agreement with Nationwide Cash Management Company (NCMC) a subsidiary of
Mutual, under which NCMC acts as a common agent in handling the purchases and sales of short-term investments for the respective accounts
of the participants. The amount on deposit with NCMC was $990,150 as of December 31, 2018.

B. Detail of Transactions Greater than %2 % of Admitted Assets
Not applicable.

C. Change in Terms of Intercompany Arrangements

See Note 26 for details.
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. Amounts Due to or from Related Parties

Affiliate receivables and payables are the result of cost sharing and intercompany service agreements between the Company and its affiliates in
which settlement has not yet occurred. Affiliate receivables are presented gross of affiliate payables when the Company has the right to offset.
The gross amounts due from affiliates were $171 and $548,095 as of December 31, 2018 and 2017, respectively. The gross amounts due to
affiliates were $5,043,564 and $44,421 as of December 31, 2018 and 2017, respectively. These arrangements are subject to written agreements
which require that intercompany balances be settled within 30 days.

Guarantees or Undertakings for Related Parties
The Company has no guarantees or contingent commitments to affiliates.
Management, Service Contracts, Cost Sharing Arrangements

The Company and various affiliates share a home office, other facilities, equipment, common management and administrative services. Pursuant
to a cost sharing agreement between the companies, the amounts associated with these services are subject to allocation based on standard
allocation techniques and procedures acceptable under general cost accounting techniques and procedures in conformity with the NAIC SAP.
Measures used to determine the allocation among companies includes individual employee estimates of time spent, special cost studies, claims
counts, policies in force, direct written premiums, paid losses, pro rata share of employees or their salaries and other methods agreed to by the
participating companies. The Company does not believe amounts recognized under the intercompany agreement are materially different than
what would have been recognized had the Company operated on a stand-alone basis.

. Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Harleysville Group Inc., an insurance holding company domiciled in the State of Delaware.

. Amount Deducted for Investment in Upstream Company

Not applicable.

Detail of Investment in Affiliates Greater than 10% of Admitted Assets

The Company does not hold any investments in affiliates.

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable.

Investment in a foreign insurance subsidiary

Not applicable.

Downstream Holding Company

The Company does not hold any investments in affiliates.

. Investments in non-insurance SCA entities

Not applicable.

Investments in insurance SCA entities

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, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A

Outstanding Shares

The Company has 470,000 shares of $9 par value common stock authorized, 470,000 shares issued, and 470,000 shares outstanding as of
December 31, 2018.

Dividend Rate of Preferred Stock
Not applicable.
Dividend Restrictions

The maximum amount of dividends which can be paid to shareholders by a State of Ohio domiciled insurance company without prior approval of
the Director of Insurance is limited to, together with that of other dividends or distributions made within the preceding twelve months, the greater
of either 10% of surplus as regards policyholders as of the preceding December 31, or the net income for the twelve month period ending December
31 of the previous calendar year. Additionally, any dividend or distribution paid from other than earned surplus shall require prior approval of the
Director of Insurance. Subject to applicable regulatory approval(s), dividends are paid as determined by the insurer’s board of directors.
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D. Dividends Paid
The Company did not pay any dividends during 2018 and 2017.
E. Profits Available for Ordinary Dividends

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
shareholders.

F. Restrictions on Surplus
There is no restriction on the use of the Company’s unassigned surplus and such surplus is held for the benefit of the shareholder.
G. Advances to Surplus Not Repaid
Not applicable.
H. Stock Held by Company for Special Purposes
Not applicable.
I. Changes in Special Surplus Funds
Not applicable.
J. Changes in Unassigned Funds

Not applicable.

K. Surplus Notes
Not applicable.

L. and M. Quasi Reorganizations

Not applicable

Note 14 — Contingencies

A. Contingent Commitments

The Company has no commitments or contingent commitment to affiliates or other entities. As indicated in Note 10 E, the Company has made no
guarantees on behalf of affiliates.

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. In the case of loss-based assessments, the assessments should be accrued at the time the
losses are incurred.

As outlined in Note 26, the Company participated in a 100% pooling reinsurance agreement with Mutual. Therefore, the accrued liability for
guaranty fund and other assessments and the related premium tax benefit have been ceded to Mutual.

C. Gain Contingencies
Not applicable.
D. Claims Related Extra Contractual Obligations 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 arise against the Company in the normal course of the Company’s business. Contingent liabilities arising from litigation and other
matters are not considered material in relation to the financial position of the Company.

Note 15 — Leases

Not applicable.
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Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not applicable.

B. Transfer and Servicing of Financial Assets
1. There was no securities lending activity during the period.
2. No servicing assets or liabilities were recognized during the period.
3. No servicing assets or liabilities were recognized during the period.
4. There were no assets securitized during the period.

5. There were no transfers of financial assets accounted for as a secured borrowing (excluding any repurchase and reverse repurchase
transactions that may be disclosed under notes 5 F. through 5 |. above).

6. There were no transfers of receivables with recourse.
7. There were no dollar repurchase or reverse dollar repurchase agreements open as of December 31, 2018.
C. Wash Sales

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

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

Not applicable.

Note 20 — Fair Value Measurements

A. Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Fair value measurements are based upon observable and unobservable inputs. Observable inputs reflect
market data obtained from independent sources while unobservable inputs reflect the Company’s view of market assumptions in the absence of
observable market information. The Company utilizes valuation techniques that maximize the use of observable inputs and minimize the use of
unobservable inputs. In determining fair value, the Company uses various methods including market, income and cost approaches.

The Company categorizes its financial instruments into a three-level hierarchy based on the priority of the inputs to the valuation technique. The fair
value hierarchy gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). If the inputs used to measure fair value fall within different levels of the hierarchy, the category level is based on the
lowest priority level input that is significant to the fair value measurement of the instrument in its entirety.

The Company categorizes assets and liabilities held at fair value in the statutory statements of assets and liabilities, surplus and other funds as follows:

Level 1. Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the measurement date and mutual funds where the
value per share (unit) is determined and published daily and is the basis for current transactions.

Level 2. Unadjusted quoted prices for similar assets or liabilities in active markets or inputs (other than quoted prices) that are observable or that are
derived principally from or corroborated by observable market data through correlation or other means. Primary inputs to this valuation technique may
include comparative trades, bid/asks, interest rate movements, U.S. Treasury rates, London Interbank Offered Rate, prime rates, cash flows, maturity
dates, call ability, estimated prepayments and/or underlying collateral values.

Level 3. Prices or valuation techniques that require inputs that are both unobservable and significant to the overall fair value measurement. Inputs
reflect management’s best estimates of the assumptions market participants would use at the measurement date in pricing the asset or liability.
Consideration is given to the risk inherent in both the method of valuation and the valuation inputs. Primary inputs to this valuation technique include
broker quotes and comparative trades.

The Company reviews its fair value hierarchy classifications for assets and liabilities quarterly. Changes in observability of significant valuation inputs
identified during these reviews may trigger reclassifications. Reclassifications are reported as transfers at the beginning of the period in which the
change occurs.

Independent pricing services are most often utilized to determine the fair value of bonds and stocks for which market quotations or quotations on
comparable securities are available. For these bonds and stocks, the Company obtains the pricing services’ methodologies, pricing from additional
sources, inputs and assumptions and classifies the investments accordingly in the fair value hierarchy.

A corporate pricing matrix is used in valuing certain corporate bonds. The corporate pricing matrix was developed using publicly available spreads for
privately placed corporate securities with varying weighted average lives and credit quality ratings. The weighted average life and credit quality rating
of a particular bond to be priced using the corporate pricing matrix are important inputs into the model and are used to determine a corresponding
spread that is added to the appropriate U.S. Treasury yield to create an estimated market yield for that bond. The estimated market yield and other
relevant factors are then used to estimate the fair value of the particular bond.

Non-binding broker quotes are also utilized to determine the fair value of certain bonds when deemed appropriate or when quotes are not available
from independent pricing services or a corporate pricing matrix. These bonds are classified with the lowest priority in the fair value hierarchy as only
one broker quote is ordinarily obtained, the investment is not traded on an exchange, the pricing is not available to other entities and/or the transaction
volume in the same or similar investments has decreased. Inputs used in the development of prices are not provided to the Company by the brokers
as the brokers often do not provide the necessary transparency into their quotes and methodologies. At least annually, the Company performs reviews
and tests to ensure that quotes are a reasonable estimate of the investments’ fair value. Price movements of broker quotes are subject to validation
and require approval from the Company’s management. Management uses its knowledge of the investment and current market conditions to determine
if the price is indicative of the investment’s fair value.

The Company carries short-term investments at amortized cost, which approximates fair value.

14.13



Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NOTES TO THE FINANCIAL STATEMENTS

No assets or liabilities were held at fair value as of December 31, 2018.

B. & C. The following table summarizes the carrying value and fair value of the Company's assets not held at fair value as of December 31, 2018:

Not
Practicable
Aggregate Fair Net Asset (Carrying
Value Admitted Assets Level 1 Level 2 Level 3 Value (NAV) Value)
Assets
Bonds $53,371,067 $53,130,119 $16,812,146 $36,558,921 $- $- $-
Short-term investments 990,150 990,150 - 990,150 - - -
Total Assets $54,361,217 $54,120,269 $16,812,146 $37,549,071 $- 3$- 3$-

D. Not Practicable to Estimate Fair Value

Not applicable.

E. Measured using net asset value

Not applicable.

Note 21 - Other Items

A. Unusual or Infrequent Items

Not applicable.

B. Troubled Debt Restructuring for Debtors

Not applicable.

C. Other Disclosures

The Company re-domesticated from Pennsylvania to Ohio effective December 1, 2017.

D. Business Interruption Insurance Recoveries

Not applicable.

E. State Transferable and Non-Transferable Tax Credits

Not applicable.

F. Subprime Mortgage Related Risk Exposure

1. The Company evaluates many characteristics when classifying collateral as subprime, including the credit quality of the borrower as defined
by Fair Isaac Credit Organization (FICO) scores, as well as other factors, such as loan-to-value ratios and type of real estate.

2. The Company has no direct exposure through investments in subprime mortgage loans.

3. Direct exposure through other investments:

Book/Adjusted Other Than Temporary
Carrying Value Impairment Losses
Actual Cost (excluding interest) Fair Value Recognized

a. Residential mortgage backed securities $ 1,575,234 $ 1,685,754 $ 1,612,549 $ -
b. Commercial mortgage backed securities - - - -
c. Collateralized debt obligations - - - -
d. Structured securities - - - -
e. Equity investments in SCAs - - - -
f. Other assets - - - -
g. Total $ 1,575,234 $ 1,585,754 $ 1,612,549 $ -

4. The Company has no exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.

G. Insurance-Linked Securities

Not applicable.

Note 22 - Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 20, 2019 for the statutory statement issued on February 22, 2019.

There were no material Type | events occurring subsequent to the end of the year that merited recognition or disclosure in these statements that have

not already been reflected as required.

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 20, 2019 for the statutory statement issued on February 22, 2019.

There were no material Type Il events occurring subsequent to the end of the year that merited disclosure in these statements that have not already

been reflected as required.
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Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables

The Company has unsecured aggregate reinsurance recoverable for paid and unpaid losses, including IBNR, loss adjustment expenses and
unearned premiums, from an individual reinsurer that exceeds 3% of policyholders’ surplus. The amount is shown below by reinsurer.

Unsecured Reinsurance
NAIC Group Reinsurer FEIN # (in thousands)
Munich Reins Amer Inc 13-4924125 $3,484
0140 Nationwide Mutual Insurance Company 31-4177100 $443,430

B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverables in dispute for paid losses and loss adjustment expenses that exceed 5% of policyholders’
surplus from an individual reinsurer or exceed 10% of policyholders’ surplus in aggregate.

C. Reinsurance Assumed and Ceded

3.

The following table summarizes ceded and assumed unearned premiums and the related commission equity at December 31, 2018.

(in thousands) Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $- $- $78,803 $11,901 $(78,803) $(11,901)
b. All Others 136 29 988 88 (852) (59)
c. Total $136 $29 $79,791 $11,989 $(79,655) $(11,960)
d. Direct Unearned Premium Reserve $79,655

Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on the actual loss
experience of the produced or reinsured business. Amounts accrued at December 31, 2018 are as follows:

(in thousands)

Reinsurance Direct Assumed Ceded Net
a. Contingent Commissions $3,184 $(1) $3,183 $-
b. Sliding Scale Adjustments - - - -
c. Other Profit Commission Arrangements - - - -
d. Total $3,184 $(1) $3,183 $-

The Company does not use protected cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance

No reinsurance recoverables were written off during 2018.

E. Commutation of Ceded Reinsurance

The Company did not enter into any commutation of reinsurance during 2018.

F. Retroactive Reinsurance

There was no retroactive reinsurance affected during 2018.

G. Reinsurance Accounted for as a Deposit

There were no reinsurance agreements that were accounted for as deposits during 2018.

H. Disclosures for the Transfer of Property and Casualty Run-Off Agreements

There was no transfer of any property and casualty run-off agreements requiring approval of regulators and qualifying under SSAP No. 62R,
Property and Casualty Reinsurance, to receive property & casualty run-off accounting treatment.

I.  Certified Reinsurer Rating Downgrades 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 - Changes in Incurred Lo

and Loss Adjustment Expenses

The Company is a participant in the Nationwide Pool (as disclosed in Note 26) with a zero pool percentage and as such has zero net incurred losses
and loss adjustment expenses.
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Note 26 - Intercompany Pooling Arrangements

Nationwide Mutual Insurance Company is the lead company in the Nationwide Pool. Each pool member company contributes 100% of its underwriting
results to the Nationwide Pool though the reinsurance pooling agreement.

Effective January 1, 2017, Nationwide Mutual Insurance Company’s assumed pooling percentage was changed to 72% and Nationwide Mutual Fire
Insurance Company’s assumed pooling percentage was changed to 23%.

Effective January 1, 2017, Nationwide Assurance Company (NAIC #10723), Titan Indemnity Company (NAIC #13242), Nationwide Lloyds (NAIC
#42110), Nationwide Insurance Company of America (NAIC #25453), Nationwide Insurance Company of Florida (NAIC #10948), and Veterinary Pet
Insurance Company (NAIC #42285) were added as parties to the Nationwide Pool with 0% retrocession.

As of December 31, 2018 and December 31, 2017, the companies in the Nationwide Pool assuming a proportionate share of the pool are:

NAIC # 2018 Pool 2017 Pool
Nationwide Mutual Insurance Company 23787 72.0% 72.0%
Nationwide Mutual Fire Insurance Company 23779 23.0% 23.0%
Scottsdale Insurance Company 41297 4.0% 4.0%
Farmland Mutual Insurance Company 13838 1.0% 1.0%

Effective January 1, 2019, the companies in the Nationwide Pool assuming a proportionate share of the pool are: Nationwide Mutual Insurance
Company 72.0%, Nationwide Mutual Fire Insurance Company 23.0%, Scottsdale Insurance Company 4.0% and Nationwide General Insurance
Company 1.0%.

All of the other companies in the Nationwide Pool have a 0% retrocession. The zero percent participants in the Nationwide Pool as of December 31,
2018 are: Nationwide General Insurance Company (NAIC #23760), Nationwide Property and Casualty Insurance Company (NAIC #37877),
Nationwide Affinity Insurance Company of America (NAIC #26093), Crestbrook Insurance Company (NAIC #18961), Allied Insurance Company of
America (NAIC #10127), Nationwide Assurance Company (NAIC #10723), Nationwide Lloyds (NAIC #42110), Nationwide Insurance Company of
Florida (NAIC #10948), AMCO Insurance Company (NAIC #19100), Allied Property and Casualty Insurance Company (NAIC #42579), Depositors
Insurance Company (NAIC #42587), Nationwide Agribusiness Insurance Company (NAIC #28223), Nationwide Insurance Company of America (NAIC
#25453), Titan Indemnity Company (NAIC #13242), Victoria Fire & Casualty Company (NAIC #42889), Victoria Select Insurance Company (NAIC
#10105), Victoria National Insurance Company (NAIC #10778), Harleysville Preferred Insurance Company (NAIC #35696), Harleysville Insurance
Company of New Jersey (NAIC #42900), Harleysville Worcester Insurance Company (NAIC #26182), Harleysville Insurance Company of New York
(NAIC #10674), Harleysville Lake States Insurance Company (NAIC #14516), Harleysville Insurance Company (NAIC #23582) and Veterinary Pet
Insurance Company (NAIC #42285).

Effective January 1, 2019, Victoria Select Insurance Company was removed from the Nationwide Pool and entered into a 100% quota share
reinsurance agreement with Nationwide Mutual Insurance Company. Nationwide Mutual Insurance Company then cedes 100% of the business to the
Nationwide Pool.

Effective January 1, 2019, in conjunction with the merger of Titan Indemnity Company with and into Titan Insurance Company on January 1, 2019,
Titan Indemnity Company terminated its participation in the Nationwide Pool and the assets and liabilities were commuted back to Titan Indemnity
Company.

All lines of business are subject to the pooling agreements.
There are no discrepancies related to the pooled business between the assumed and ceded reinsurance schedules of the pool participants.

Amounts due to/from the lead entity and pool participants as of December 31, 2018:

Name of Insurer Amounts Receivable Amounts Payable
Nationwide Mutual Insurance Company (Lead Insurer) $ 398,963,835 $ 84,170,616
Nationwide Mutual Fire Insurance Company $ 23,225,164 $ 11,027,538
Scottsdale Insurance Company $ 6,518 $ 5,871,405
Farmland Mutual Insurance Company $ 49,629,146 $ 44,991,795
Nationwide General Insurance Company $ 14,357,730 $ 12,919,329
Nationwide Property & Casualty Insurance Company $ 20,085,689 $ 24,505,207
Nationwide Affinity Insurance Company of America $ 17,028 $ 80,739,301
Crestbrook Insurance Company $ 1,360,074 $ 20,174,243
Allied Insurance Company of America $ 11,860,447 $ 9,789,682
AMCO Insurance Company $ 52,938,992 $ 137,058,203
Allied Property & Casualty Insurance Company $ 7,537,239 $ 54,968,116
Depositors Insurance Company $ 267,255 $ 19,552,728
Nationwide Agribusiness Insurance Company $ 55,030,458 $ 70,678,172
Victoria Fire & Casualty Company $ 6,968,769 $ 35,609
Victoria Select Insurance Company $ 2,831 $ 485,370
Victoria National Insurance Company $ - $ 440
Harleysville Worcester Insurance Company $ 4,213 $ 1,107,345
Harleysville Insurance Company of New Jersey $ 24 $ 547,628
Harleysville Preferred Insurance Company $ 171 $ 5,043,564
Harleysville Lake States Insurance Company $ 34 $ 1,088,611
Harleysville Insurance Company $ 6,211,179 $ 35,121
Harleysville Insurance Company of New York $ 2,921 $ 4,984,197
Nationwide Assurance Company $ 51,749,215 $ 53,028,030
Nationwide Lloyds $ 617,645 $ 16
Nationwide Insurance Company of Florida $ 6,070 $ 3,190,675
Nationwide Insurance Company of America $ 4,760,498 $ 43,709,513
Titan Indemnity Company $ 330 $ 3,071,252
Veterinary Pet Insurance Company $ - $ 12,967,836

Effective January 1, 2017, the 100% quota share reinsurance agreements between Nationwide Mutual Insurance Company and Nationwide Assurance
Company, Titan Insurance Company, Titan Indemnity Company, Nationwide Lloyds, Nationwide Insurance Company of America, and Nationwide
Insurance Company of Florida were terminated and the assets and liabilities were commuted back to the respective ceding company.
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As of December 31, 2018, National Casualty Company and Colonial County Mutual Insurance Company remain covered under separate 100% quota
share reinsurance agreements with Nationwide Mutual Insurance Company. Nationwide Mutual Insurance Company then cedes 100% of this business
to the Nationwide Pool.

Effective January 1, 2017, the 100% quota share reinsurance agreement between Scottsdale Insurance Company and Veterinary Pet Insurance
Company was terminated and the assets and liabilities were commuted back to Veterinary Pet Insurance Company.

As of December 31, 2018, the following companies remain covered under a separate 100% quota share reinsurance agreement with Scottsdale
Insurance Company: Scottsdale Surplus Lines Insurance Company, Scottsdale Indemnity Company and Freedom Specialty Insurance Company.
Scottsdale Insurance Company then cedes 100% of this business to the Nationwide Pool.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 — Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

The Company’s liability for premium deficiency reserves as of December 31, 2018 is as follows:

1. Liability carried for premium deficiency reserves $0.00
2. Date of the most recent evaluation of this liability January 23, 2019
3. Was anticipated investment income utilized in the calculation? Yes

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

The Company is a participant in the Nationwide Pool with zero pool percentage and as such has no asbestos/environmental reserves.

The historical results of asbestos/environmental claims are presented in Note 33, Asbestos/Environmental Reserves, of the Company’s ultimate parent,
Nationwide Mutual Insurance Company, and affiliates Nationwide Mutual Fire Insurance Company, Scottsdale Insurance Company, and Farmland
Mutual Insurance Company, based on their respective pooling percentages in the Nationwide Mutual Pooling agreement.

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
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? Yes[X] No[ ]
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? Yes[X] No[] NAJ]
State regulating?  OH
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016
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). 06/28/2018
By what department or departments?
PA
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
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? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
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.
1 2 3
NAIC
Company | State of
Name of Entity Code 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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
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).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
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? Yes[X] Nol[ ]
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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Nationwide Trust Company, FSB Columbus, OH No Yes No No
Nationwide Investment Services Corp. Columbus, OH No No No Yes
Nationwide Investment Advisors, LLC Columbus, OH No No No Yes
Nationwide Securities, LLC Columbus, OH No No No Yes
Nationwide Fund Advisors Columbus, OH No No No Yes
Nationwide Fund Distributors, LLC Columbus, OH No No No Yes
Nationwide Asset Management, LLC Columbus, OH No No No Yes
Jefferson National Securities Corporation Louisville, KY No No No Yes
JNF Advisors, Inc. Louisville, KY No No No Yes

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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PART 1 - COMMON INTERROGATORIES
KPMG LLP. 191 W NATIONWIDE BLVD., SUITE 500, COLUMBUS, OH 43215

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?
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?
G. Chris Nyce, FCAS. MAAA, KPMG LLP, Three Radnor Corporate Center Suite 105, 100 Matsonford Road Radnor.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company N/A_
12.12  Number of parcels involved

12.13  Total book/adjusted carrying value

If yes, provide explanation
NA

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

PA 19087

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?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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|[ ]

Yes|[ ]

Yes[X] NoJ[ ]

Yes|[ ]

No[X]

No[X]

NAT |

No[X]

N/A

N/A

Yes|[ ]
Yes|[ ]
Yes[ ] No[ ]

Yes [X]

(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?
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?
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?

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.

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

Nof[ ]

No[X]

No[X]

No[X]

1 2
American Bankers Association (ABA)

Routing Number Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

4

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
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
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

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?
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others
21.24  Other

15.1

Yes [X]
Yes[X]

Yes [X]

Yes|[ ]

No[ ]
No[ ]

Nof[ |

No[X]

Yes|[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:
22.21  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[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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[ ] NAI[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[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ N/A
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ N/A
24.103 Total payable for securities lending reported on the liability page: $ N/A
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] No[ ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522 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
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 8,673,982
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
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
N/A N/A $ N/A
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
The Bank of New York Mellon 1 Wall Street, New York, NY 10286
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
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34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Old 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
Members of the investment staff designated by the Chief Investment Officer as detailed in the Corporate Resolution |
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[ ] No[ ]
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[ ] 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 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
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 53,130,118 |$ 53,371,067 |$ 240,949
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 53,130,118 |$ 53,371,067 |$ 240,949
Describe the sources or methods utilized in determmmg the fair values:
model and are used to determine a_corresponding spread that is added to the U.S. Treasury yield to create an estimated market vield for that bond. The
estimated market yield and other relevant factors are then used to estimate the fair value of the particular fixed maturity security. Nationwide also utilized
broker quotes to assist in pricing securities or to validate modeled prices.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
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[X]
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:
Nationwide relies on broker valuations only when an approved third party vendor evaluation is not available. Any exceptions are approved by Risk
Management and the Middle Office and reviewed by the Investments Pricing Committee. The brokers used to value securities are deemed to be main market
makers for each individual security and therefore have in depth knowledge of the particular issue.
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.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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
All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
Amount of payments for legal expenses, if any?
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
All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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

All payments are made by Nationwide Mutual Insurance Company and are reported in its Annual Statement.
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[X] Nol ]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $ 725,368
3.22  Non-participating policies $ 165,540,410
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
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? Yes[ ] No[ ]
5.5 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's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreement. No retained exposure.
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's net exposure if any ultimately is 100% ceded to the Nationwide Mutual Insurance Company Pool under a quota share reinsurance
agreeement. The company's property exposures are aggregated with the other Nationwide companies and modeled using Applied Insurance
Research (AIR) software.
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's net property-catastrophe exposures, if any, are mitigated through managed coastal growth, purchase of excess of loss reinsurance
policy provisions such as higher deductibles, and enforcement of underwriting guidelines related to building construction, etc.
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? Yes[X] Nol[ ]

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:
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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
0] 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]
(c) 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[ ] NA[]
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:
1211 Unpaid losses 0
12.12  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[X] NA[]
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): $ 0

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

19.1

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.

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:

Companies that are not part of the Nationwide Mutual Insurance Company Pooling and Quota Share Arrangements receive a fair and equitable
allocation of ceded premium and loss. The terms of the Nationwide Pooling and Quota Share Agreements govern the allocation and recording of
ceded premium_and loss for the participating companies.

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:

Written agreements are in place for all multi-cedent reinsurance treaties that cover any company that does not participate in the Nationwide Mutual
Insurance Company Pooling and Quota Share Arrangements.

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:

Yes[ ] No[X]

1

Yes[X] No[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned
16.11  Home $ 0 $ 0 0 $ 0§ 0
16.12  Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 9 0§ 03 0§ 0
* Disclose type of coverage:
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? Yes[ ] No[X]
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 $ 0
1712 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
1714 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[ ]

16.2
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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

3
2016

4
2015

5
2014

o s w2

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.
47.
48.
49.
50.

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)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees
B0 (T 1 ) OO STTTTRTN
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)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes

. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ccoovvvrrrrrrrnrererierieriieens
. Nonproportional reinsurance lines (Lines 31, 32 & 33)
o TOMAI (LINE 35)..eueuieeeeieieeeieie ettt

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LINE 8)........ouururimiereirriiereise ettt eneees
. Netinvestment gain (10SS) (LINE 11).....vuiuriririneireieieieieeseiseeseei et
. Total other income (Line 15)......
. Dividends to policyholders (Line 17

—

Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

. NetinCome (LINE 20)......cucvueiiieieieieieisie sttt

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
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)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
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)..............

......... 52,078,313
......... 22,230,601
......... 92,122,508

......... 62,155,024
......... 26,360,641
....... 117,476,311

......... 73,038,215
......... 29,582,335
....... 132,145,133

......... 77,369,921
......... 30,839,943
....... 153,686,907

......... 80,142,127
......... 31,367,163
....... 151,651,416

.............. 301,885

..58,617 |..

.............. 358,930

.............. 983,536

........... 1,201,718

........... 1,574,774

.............. 889,682

....... 113,499,333

........... 7,577,513
......... 35,399,865

........... 4,230,000
......... 52,372,584

.......... (4,381,199)

......... 52,372,584
.............. 359,329

........... 1,101,267

....... 118,309,546

........... 8,375,610
......... 42,101,597

........... 4,230,000
......... 51,243,109

........... 2,834,763

......... 51,243,109
.............. 642,084

.............. 156,560

....... 128,734,778

........... 9,326,567
......... 47,936,929

........... 4,230,000
......... 47,997,540

......... 47,997,540
.............. 635,326

93.0

............... (26,176)

....... 139,333,001

......... 11,606,424
......... 54,360,459

........... 4,230,000
......... 45,677,985

.............. 127,748

......... 45,677,985
.............. 786,500

......... 13,616,986

....... 141,077,344

......... 11,451,841
......... 56,202,283

........... 4,230,000
......... 42,984,774

......... 16,152,646
......... 42,984,774

.............. 809,927

94.9
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FIVE-YEAR HISTORICAL DATA
(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24).........cc.cevreverreeirereeseiieiesse e ssessssesens | «
Dividends to Stockholders (LiNE 35)........creirrurenienrieeneenreneesetseesseseesseeessessssseesssssssssssessenens | -
Change in surplus as regards policyholders for the year (Line 38)..........cccvevmmrevnerenirennenienn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

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)......ccvvuererereeeriesisess st sssssessessnns
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......ccoovvrrrrrrnrnnerneneireeneees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)...

......... 61,564,102
......... 14,668,823
......... 72,661,290

......... 50,469,298
......... 20,510,456
......... 91,231,373

......... 55,678,830
......... 17,360,130
......... 82,316,624

......... 47,438,425
......... 16,491,798
......... 91,640,961

...... (164,000,000)
...... (152,888,853)

......... 50,290,506
......... 20,794,703
......... 85,721,174

TOtAl (LINE 35)..uuvuriciecieeisieie sttt ss sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

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)....... [ ceevrvereererverererres
Property lines (LINES 1, 2,9, 12,21 & 26).......ccceueverrerereieeieesiesessteseses s sssss s sessesnss | cevsesssissessesssssssens

Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccoovvurvrrnrnennirnenereieenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cocvvvermrerneernerneenecrerrerinens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoevrurieiereneseee e

TOLAl (LINE 35)...euveeeercieete ettt ess st st ssae s bt es st bessssasssnssns | oevnsissessesssnsesaens 0

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).......cvcveiieeieieiieee ettt sa et bees
LOSSES INCUITEA (LINE 2).....ocvveivecrecieiiiicie sttt bbbttt saessenaes
Loss €Xpenses iNCUITEd (LINE 3).......c.ovuirrereeenrereieensieessessseeese st ssessesssnsseses
Other underwriting expenses iNCUMTed (LINE 4)........c.cc.cvevevrererseiee s
Net underwriting gain (10SS) (LINE 8)........verirererririrereireissise sttt sesseseees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0)........cvuerurrrrnrerrerirnrireireesessieessesseseeseseeeens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.ccrrurmrnmurmrneerrirreneensereeeeeneereinnes

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).......ccccueverrrririererierreeseee s

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....c.ccviereceriieecereesees

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).........cccovereerrrrernenae

Two Year Loss Development ($000 omitted)

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)........ccccevverrrrnnee.

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, Line 21, Col. 2 X 100.0)....cveveiiisiisisnssssiesesseseseensssenees

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?
If no, please explain:

Yes|[ ]

18

No[ ]
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Sch. P - Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE

33, 34
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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.. JOO .1,001,366 1,038,694 | ..... .(507)|. 75,689 |.........(13,142) | ........ 1,945,949
2. Alaska......ooeeeveenen AK L Neooos | e
3. Anzona......ccceovecvrceieinen AZ | N...... JEO T
4. Arkansas.........cccccoeseeee AR | L. 911,439 | .ooieieeeend(33) 193,709
5. California. N [ | e | e | s | s
6. Colorado...... N [ JEO T [P
7. Connecticut. L CT L .26,706,056 | ..... ..20,295,331 | ...... 15,819,953 | ......
8. Delaware.......cccoeuvrrernne. DE|..Lc | 4,518,371 | ... 4,708,214 | 514 ]110.2,634,695 | . 1,616,087 |........ 3,481,625
9. District of Columbia............. DC|...looes | 365,556 | .viiennnn420,032 | oo (346) | ... 96,134 | (110,469)| ........... 163,934
10.  Florida........cccooevererverreeenn FL | oo Lovees [evreierinnnennn821,214 | 00902,249 | e | 00000.2,422,957 | ... 1,898,145 | ........... 902,858
11.  Georgia.... el [ 1,423,029 1,515,570 | e 157 1,976,492 1,004,010 | ........ 2,174,925
12.  Hawaii..
13.
14. b 005,382,197 | 5,487,465 | ..coeveirrnn 443 | ... 3,200,883 |........3,070,175 | ........ 7,877,871
15. el [0 2,722,257 | o 2,472,084 | ....coovvene (685)] ........ 1,246,662 |.......1,489,587 | ....... 2,649,504
16. [ D456 | [ e 1,762
17. O
18.  Kentucky JOO IO
19.  Louisiana.........cceoeeveereeeee LA | oo Nooiiis | e | et | eevsisssssessssssesies | soesssssssessssssessesas | esesesssssssesesinses | sevessesesssessesienas
20. Maine.....cccocooveeeeeereereenee. ME | ... Loveee [ 179,282 205,245 | oo, cerenennn05,294 | L 226,735 | ........... 317,126
21.  Maryland OO R OSOROR 7,334,768 |.............. 7,616,711 | oo (4,449 ........5,720,165 | ........ 6,250,090 |........ 8,937,011
22. Massachusetts LMALLL . 6,231,445 | ..............7,482,455 | ..... .(1,178)] ........6,410,515 | ........ 3,832,310 |...... 11,362,427
23.  Michigan......ccccccoeevereereee Ml . Lovees e 2,702,649 |.............2, 791,156 | ............... (1,130)| ........ 1,558,710 |........... 611,168 |........ 2,170,730
24, Minnesota........cccoeeeeereee . MN | ... Loveee [ 1,669,992 |...............2,020,090 |............... (1,284)] ........ 1,452,563 |........... 846,530 |........ 2,116,326
25, MissisSippi........ccoerrerneen.MS | .. Lo | et et esnies | vevsssesesissesseseses | essesesesssssssesesns | sessssessesessssesseses | ssesessssessesisssssens | sessesiessssessesesins | essesesesssssssenesanaes
26.  Missouri........cccocovrerreneee. MO | ... Lo
27.  Montana.. N |
28. Nebraska JOO I 40,909
29. Nevada.......cccooeovrevvenee NV [ L0 Noriiis | e e eisses | revsssesessssesseseses | essesesesssssssesess | sesssssssesessssssseses | sssesesssssssesiessssens | sessesiesssssnsesesins | essesesessnsansesesnnees
30. New Hampshire.................. NH [l | 853,913 923,116 | .oovvveenen(1,284) | ... 735,000 |........... 154,689 | ........ 1,019,451 | ...cocceone.. 2,634 | .o
31, New Jersey....coveveree. NJ | Lovee [ 29,507,665 |............. 32,277,285 | ...............(2,454) | ...... 29,021,128 | ...... 22,990,092 | ...... 60,317,871 | .......... 108,150 | ..cveeveirereieiieinns
32.  New Mexico. N
33, New York.....oooeoververeereee NY [ L. 34,488,432 | .............21,986 | ...... 30,977,494 | ...... 15,852,215
34.  North Carolina.................... NC| .ol | 3,237,771 23723174 . (3,498) | ... 2,544,755 | ... 2,371,472
35.  North Dakota... 096,728 | oveieeeeeea(59) [ 46,395 |..... ...(15,540)
36. Ohio......... ..300,241 |..... ...189,930 |..... ..211,896
37, OKIahomMa.......coverererereed OK |t [t | e neeeissisniens | cerenesesssssssesesines | eoessesssssssesessnsens | snssesesssssssesessens | o
38, Oregon......ccveuvererereeeinnens JEO T RO O
39.  Pennsylvania..........c.c.........PA | ... Lovees [ 24174,045 |............. 26,197,131 | oo 52,361 |...... 22,273,317 | ........ 6,936,011 |...... 38,697,033 | .......... 111,785 | o
40. Rhode Island... OO PO PUSPR 3,550,382 |.... 2,624,834 | ... 1,741,583 |........ 4,428,943
41.  South Carolina. JUO O 2,150,746 |.... 3,099,320 ..880,549 |........ 3,057,113 | ..
42.  South Dakota... OO T OSRR 6,069 ...164,016 39,193 |, 75,019 |..
43. OO PO O 2,055,101 1,634,843 |........ 1,248,078 | ........ 4,003,604
44, N
45, N s |+ e | ST DUSER o
46. Vermont... OO TN URRN 71,769 |.... 2129,814 | ...170,101 ....80,021 ..804 |...
47.  Virginia.... IO .9,182,807 10,184,865 | ..... 7,652,971 | ....... 6,710,280 ...9,648,804 54,779 |...
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin.... ..861,906 ...243,981 ...149,856 ..431,331 ..953,860
51.  Wyoming..... .
52.  American Samoa. ...AS
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....ccocveerrierees

58003. ...
58998. Summary of remaining write-ins for

Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
Explanation of Basis of Allocation of Premiums by States, etc.
Property coverage: O/T auto allocations are based on state where each property is physically located; auto coverage: premium associated with each
vehicle is based on principal garage; worker's compensation: premium allocation is based on each employee's main work place; liability coverage: the premium
allocated to the state consistent with the premium determination by physical location; where a single premium amount is determined for multiple locations,
the premium is allocated to the state of principal office.
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.......... 35 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).........ccccevverimrerirrrirerenins 0 N - None of the above - Not allowed to write business in the state.................. 22
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NATIONWIDE®

(Casualty/Fire subsidiaries)

Subsidiary Companies
Contractual Association

FARMLAND MUTUAL
INSURANCE COMPANY NATIONWIDE MUTUAL NATIONWIDE MUTUAL
oty Fund INSURANCE COMPANY FIRE INSURANCE COMPANY
Guaranty Fund
Certificate (CASUALTY) OH (FIRE) oH
Casualty
1A
NATIONWIDE
CORPORATION RETENTION
Common Stock: ALTERNATIVES LTD.
13,642,432 Shares
[Common Stock: 120,000 Shares
Casualty-95.2%
Fire—4.8% [Fire-100%
(seepage)  OH BER
ALLIED HOLDINGS
ALLIED INSURANCE DEPOSITORS SCOTTSDALE THI HOLDINGS
NATIONWIDE GENERAL AMERICAN MARINE NNOVS, LLC (DELAWARE), INC. ALLIED GROUP, INC.
d INSURANCE COMPANY INSURANCE COMPANY
CCOMPANY OF AMERICA INSURANCE COMPANY UNDERWRITERS, INC. (AHDI) (AGI) (DEPOSITORS) (sic) (DE"A‘:_VI‘::)E" INC.
|Common Stock: 15,000 ‘ommon Stock:20,000 Shares. Common Stock: 20 Shares —— Common Stock: 100 Shares. CommonStock 850 Share: |Common Stock: 300,000 Shares| | Common Stock: 30,136 Shares Common Stock: 100 Shares
Casualty-100% Casualty-100% Casualty-100% Casualty-100% Casualty-100% AHDI - 100% AGI-100% Casualty-100% Casualty-100%
OH OH FL OH DE 1A 1A OH ‘ D‘E
CRESTBROOK INSURANCE NATIONWIDE NBS INSURANCE ALLIED PROPERTY SCOTTSDALE TITAN INDEMNITY VICTORIA FIRE &
COMPANY INDEMNITY COMPANY AGENCY, INC. VICTORIA NATIONAL HARLEYSVILLE GROUP INC. AND CASUALTY ":g:fm:c’;’f;:m;‘ SURPLUS LINES COMPANY CASUALTY COMPANY
(NW INDEMNITY) (NBS) INSURANCE COMPANY (HGI) INSURANCE COMPANY INSURANCE COMPANY (TITAN) (VICTORIA FIRE)
c Stock: 90,000 Shars —t . (ALLIEDP & C) )
I o Common Stock:28,000 Shares Common Stock: 1,615 Shares Common Stodk: 1,000 shares P ramon Stock 300000 Share Common Stodk12500 Shares| Common Stock: 10,000 Shares Common Stocki4319,951 Shares Common Stock: 1,500 Shares|
Casualty-100% AHDI-100% oo AGI-100% %
Casualty-100% Ity-100% Casualty-100% GI-100% SIC-100% THI-100% THI-100%
Y- OH Casualty-100% oM ualty oH OH DE A OH AZ : X OH
NATIONWIDE EXCLUSIVE
NATIOCI‘:)AA:- PCAANS‘:JALTV NATIONWIDE INSURANCE| AGENT RISK PURCHASING, N“Im:gg’;sﬁf:;” HARLEYSVILLE AMC&?OMPANV P“‘M"Iz:“"“‘ FREEDOM SPECIALTY TITAN INSURANCE VICTORIA SELECT
WO COMPANY OF FLORIDA GROUP, LLC d INSURANCE COMPANY NAatco) . INSURANCE COMPANY COMPANY INSURANCE COMPANY
- OF NEW JERSEY [T Common Stock: 292,000 Shares
Common Stock:10,000 Shares Casualty-97% Common Stock: - 300,000 Shares | Common Stock:100,000 Shares| Common Stock; 1,000,000 Shares. Common Stock: 1,000 Shares
|Common Stock: 100 Shares CommonStodks 5,000 Shares — Sic-100%
Casualty-100% HGL100% G100 o Tian-100% Victoria Fire-100%
Ity-100% 7 NW Indemnity-3% I = o =100%
Cosualty-100% OH OH NES-100% OH OH NJ 1A 1A OH mi OH
[ PET
NATIONWIDE MEMBER INSURANCE cO.
NCC OF AMERICA, LTD. LONE STAR NATIONWIDE ASSET HARLEYSVILLE LAKE ALLIED SOLUTIONS AGENCY, INC. PN TITAN AUTO INSURANCE|
(INACTIVE) GENERAL AGENCY, INC. MANAGEMENT, LLC STATES INSURANCE COMPANY. GENERAL AGENCY OF NEW MEXICO, INC
NATIONWIDE LLOYDS COMPANY ICommon Stock: 20,000 Shares 1< Stock: 6935, g -
| Common Stock:300,000 Shares| | Common Stock: 1,000 Shares 927,041 shares 1,000 Shares|
ATEXAS LLOYDS Shres Common Stock: 5,000 Shares [ Common Stodk:
Casualty-100% . THI-100%
NC-100% G.B. Casualty-100% HGl-100% AMCO-100% SIC-100% OH M
i X - X OH 1A 1A
NATIONWIDE
NATIONWIDE CASH
NATIONWIDE AFFINITY Rabveetsvatill COLONIAL COUNTY MANAGEMENT COMPANY| HARLEYSVILLE PREFERRED ALLIED TEXAS ADVANTAGE MORTGAGE VM INSURANCE TITAN INSURANCE
INSURANCE COMPANY AND C MUTUAL INSURANCE INSURANCE COMPANY AGENCY, INC. COMPANY (NAMC) SERVICES, INC.
INSURANCE COMPANY COMPANY AGENCY
OF AMERICA | Common stock: 100 Shares 470000 e Commen Stock: 333837 1 share[
Commonstodc 500000 shares Common Stodc60000 Shares rplus Debentur S ICommon Stock: 1,000 Shares Shares 100 Commen tock
Assurance
o0 E THI100%
Casualty-100% Casualty-100% Lone star HGI-100% Mco-100% % CA
- -1 |Allied P&C -8.47%
OH OH X Cosualty 100% OH OH TX Deposiors 4235 1A X
_ I
'NATIONWIDE REALTY
ON YOUR SIDE
A':;‘:rll:u"smgs[s INDE:IICIV?ITTLSEOAI\I;IEP Ay SERVICES, LTD. NATIONWIDE INSURANCE HARLEYSVILLE AGMC
c. INSURANCE COMPANY REINSURANCE, LTD.
INSURANCE COMPANY Single Member Limited AGENCY IN OF NEW YORK V.P.. SERVICES INC.
Common Stock: 5,690 Shares | Common Stock: 58,334 Shares Liability Company |Common Stock: 100 Shares P Common Stock: 11,000 Shares, VPI-100%
. Ity-100% Casualty-100% HGI-100% NAMC-100%
Casualty-100% A Casualty-100% oM asualty- OH Casualty-100% OH OH T8C CA
HARLEYSVILLE LIFE NATIONWIDE SERVICES HARLEYSVILLE
ILLE
INATIONWIDE ASSURANCE INSURANCE COMPANY COMPANY, LLC WORCESTER .NSS::;EZSJJMW
COMPANY NsQ) INSURANCE COMPANY
|Common Stack: 1,750 Shares. o 306000 Single Member Limited 20000 Commonstock 2375000
Liability Company Shares Shares
Casualty-100% Casualty HGI-100%
y-100% .
OH OH Casualty-100% OH HGI-100% OH OH

— Solid Line

Double Line

Limited Liability Company- - Dotted Line

December 31, 2018

Page 1
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FARMLAND MUTUAL
INSURANCE COMPANY

Guaranty Fund

Certificate

Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NATIONWIDE®

Casualty

NATIONWIDE MUTUAL NATIONWIDE MUTUAL
INSURANCE COMPANY FIRE INSURANCE COMPANY
(CASUALTY) (FIRE)
(See Page 1 OH (See Page 1) OH
éORP]

Common Stock:

13,642,432 Shares

NATIONWIDE FINANCIAL
SERVICES, INC. (NFS)

NW Corp.-100% DE

CCOMPANY (NW LIFE)

JEFFERSON NATIONAL
FINANCIAL CORP.

Common Stock: 3,814,779 Shares

Casualty-95.2% OH
Fire-4.8% i
| 1
NWD INVESTMENT NATIONWIDE GLOBAL
MANAGEMENT, INC. HOLDINGS, INC.
(NWD Invest) Common Stock: 100 Shares
Common Stock: 958,750 Shares. Lommon Stack: 1 Share|
NW Corp 100%
o NW Corp-100% OH EAGLE CAPTIVE
Breferted Stock: 500,000 Shares
NW Corp 100% REINSURANCE, LLC
DE
NATIONWIDE LIFE
NW Life-100% OH INSURANCE

NATIONWIDE FINANCIAL
SERVICES CAPITALTRUST

Preferred Stock:

(UNFC)
NW Life-100% DE
I
JEFFERSON NATIONAL
JEFFERSON NATIONAL LIFE INSURANCE
SECURITIES
CORPORATION UNLIO)
INFC-100% DE
INFC-100% X

JINF ADVISORS, INC.

INFC-100%
DE

JEFFERSON NATIONAL
LIFE INSURANCE
ICOMPANY OF NEW YORK|

INLIC-100% NY

NLAIC - 100% VT

NATIONWIDE INVESTMENT
SERVICES CORPORATION

Common Stock: 5,000 Shares

NW Life-100%
N oK
NATIONWIDE FINANCIAL
ASSIGNMENT
COMPANY

Common Stock: 100 Shares

NW Life-100% OH

NATIONWIDE INVESTMENT
ADVISORS, LLC

NW Life-100% OH

(Nationwide Corp. subsidiaries)

NFS-100% OH NFS-100% DE
NATIONWIDE LIFE AND
ANNUITY INSURANCE NATIONWIDE SBL, LLC NATIONWIDE FUND
—] COMPANY DVISOR
(NLAIC)
Common Stack: 66,000 Sh
o NLAIC-100% OH DELAWARE BUSINESS TRUST
NW Life-100% OH DE
REGISTERED INVESTMENT
OLENTANGY ADVISORS SERVICES, INC.
REINSURANCE, LLC
Common Stock: 201,300 Shares.

NFS-100% oY

NATIONWIDE TRUST
CCOMPANY, FSB

Common Stock: 2,800,000 Shares.

NFS-100% FED

NFS-100%

NFS DISTRIBUTORS, INC.
(NFSDI)

Common stock:

100 Shares.

DE

NFSDI-100%

NATIONWIDE FUND
- MANAGEMENT LLC

DE

NFSDI-100%

NATIONWIDE FUND
- DISTRIBUTORS LLC

DE

NFSDI - 100%

NATIONWIDE
SECURITIES, LLC

DE

NATIONWIDE FINANCIAL
GENERAL AGENCY, INC

| —— Common Stock: 1,000 Shares
NFSDI - 100%
PA
NATIONWIDE RETIREMENT
SOLUTIONS, INC.
Common Stock: 236,494 Shares
NFSDI-100%
DE
Subsidiary Companies  — Solid Line
Contractual Association = Double Line
Limited Liability Company -~ Dotted Line
December 31,2018 Page 2
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Annual Statement for the year 2018 of e HARLEYSVILLE PREFERRED INSURANCE COMPANY

NAIC
Group

Code

0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140
0140

Group Name

Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide
Nationwide

NATIONWIDE INSURANCE COMPANIES

NAIC
Company
Code
10127
42579
19100
29262
18961
42587
15821
13838
22209
23582
42900
10674
14516
64327
35696
26182
64017
15727
11991
26093
28223
10723
23760
10070
25453
10948
92657
66869
42110
23779
23787
37877
13999
15580
41297
10672
13242
36269
42285
42889
10778
10105

State of

Domicile

OH
1A
1A

X

OH
1A

OH
1A

OH

PA
NJ

PA
Mi

PA

PA

PA

X

NY

OH

OH
1A

OH

OH

OH

OH

OH

OH

OH

X

OH

OH

OH

VT

OH

OH

AZ

X
Mi

OH

OH

OH

OH

Federal ID
Number

27-0114983

42-1201931
42-6054959
74-1061659
68-0066866
42-1207150
42-4523959
42-0618271
75-6013587
41-0417250
23-2253669
23-2864924
38-3198542
23-1580983
23-2384978
04-1989660
75-0300900
47-1180302
38-0865250
48-0470690
42-1015537
95-0639970
31-4425763
31-1399201
95-2130882
31-1613686
31-1000740
31-4156830
75-1780981
31-4177110
31-4177100
31-0970750
27-1712056
31-1117969
31-1024978
86-0835870
74-2286759
86-0619597
95-3750113
34-1394913
34-1842604
34-1777972

Name of Company

Allied Insurance Company of America

Allied Property and Casualty Insurance Company
AMCO Insurance Company

Colonial County Mutual Insurance Company
Crestbrook Insurance Company

Depositors Insurance Company

Eagle Captive Reinsurance, LLC

Farmland Mutual Insurance Company

Freedom Specialty Insurance Company
Harleysville Insurance Company

Harleysville Insurance Company of New Jersey
Harleysville Insurance Company of New York
Harleysville Lake States Insurance Company
Harleysville Life Insurance Company
Harleysville Preferred Insurance Company
Harleysville Worcester Insurance Company
Jefferson National Life Insurance Company
Jefferson National Life Insurance Company of New York
National Casualty Company

Nationwide Affinity Insurance Company of America
Nationwide Agribusiness Insurance Company
Nationwide Assurance Company

Nationwide General Insurance Company
Nationwide Indemnity Company

Nationwide Insurance Company of America
Nationwide Insurance Company of Florida
Nationwide Life and Annuity Insurance Company
Nationwide Life Insurance Company

Nationwide Lloyds

Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company
Nationwide Property & Casualty Insurance Company
Olentangy Reinsurance, LLC

Scottsdale Indemnity Company

Scottsdale Insurance Company

Scottsdale Surplus Lines Insurance Company
Titan Indemnity Company

Titan Insurance Company

Veterinary Pet Insurance Company

Victoria Fire & Casualty Company

Victoria National Insurance Company

Victoria Select Insurance Company
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