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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

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)...oovveererereereereeseeesseessseesssssessessssesssessssesssssesssssssssssssssssssssnns | sesmesssnsssnns 30,527,927 | .ooovvereereeneenenennenes | ceereeeeenenns 30,527,927 | ..oovverrrernn. 29,523,120
2. Stocks (Schedule D):

2.1 PrEfErTed STOCKS. .....cevueeeciiceieeeecee et enen | sereebess st sttt esienes | sesinesient sttt ntentes | neeeess et (O OO

22 COMMON SOCKS. .vvvurerueerrrerseeesreeseesseesssesssessssssssssssssessssesssssssssssssassssassssness | sessssssesssnnes VX 7 A R DO 7,282,167 | oo 7,792,128
3. Mortgage loans on real estate (Schedule B):

BT FIESEENS. ..ottt ees | seee st st niens | serre st sttt neaes | eetere et (O

3.2 Other than firSEHENS.........ceuierieiieiirrereeeese sttt ensenes | ceressesseseess s essessenes | sessnesssessnessessestnestestnes | seeseesnessessnessessesinens (O OO
4. Real estate (Schedule A):

4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES).....-veeeereeeeeeeseeseeseeeeseesesseessessessessssssee e st essse e st esssssessessantsssessasss | sbsessessasssssessessassssssessons | sessessessasssssessessassnnssnsss | sesesssssessessassnsesessassans (01 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES).....-eeeerereeeeeseeseeseeeeseesessees s st ess et e sess st s e ss s s s es s enb e ssessants | sbseesestassssssessassastsssessans | sebsessessastsssessessasssssnssns | setessssssssessassnsessssassas (01 TR

4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvrvececireineieieinnsiees [ ceeesssineeseesssessnssesessnns | sevseessssnssssesssessssssessessns | sesesssssssssessasssssesseseas (01 TR
5. Cash ($.....993,546, Schedule E-Part 1), cash equivalents ($.....360,362,

Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccocoveeee | covvereereeiennns 1,353,908 | ...ovoveiieeieeereeeiins [ e 1,353,908 | ....cccvvrneee 1,405,801
6. Contract loans (including $.......... 0 PIEMIUM NOES).....cvvervrcrereesereiese s ssssssseseeseans | ceessssssessssssessssssessesns | svessesssssssssssssessessssssseses | essessesssssssessesssesseseess (01 U
7. Derivatives (SChEAUIE DB).........c.cveveiieeireierieesee et ssstes s sssbess s sssssssssssans | sessissessessssssssssesssssssessnss | soesessessesisssssessssssssssessess | sesessessessssssesssssssesseses (01 T
8. Otherinvested assets (SChEAUIE BA).......c.ovuriiriririinineieisinsisssssssssssssssssssssssees | sesssssessnssssssssssssssssssesses | snessessessasssssessessssssnssnsss | sessessssssessasssssssssessessns (01 U
9. RECEIVADIES fOr SECUMHES........vouverrerriscrircrierierie ittt bbb ensins | coeesessessnessessessessenen | sessessesssestsesssestsententaes | sesseesnessessesssessessnens (O R
10. Securities lending reinvested collateral assets (SCEAUIE DL).........c.vvererininrerrinies | ovrereenssnsessessssssssssssnss | sessesessesssssssssessesssssessns | sesesssssssssessssssseessessns (01 U
11, Aggregate Write-ins for iNVEStEA @SSELS.........cvvruririrrirrrieiessr et issienis | srsssssssesssssssssssssssseans [0 (O (O 0
12.  Subtotals, cash and invested assets (LINES 110 11)........coevieiiurieiieieeeieeeeeeeies | e 39,164,003 | ...covvvcrerierieennd (0] I 39,164,003 |................ 38,721,049
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......cvevrrieererrirrirnrinrerees | cerersessnsesesessssssssesesses | eeessssesssssssssessssssssssssnsss | sessesssssssssassssssssessesens (01 U
14.  Investmentincome due and @CCTUEM...........cceuieeveveieciericie et sennes | cresessssesssnsesens 305,823 | ..o [ e 305,823 | .o 329,276

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.............
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieres | correrineirrireieeneineirsiees | ceereeeeseseseessessessssseseeses | sesesensessssesssssssessesesens (01 TR
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination (§.......... ).ttt sens | eesaessaes st sasstnsaas | sriessiessi st s s s enns | sriessres s enres 0 [

16. Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinSUred COMPANIES............coeveveiiieiiiiiireieies | crereiesieiesieresesssessnisaes | eresesisssessssesessssssesssesens | sresesesesssssesssesessseaes 0 [

16.3 Other amounts receivable under reinSUranCe COMTACES............covriiiriiriines | o | s | s (O 9,710
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvieuiviiireiieesice e | ceresesssessssssesesssesessseses | eressssssesesssesesssssessssesens | srevessesesssssessssesesssseans 0 [
18.1 Current federal and foreign income tax recoverable and interest thereoN.............occcvv. [ oevrviriieiiicciceieens [ e | e 0 [
18.2 Net defErred taX @SSEL.........vvwwrririreieriereicereri st esesseenes | srssesssssssesssesssensssenses | sonessesssssssssenssssssssenessans | resessssssneesssessesssaenes (O R
19.  Guaranty funds receivable Or 0N AEPOSIL............ceevieveiciicieie et tnes | seerssessessssssssesessssessess | sresissessessssssssesssssssessess | oesesssssesisssssessessssessesas (01 U
20. Electronic data processing equipment and SOftWarE...........ccvvururrirreenrerneninrnninenssnns | corernessessinsens 205,100 | cvooveeereerrereirneereieinenes | e 205,100 | .o, 201,500
21.  Fumiture and equipment, including health care delivery assets (§.......... 0) PSSR ISR 104,414 | .o, 104,414 | oo (0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES.........ovrvrrerrires | rrvrrerrineinriseississiseiiesses | reeressessessssssssssssssssensss | sessessssssessnssesssssessenens (0 U
23. Receivables from parent, subsidiaries and affiliates.............cccoceevveerveiieiesieieeeens | e 270,184 | oo [ e 270,184 | ..o 29,533
24. Health care (§.......... 0) and other aMOUNtS FECEIVADIE...........c.vureierercireiriscireiieesiens | cerreeireeinnisesssssessesssees | sesseesssesssssssssesssssssssessns | sesessssssssessnsssssssssnssns (01 U
25.  Aggregate write-ins for other-than-invested aSSets..........ccvrrrninrnrninrnsnensens | rreissesssssesssenens 12,310 | oo [ 12,310 [, 1,069
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 1210 25).........cveumirirreierireciieriiessiesrieessssesssesseesessesesssssssenss | sesssesssseenss 41,306,297 | ..coovvrrrerrins 104,414 | oo 41,201,883 | ..coovvvvirne 39,690,333
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccco. | cuveeirrieieinrieieiisinieiies | covererssesessssesessssssseses | osesssesessssesesssssssesens (0 TN
28. TOTAL (LINES 26 @NA 27).....cuumereerrrirrrireriseisesssessesssessssssssesssssessssssssesssssssssssssns | sesssneesssesess 41,306,297 | ..cooovvvrireriinns 104,414 | oo 41,201,883 | ..o 39,690,333

DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow Page............coeveerrurrernenees | coreernerneeneerseseeneeneanns (0 (01 ST (01 R 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE).........cceerrerrerereeriricees | ervrriereiisiesresieennens [0 IR [0 I (O R 0
2501, Prepaid POSIAGE.........cuuiurieeiieiee ittt sttt sttt | eesnssnss s i 12,310 [ oo | e 12,310 | oo 1,069

2508, ettt e sae s ssnsssessnniannas | enviinsiessiessiessieesiensiensins | sieesieesieesisessiesisessissieenas | seessiessiensisesiensienssinninaQ | seerieesseess e ees e eenen
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.cevevveveverveeeens | cvvereersesiesessieesesenas [0 (01 (0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNg 25 8DOVE).........ccuervereeecrerieriisriens | cverriesrissrisssis 12,310 | oo (O 12,310 | oo 1,069




Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2 Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).......cceuiuiieiieieieiieie ettt s st s bbbttt n s b st ssensens | sresssssstessessnsnes 5,407,924 | ..o 4,190,534
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 8)..........ovvvririnrnrininrnniees [ eenrireininsissssssssssesssesnns | sesnssssssssssssesssssssssesssssess
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........coiueiriiiieiieieiiisieieeissie ettt sse s stes s ssssssssssens | ssssssessessssessenas 2,103,008 | ....ooverveierns 1,786,165
4. Commissions payable, contingent commissions and other SIMIlAr ChATGES............ru ittt ssesssnens | sressssssessesssssesssssasssssnssases | sesessesssssessessassssssessanssssees
5. Other expenses (excluding taxes, lICENSES ANA fEES)........cccuiuiirieiriiirieie it ben s bensenns | sesessessessssessessesanes 50,105 | covvvveeereieine 29,510
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........vururiiurrerririnineireisessissese s sessesesesessessssenes | eressessnsssssssssessseneens 3941 | o, 1,219
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gainSs (I0SSES))......cvevrrrrrrerreeeirrieieieieiererieens | everssesessseeneeneen 146,757 | oo 163,797
7.2 Net deferred taX HADIlItY............cc.ocveeveieiiei ettt s ettt a s sae s ssssesansans | eevssesaesassssseseesensas 42,215 | oo 225,275
8.  Borrowed money$.......... 0 and interest thereon §......... 0ttt a bt a st taenas | seebaeb bbb s s st | shiesses e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....1,142,286 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 SErvice ACt)...........ovvuriinieneieinnenessseisessessensineens | conveeeeneseeneenees 3,186,209 | ..o 2,857,205
10, AQVANCE PrEMIUML......c.cviuiviieisceeiiicte ettt b e a bbb e bbb bbb s b b s b e bbb s b e s s s et s e st b st b s e s e bbbt s s ebabansebensnsenans | sbssebesssesnsnsesenns 369,754 | oo 117,150
11.  Dividends declared and unpaid:
11T SHOCKNOIAETS........oe bbb | shbb bbb | Shneb s
11,2 POCYNOIETS. ...ttt s bbb s bttt bbb s ss s ssessntns | ebssbnsessesssssssesssssntensessntns | sbssssssessessssstes et ssben s s s banes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........ccoviurriiieiiieieeiee e bsnaes | sreesebesissesesinsesenns 194,876 | ..oocvceeieene 199,428
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 20).........cccooueiiievieieciieieeissie e ssieseseses | covesssiesesissssssssssssssssssessnss | sosssssessessssssssssesssssssessesisses
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS...........c.cvuiviviiciiece et snans | sevssseessssssessssinaas 150,800 | ..vvevrercreiieie 24,550
15, Remittances and itemS NOT AIIOCALEA. ..ottt bbb | fetie sttt enin | erbsetbses b
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 3, COIUMN 78).........cvveiunrririnsirniseessinsisisssessssssees | seeseessessssssssessesssssssssssesss | sssesssssssssessnsssssnssessasssssnes
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........ccoiiiiiieiiiccee et sensenes | ctessstese st s s ss s ssesnss | soebessessesssessasse st snsensesnees
18, DIafts OULSTANMING. . ..vvuveerreerereee it bs sttt 88t es st ns et | anbuessessessanssnssessantansnssentans | sessastsssnssassansnssessensansanssns
19.  Payable to parent, subsidiaries and affiliAtes..........ccccviuiirieiiiieice et | sesestess e rees 40,815 | oo 30,293
20, DIEIIVALIVES......coucveirciieeiesie ettt RS SE bRt | ebee Rt st | Hrent et
271, PAYADIE FOF SECUMHES. ... .cvuiveiveiriirieieicie ettt bbb s ettt n bbbt ssesses s sans | ebsebensessessnssnsessessntentesesns | sbsessssessessnsastesses et enses e senes
22, Payable fOr SECUMHES IBNAING........v.rvuriueererri ettt ss et ss st s s st st s et ss st en st sestens s | fasssessnssassnssessessansnssnssnnts | £restessssssnssessanssssseesansenssnses
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.eiueiieiiiiieieiessie ettt es s st ssessnsans | sessessssessesssssnsessessssessesnsans | srssssssessessnssssessesnsessessessnes
24. Capital notes §........... 0 and interest thereon §.......... 0 DO TP PSP
25, Aggregate Write-iNS fOr ADIIIES..........cc.ceeuriieie ettt b s st nsesse s s sente | ansessessstassessessnsessensnssnsans {0 R 0
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25).............ovurrirrnrncneeeeeeesss s eessssessseesessessens | seseessseseesessnnes 11,696,404 | .....oovrveene 9,625,126
27, Protected CEll HADIIIES. ...........cuvuieiiiiiiic bbb | b sttt | bttt
28.  Total liabilities (LINES 26 @NG 27)........ccurermrrireeererissesseeesseessseessseesssse s eess s ssess st ess sttt sess s nentasssans | erssssssssssssessns 11,696,404 | oo 9,625,126
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS.........co.evriuiiiiieicireeie ettt ns st entenas | snsessessssessessnssssessessssensns [0 RN 0
30, COMMON CAPILAI STOCK...........eveieevireicictce ettt ettt bbbt s s ssesnans | ebnbessesasbensesans 1,000,000 | ..coovvrrcree 1,000,000
31, Preferrd CAPItAl STOCK..........cvivivireiiciei ettt b et b e bbb b s b st st st s e b b s b s s s b bnns | ebsnaetesstebes et e s enae e s ntesene | abeetebess et es et e st renes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS...........c.eierurirriinririeireirese ettt ntensees | sessestessssssessessssssessentanean (01 O 0
33, SUIPIUS NOLES.....o.vevicveceeie ettt ettt s e b et b bbbt st s s st s s s bt s st et s s sa s s st e s st et en s s s bansasaesanes | seesssssssesssssstessessntensessesansns | sessssestessesstessesessensesaeseneaes
34, Gross paid in and CONLHDUIEA SUMPIUS..........c.evecvieieeiciieicetesie ettt bbbt bbb n s bbb s b snne | ebssbessessssnsesans 1,000,000 | ..ocvovvercrcinn 1,000,000
35, UN@SSIGNEA fUNAS (SUIPIUS).......cvuevcvreerereisiee ettt sttt e s st s s st st s s s bt s s ssssssansesssssessesansnanns | sevsessesinsasseses 27,505,479 | woovvevvvreinns 28,065,207
36. Less treasury stock, at cost:
36.1 o 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt nssens | Stsnees st ens et s s st ssesentents | sntessenses ettt n st teen
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ntens | ebsetens s er et st ens s st ensensntans | absetensenses et anten et et en s nnes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoevvireiererieeieieseeeisesese et sssssnss | evsesssessossssaens 29,505479 | ..o 30,065,207
38, TOTAL (Page 2, LINE 28, COl. 3).....couuurvermrirmeimmersmeeessesssesssessss st sssseest sttt ani st | resissnssesssnes 41,201,883 | oo 39,690,333
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMOW PAGE..........c.cveieiveiieieeieeteee ettt s ssssenes | eveesessessesesssssse s sessssens {0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ciiireiiiiiieieiisiesiisisssessssssessessesessessesssssssenssssssansesssssssessessssensesses | ossesssssssessesssssssessessnsanees {0 R 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from oVerfow Page...........cccocuiiiiiiiiiiiiirsssssssssssssssssissssnies | o LU N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 8DOVE)........rruiereresisaiesieisrsssesesesssssssesssssssssesssssnssss s essnsssessssssssnsssssssssssans | enssessssssssssssssssssssnsssssens {0 R 0
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE........c.cuivieiiciiieieicteee ettt st ssntens | saessssssssesssssssese s sessenas 0 [ oo 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 GDOVE)......cu.ucerererressissresessisssessssasssssssssessansssssessasssssssssassesssssssssessassssssnssasses | sesssasssnsssssessansnsssssansanes [0 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNE 35, COIUMN 4).........cuiuiireieicreieceteeie ettt et ss s s saes e sessesessnns | srsessesssssssessesssnes 6,787,889 |...cccoeivrrieririrnns 6,494,552
DEDUCTIONS:
2. Losses incurred (Part 2, LiNg 35, COUMN 7)........covuiieeiiiireiiesieieetese et ss s bes s sss b sses s sstes s ssssssessssnnns | evsssssessesssessasanss 1,863,626 | .ocovvevieeiinns 1,498,622
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)....c.cuiieiiiiiiinieieiesieessese st sssessessssssenses | esssssssessesssssssessens 2,362,940 | .oooirreeii 2,086,394
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........cceveveveieeieieieieeisesseesessstesessstess s sesss s sssssssesens | sessssesssssssessssssones 2,060,294 |....coooervierirrne 1,977,310
5. Aggregate write-ins for underwriting dEAUCHONS.........c.cviuiieiieiciceie ettt b b enas | sstessesssssssessenessntensessntensenas [0 PR 0
6. Total underwriting deductions (LINES 2 thrOUGN 5).......u.vuuriiirririeiecrcesis ettt ssessssssessenss | ssssesssssssnssessesens 6,286,860 | ..o 5,562,326
7. NetinCOmME OF PrOMECLEA COIIS........vuivueiriiiiieicieiete ettt s s s s s s st enses e bnne | £ietssessessnssnsessessntensessensnsessass | sressessssossesesantasesnsansassesnsans
8. Net underwriting gain (10ss) (Line 1 MiNUS LN B PIUS LINE 7).....c.rvurvrrererrineinrireieiieeissieessesssessessssesssessessesssssssssssssssssesses | sessessmssssssessessnssnens 501,029 | oo 932,226
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17)........ccovrinrinrinineinrirsneesese s
10. Net realized capital gains (losses) less capital gains tax of $.....712 (Exhibit of Capital Gains (Losses))
11.  Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0) ettt ettt | setseesi ettt (0 OO
13.  Finance and service charges Not iNCIUAE IN PrEMILUMS............coiucveiieieiice ettt sb bbb bssssaes | sessebessssssessssssessssesesssssesenseses | sebessssesessssesessssesessssssessnsesenes
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) .. ittt bbb b a s bbb b st ensenans | saebsssessessesssassenss 1,346,548 | ..o 2,100,614
17, Dividends t0 POICYNOIAETS. ........cucviveiiicreieiiieis et s bbb bbb s et s s st sss bt ss s s s snbesessssessnas | sessetessssesessssetessnsesesssssessnseres | sretessssesessnsesasnsesesnsesassnnetenan
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17) ......2,100,614
19.  Federal and foreign income taxes incurred 298,549 | ... 532,700
20. Netincome (Line 18 MIiNUS LiN€ 19) (10 LINE 22)........cciuiueieiiieieieieisie ettt s bt s s sssssssenss | ssessssessessessssssesses 1,047,999 | (oo 1,567,914
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).......c.corrernrrrinineinsrsiniensnnienns | seeveeressnsssesssenes 30,065,207 | ceovoeveiririeeienn 28,968,417
22, NetinCome (fromM LINE 20)........ceieiiiiiieiiiieite ettt sttt bbb bbb bbb st s e bantens | ssebsssessessessnssnsenses 1,047,999 | (oo 1,567,914
23.  Net transfers (t0) from ProteCted Cell GCCOUNLS...........cvuruririieririieiesissie s ss sttt st ssessesssnsssssestes | ressessessssssessessassssssnssessnssnstes | nsssessessossssssmssessanssnssessanssnssns
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(115,862).........ccccerreererieerieeresiinerseseeies | cevveesiiesiiesssssssias (588,178) | oo 589,649
25.  Change in net unrealized foreign exchange Capital GaIN (I0SS).........verurrrrurrurrirrierrieeeireeiseesseseesssesessessssessssssessessesssssssssass | ressessesssssessessasssesssssesssnsnsses | esssessessesssssssssesssssnsssessassnsans
26.  Change in Net deferred iNCOME tAX.........civueieiiriiieieeiis ettt ss e bt ensesans | ssessssensessessssnnsessesnten 67,727 | oo (47,183)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3).........ccorrrrririnenrieinrnsiseisensinsensies | seeeesessnseeessesssesseeees 12,724 | oo (13,590)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)...
29, ChaNGE iN SUMPIUS NOLES......eueeircererris ittt sse s bss st bbbt
30. Surplus (contributed to) Withdrawn from ProtECtEA CellS..........couiiiiiiieieiriieieceess st sssenas | estessessssessassessssssessesssssssessess | sressessssessesesastesessssessessessnsns
31.  Cumulative effect of changes iN @CCOUNLING PHINCIPIES. .........ruuruuiurerereiiecereire ettt et et ess e ssessentane | sesessessastsesessesteessessessansnssnsss | sbseesessessassnessessasssssnssastessnnens
32. Capital changes:
321 P Nttt bbb a bbbttt bt a bt et ss st ensesebnts | nebestesesestes s n s s st estentenae | ebsbentese st s sttt s e anee
32.2 Transferred from SUrPIUS (STOCK DIVIAENG).........criveririiiiieie ettt ssesss | setessessessssassessessstessesssensessess | sressessssessessessssessesssssssessessnsnns
32.3 TrANSTEITEA 10 SUMPIUS. ... ceoceerereiececie ettt se ettt s st eessnssens | 4essessestansessessessasssessestensntens | sesuessessessassses st ens e ssestensansnnen
33.  Surplus adjustments:
331 PAIA IN..ee ettt SSSSSR e S e s e et | Seessees sttt st | sebiee i ettt
33.2 Transferred to capital (STOCK DIVIAENG).........cccvueviirieeieiceees ettt st s b es s sssantes | srsessessssessesssssssenssssssssssssassenss | oevestessessesssssssessesssassesesassanes
33.3. Transferred from CAPILAL...........cccceiiiirie et bbbttt
34. Net remittances from or (to) Home Office....
35, DivideNds 10 STOCKNOIAETS...........cuuruureriecicise ittt bttt bbbt en
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)....
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccccvruvmrnenrnninrnensisrssesessesseeens (559,728)] ....
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37).......cccoevevvverrerennnn. 29,505,479
DETAILS OF WRITE-INS
0501, ettt f R R+ R SRR SRS R R AR R R R R SRSkt | Hhbeee s e
0502, ..vteeeteeeetiees sttt RS+ S R SRS SR E RS RS e e e R e e | Shsesses st
0503, ettt R RS R SRS RS E SRS E R R R R RS S E et | Shbeee st
0598. Summary of remaining write-ins for Ling 5 from OVEMIOW PAGE. ... ssesiss s ssesssssssssesssssssssssssssessssssnsss | osssesssssesssssssssessassssssessessans 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 BDOVE)........cuueuieiiiiiriiiiieieissiesiessssssisssessssssessessssessessessssessesssssesssssssesses | sssssesessssessessessssassesnssssesses 0
TA0T. ot
1402. .
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page.
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above).....
3700, e
3702. .
3703. .
3798. Summary of remaining write-ins for Line 37 from overflow page.
3799. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)
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CASH FLOW

Curre;t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 6,518,678 6,465,608
2. NetiNVESIMENTINCOME. ........cvciieciiccieicts ettt b st s s s bbb st s s e s s st s s s sesessnsetensnns | bessssssessssesessnseses 1,103,670 | ovvveiceeine 1,087,982
3. MISCEIIANEOUS INCOME........couieuiiriisiueiseieire st bss sttt b bbb s bbbt b bbbt nbents | £emEetbseben ettt en bt nensents | chintsenbseb et enb bt en bt
4. Total (LINES T HIOUGN 3)...ceueeieiiceeie ittt s st ensensnnnns | sressesssssnssessestans 7,622,348 | oo 7,553,590
5. Benefit and 0SS related PAYMENTS..........ccocuiieiiiiieiecese bbb bbbt snsennens | sensessesesnntensesnanes 636,526 | ..oovverrrererinn 1,790,712
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cceveevcveecierieieeeeieieeieieseess [ esis s sessesesesenss | seessssssesesssssesses s ssaes e sssenes
7. Commissions, expenses paid and aggregate write-ins for deductions. ..4,083,074 ..4,010,139
8. Dividends Paid 10 POIICYNOIAETS. .......... vttt ettt s et esss | cbeesessetaesessessesnnsesseesetenseeets | £rebseesssesseenesassee et antessesnseens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccvuuevrrirererirrrererinns | cessesssrssssssasensens 316,330 | oo 987,652
10, Total (LINES 5 thIOUGN )......o.veeririieiecieieeseictse ettt sttt ensentans | sessessessansssssessnes 5,035,930 | covvrrerrireiieriens 6,788,503
11, Net cash from operations (Line 4 MINUS LINE 10)........c.ieireiriiinieiiiieieiesseie st ssssesssssssessesssssssessesns | soessssessesssssssessens 2,586,418 | oo 765,087
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.. . ..9,068,601
1202 SHOCKS....veureeeeeieeeeietseti ettt nienen | conninninninninntnniee et 2DD | eerseisseesees e 999,999
12.3 MOIEGAGE J0BNS.........oviieiiietct ettt bbb s bbb a st b bt s e ss st s s nbessens | shebssssbessesetensess st antensesent | debntesae b ettt b st enee
124 REAIESTALE.......euveececrc Rt b | Hieti Rttt ens | Sreent et
12.5  OUNEE INVESIEA @SSEES. ... vueceurerrireieeceeise st ettt s ea bbb E bbb n b s s ee s bns | HEesbenbsessessentans e ssentensantsnssens | sebsessestaesesses s st st es st ene s
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............cc.eiiiiicrieeieeesce s eieniens | vt sssssse s | sesssssssssssssssse s ssseseesssenes
12.7  MiISCEIIANEOUS PrOCEEAS.........couivieieiiciecieieteie ettt et b s bbb b b s s bbbt st enbessessbnsesses | shessessstessesssssnsessessesansessessnts | dretsnsossessessnssnses st antesesantenes

12.8 Total investment proceeds (Lines 12.1 to 12.7).. ..6,980,121 10,068,600

13.  Cost of investments acquired (long-term only):

1301 BONGS. .ttt s s R ARttt nnna | esseeantesseenntennenas 8,343,916 | oo 10,651,168
132 SHOCKS. ... vreeeeteesette ettt bbbt | etsnb ettt biees 193,550 | oo 75,988
13.3 MOIEAGE I0BNS. ..ottt s8R sr st ensens | Hhetseteteene st et s s et ensen et | Srebeienaet ettt ettt ene

13.4 Real estate
13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......c.cirueieeieicrie ettt sssnns | esssssssesssssnsasaesas 8,537,435 | oo 10,727,255
14, Netincrease (decrease) in contract [0ans and PrEMIUM NOLES..........ciuriirieiiiieiensee ettt ssssenes | stsessessssassesssssssessessssessessnsens | ssessssessessnssstessessssessessessnsns
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoruririrrnrninieneire et esssssssssssssssessenes | soessssssssssssessesens (1,557,314) | ovoverireireieenns (658,656)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPIAI NOLES. ... ceerereieceeee s ettt sttt et et s s f s bt n b ests | S8essentssssessastanssessessensanssessnns | nessessessasenesseesantanssessentensaneas
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

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

16.5  DivIdends 10 STOCKNOIUBTS..........eeeececececececeeee ettt sttt sttt sttt e st s e st et et st et enenenenenenenenenenenenenenenennes | eeeaeeereseseseeeseeans 1,100,000 | coooovevveieeieiiee 1,000,000
16.6  Other cash provided (APPHEA).........ccoeiieeiieiicreeeee ettt b et et s s s s st ss s s s s besssesesns | aresesssesessnsssessnsesenas 19,003 | oo 40,121
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccevevieries | covirvreriersiiennnn. (1,080,997) | oovveveeiierae, (959,879)
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).......cccccevererveseereereenens | covevererieisereseseevnns [REIK) I I (853,448)
19. Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAN......cvieiericteiees ettt bttt b s s aess st s s s e bt es e snssssensnes | evssssssessssnssensses 1,405,801 | oveveeierereeine 2,259,249
19.2 End of year (LiNe 18 PIUS LINE 19.1).......cuiieieeieieiscteee ettt sttt sa s sae s sss s ssssanes | evsssssesssssssessesas 1,353,908 | .ovveieeieins 1,405,801

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 ) [ |
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. Tttt nnee | etetessenesnne s st netenseeena 0 [ oo | e (0 R 0
2. Allied lines....
3. Farmowners MUItPIE PEFil..........ourirririreereereseei e seessnsnsne | eeeesssesesssesssesseenssesseeeend 0 [ e | s 0 | s 0
4, HOMEOWNErS MUILIPIE PEFl........cviviiieieiieie et eiesensens | eresessesssssssssesessssessesesed 0 [ e | e 0 [ oo 0
5. Commercial MUILPIE PEFL........ovureeirrireeceeeesseess s seiesssssssesestens | srerssseessessssssessssessensessens 0 [ e | e (0 U 0
6. MOMGAGE GUAANEY.....c.vvieiiiieieieieie e ssesnnns | etsesessessesssssssessesnssensesesad 0 [ e | e (0 TR 0
8. OCEAN MAIMNE.......ceuieeieriirrireierieri et sesinenin | coonessnesssesinessse s neenene 0 [ ettt | et (0 O 0
9. IN[ANA MAMNE........ooiiiiiiiiii s | eesbsss bbb ssseeees 0 [ | s LU 0
10. FINANCIAl QUATANTY. ...t esssees | eeeteesensesssesssensenesesseeena 0 [ e | e (0 U 0
111 Medical professional liability - OCCUITENCE............covcveveiieeiiiiereeeeessieesieiens | e 0 [ e | e 0 | e 0
112 Medical professional liability - ClaiMS-Made...........ccccvvverreiiriieieccsiseeieins | e 0 [ oo | e (0 U 0
12. EAMNQUAKE. ..ottt snaetes | evesssesesises e s s 0 [ oo | e 0 | s 0
13. Group accident and NEaIN...........ccoceieiiicee e esieins | et 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and individual)...........c..cocurernrrrrninrinnineis | v 0 [ oo | s (0 U 0
15. Other accident and REalth............ccririninrinircree e | e 0 [ e | s (U RN 0
16. WOrKErs' COMPENSALION........c.evirrireeiieieireieiseie it sssssssssses | sreeessssessessssessessessssessesanes 0 [ oo | e 0 | s 0
171 Other liability - OCCUITENCE.........cvveveivieiieiciseteiee et | ensessessssesessssessenes 172,450 | ..o | e {1 R 172,450
17.2  Other liability - ClAIMS-MATE. ........orvrereerrerirererere e eesseseeesstesesesesns | eeseseseeessessesseens 6,944,443 | oo 2,857,205 | .o 3,186,209 | ..ooovvrreeeinnn 6,615,439
17.3  Excess WOrkers' COMPENSAtION..........ccceueviueireieiiisiieieissiessesesessesesssssssesens | soessssessessssssesessssessesesnes 0 [ oo | e 0 [ o 0
18.1  Products liability - OCCUITENCE. ........vuureiercereireireiscieirsie s snteeessestens | sesssessesessesssssnsssessessssssnsnn 0 [ o | e (0 I U 0
18.2  Products liability - ClaiMS-MAAE.........cccorrrireiriiirieieiseie et essienns | et sees 0 [ e | e 0 [ oo 0
19.1,19.2 Private passenger auto lability..........cccovurveurrririirreeereeeeseeeseiees | ceveesereeee et 0 [ oo | e 0 | s 0
19.3, 19.4 Commercial QU0 lIADIIILY.........cccvereiriieieiiiieie e | cessssssesessssessesssssssessessesnnd 0 [ e | e (0 TR 0
21. AUtO PhYSICAl dAMAGE........ceeeeeecieiete et eesniee | eeeeesss et enaen 0 [ e | e (0 TR 0
22. AIFCTaft (Al PEIIS)......cvevircviicciece e ebebesess | seebesssssesssssesesese s s sened 0 [ o | e 0 | s 0
230 BRIttt | eent st 0 [ everrerirerereenieeeseenineesienns | et (1 RN 0
24, SUMBLY ottt tns | ebeseaetes bbb ae s 0 [ o | e 0 | s 0
26. BUFGIary @nd theft.........c.oieriieicceiee ettt sesenies | sesesessessessess e ssessenesnssesan 0 [ e | s (01 N 0
27. Boiler and MAChINEIY.........c.ccviiiiiiieesee et ssssseaes | evesessesesises e sesesnad 0 [ o | e 0 | e 0
28, GBI oottt | eert sttt 0 [ evereerirerernenieeienieesienns | e (0 RN 0
29. INEEINAHIONAL ...t | et 0 [ o | e (0 R 0
30. WAITANEY ...ttt sttt ensesanns | saesssssssesssssstesses st s s s sanes 0 [ oo | e 0 [ oo 0
31. Reinsurance - nonproportional assumed Property............cccvueeeeeerirereneies | vervreeresisesssee e 0 [ oo | e 0 | s 0
32. Reinsurance - nonproportional assumed iability..............ccovvveveiiereierieiiesiiens | e 0 [ | e (0 R 0
33. Reinsurance - nonproportional assumed financial NES...........cc.covvrrrrnininies | cenrereereeneensneenssssenseeennd 0 [ oo | s 0 | e 0
34. Aggregate write-ins for other liNes 0f DUSINESS..........cevivieieiiieeiieiiies | s 0 | oo [0 PR {0 R 0
35. TOTALS ..ottt ettt ensantansnnans | nstsssssessssessnsennes 7,116,893 | oo 2,857,205 | oo 3,186,209 | ..oovvverrcen 6,787,889
DETAILS OF WRITE-INS
40T, ettt ennes | etesens ettt aes 0 [ oo | s (0 R 0
BA02. st | seeb e 0 [ orererrereeemiereieeriresienes | e (0 RN 0
BA03. et | eeetsees et L TSRO OO (0 T 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........ccoccvve | coverevreeniieeeeiee e 0 [ o 0 [ oo 0 | s 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......oosvrrurreisienne | corenrrsresessnssnessessnssnesseenes [0 [0 {0 R 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Line of Business

Amount Unearned

(Running One Year

or Less from Date
of Policy) (a)

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits
and Retrospective
Adjustments Based
on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

171
17.2
17.3
18.1
18.2
19.1,19.2
19.3,19.4
21,
22.
23.
24.
26.
27.
28.
29.
30.
31,
32.
33.
34.
35.
36.
37.
38.

Farmowners multiple peril...........ccoovrrniieeniieeeeseeseieens
Homeowners multiple peril..........ccoienienisnceeeesees
Commercial Multiple Peril..........ceveveererereiicieeisse e
Mortgage QUAraNtY.........cccoueeerieinieieiereeiseeee s
OCEAN MAMNE......couvuerrieeeieeieei e

Inland marine...................

Financial guaranty....

Medical professional liability - 0CCUITENCE.........cvevevrrrereiiiriiens
Medical professional liability - claims-made............cccocvevererennee.
EarthQUaKe...........cooviriieiiceecs e
Group accident and health...........cccoveieinieienineeeeens
Credit accident and health (group and individual)...............cc.......
Other accident and health.............ccccoveiveiniineinciieiiiinn,
Workers' COmPeNnSatioN..........ccueueurienniieinieseesseeieseenas
Other liability - OCCUITENCE. ..o
Other liability - claims-made...........ccccovvirrinensnieeesseens
Excess workers' Compensation..............coovereinnniernncienenns
Products liability - OCCUITENCE..........cevririvreriiiericceseeis
Products liability - claims-made............cccoouevinnricnciienns
Private passenger auto liability............cccccoveenininnensnrsnniens

Commercial auto liability......

Boiler and machinery............cocvvrererernrneeeneresseenins
CrEGIt....oeeeeeere s
INtErNAtIONAL..........coueeicccc e
WEITANEY. ...
Reinsurance - nonproportional assumed propernty..............ccoceee..
Reinsurance - nonproportional assumed liability.................ccc......
Reinsurance - nonproportional assumed financial lines...............
Aggregate write-ins for other lines of business.............cccocvenenne
TOTALS ..ottt eess st esess s sensssssnes

Accrued retrospective premiums based on experience.

EQrmed DUL UNDIIEA PIEMIUMS. .........cviueiiieiriiieie ettt ts ettt b8 b bt a8t a8 e s £ 2 s a8 E s s s a8 s b e stk E et e bR bbbt s bbbt nns

Balance (SUM Of LINES 35 trOUGN 37)........cuiiueieieiei ettt sttt s ettt e sttt a ettt e s et n st en s

3401.
3402.
3403.
3498.
3499.

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

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

DETAILS OF WRITE-INS
................................ LU OO |
................................ 0 [0

(@)

State here basis of computation used in each case:
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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. BT et | e | et | sttt | srest st | s | s 0
2. ATEA TINES......ooveeieicieeecsere et sensenins | crestesssesessessnesensenss | sressessessnenessessnssnes | sessssnessessnsssessessnntens | sessessnssessessssssssesses | oneressesssesnssessnssnense | sessessnensessessnennes 0
3. Farmowners MUILIPIE PETl..........civiieiciinieesieeeseieisseneies | versssesesssessesessssnns | srsssesessssessessssssssses | sesessesssssssessessssessesse | sessesssssssessessssesessess | sresssssssessesssssssessessns | sossessessessssessesesans 0
4. HOMEOWNETS MUILIPIE PETIl.......eveieieeiecieireecrene et | cretssreeeneisessnesnsenes | cevsieseensisssesssnssnsnes | sesesseesesnssessesssssssenns | esseesessssessesnesnssessess | sresssssessssessessssessennes | soseessessesssssssesnens 0
5. CoMMETCIAl MUIIPIE PEFL.......vvveeveeiieeiicireiesee et sssssienns | servssessessssssesessssesss | essessessessssessessssesens | sremessessssesessssssesies | sssesssssssessessessssessesss | sessessssessesssssssassessnss | sesessessessssessesesnes 0
6. MOMGAGE GUAANTY......c..eeerecereieeireieeieeee e ieinenes | cretseseesessessssnnesnsenns | eesstessesnssnssesssnssnsses | nesessessessssessesssssssenne | esseesessssessesnesnssessens | sresssessssssessesnssessennes | sossessesesssssssessenns 0
8. OCBAN MAIMNE.......oriiiiiriiiiiisiisssessssississsss s | ersbnsinssnssssssssenes | sessssinssssiesissinnes | serisinsssssssnsssnees | sorssnessnssssessnessnessess | cressessessessesessens | oesssssssssssnssnsees 0
9. INMANG MAINE.......ccoiie s sssssssns | cressstens s sestssesesesins | ersessessessnessessnsinenss | soesssesessessnssessessnnss | eoestessnemessessnssneens | seovessessnsssemnssnssensnes | sensssrsessessssenessens 0
10. FINANCIAI QUATANEY.......ccveiiiiciicieece et ssneies | sesvessssssessssssesisssenes | sessssesesssesssissesesiess | nevssessssesesssessssssesess | sessssesessssesessssssessnses | sessessssesessssssessssesenss | evessesesssessssssesenns 0
111 Medical professional liability = OCCUITENCE...........c.uwererurriireireieirees | ceereeneireisssseeiseiseeee | eeeseessssesessssssessnsens | sresensesssesssssssssnssanes | eeseesessnssssssssnssssssnss | seessssesssssnssssssssensns | sesesssssssssssesssssees 0
11.2  Medical professional liability - ClAIMS-MATE...........c.ccceeriririiriieiie | e | eerereeisessiseesisesens | evreresesssesssessesessnes | sreresssiesssssssesssesenns | sressesessssssesssesesssiess | sreresssessssssesessssens 0
12. BAMNQUAKE......coeceec ettt sstenies | sessestesssseestessssssssns | eeessesestessnsssessestantns | stesteesestessantsssessanes | sesestessessessessastensnns | sessesiessestnssesestenins | stsesteseessessessnssiens 0
13. Group acCident AN NBAIN...........cccvvevereicreee e ieiens | cevresssiesisssssesssssenes | erssssessssssesesinsesens | sresesssssssssesissssseses | sveesessesssssssssssssesess | sesessessesessssssssssesinss | sesessesesissessesssenes 0
14. Credit accident and health (group and INAIVIAUAL)............ccevorieieies | e | e | cesesesissssesissssieses | evvesisssssssesssssssesesns | sesessessesesssssssssessnss | sesessessessssessesissenes 0
15, Other accident and NEaIN. ..o | e | e | e | e | st | s 0
16. WOTKETS' COMPENSALION........coiveieeiririieieicieie et ssssessens | crssssssssesssssssesisssnses | sesessesssssssssessessssenss | essesssssssessassessssasens | siesssssssessesssssssessesins | sssessssessessessssessessnses | ssessessesssssssessessnsas 0
171 Other liability - OCCUITENCE...........cveveeerercveee s | coveveseesenas 219,742 | oot | e | e A7,292 | oo | e, 172,450
17.2  Other liability - ClaiMS-MadE........cccovrvreriririrriereireeereeis | s 9,505,124 | ...ooovvererrrereieninns [ e | e 2,560,681 | ...coorrercricrinens | cerererinne 6,944,443
17.3  EXCESS WOTKErs' COMPENSAtION........c.ieerreirririreieieinireieiseiesseinsinsies | coneieeneineinssseenssnnnes | seseseesssnssesssssssnsesss | cesseessssssnssessssnssessess | soessessssessesssssssessessns | seseessssssessesnssessessesne | seeesessessessssessesseens 0
18.1  Products liability - OCCUITENCE. ........ceveveeiiieiieiiiseee e | cssieiieiisienesssssssnes | sresessssesessssssesess | cesesssssssesisssssessesiess | sresssssssessessssessessessns | sssessssessessessssessesssses | sessessesssssssessesssses 0
18.2  Products liability - ClaimMS-MAGE..........corerirriririrrerrereinieieis [ | ceeeeensineeeissssenns | esreeneessesseensenssssees | seeseesssesesnsssssessesnns | srseesessssessesnssessessenns | seeessssesnsenssessessnen 0
19.1,19.2 Private passenger auto ADIIILY............ccoceurieieieiisieeessieieiieies | s | eressssesesessssssesees | sresssssssesssssssssssesses | sosessssesiesssssssesessesns | sessssessessessssesessessnss | sesessessessssessesesenes 0
19.3,19.4 Commercial QU0 lIADIIILY............cccevevieeieriercieice e eesieieiieies | ceveviesiesssssesissssienes | eveessssessesssssssssesens | sresissessesesssssssssesies | sresssssesesisssssesessesss | sesessessesssssssessesesinss | sesessesessssessesssenes 0
21. AUO PhYSICAl JAMAGE.......oveveieieieicieie e iseseses | erreisssessesssssstesssinies | sesessesssssssssessessssesse | essessessssessasessssasens | siesssssssessesssssssessesses | ssesssssssessessssessessesss | sssssessesssssssessessnsen 0
22. AIFCTAft (] PEHIIS)....vvveeeceeerei ettt esesesessesss | cessenssesessessasssssesss | soseesessesssnsessessassanes | sesesssssnsssssnsssnssessans | nessessassssssessessanssnssns | nsesessessssssssmssessnnens | sessessnssssssessansnean 0
23, BRI | et | et | et enses | st | st | s 0
24. SUMBLY .ottt ettt sttt essentsnes | sbsessestsssessastastsnssens | setsessessastaseessestentns | estesssessestestaetestesins | sressestensessestessantnnss | sbseeestestassestessantnes | sressessnssessesteneenes 0
26. BUIGIAry @Nd thefl........c..ciieeee s | cretssresssssssssesssnns | srnsreseenssesesssssseses | seessessesssiesessssenene | sesessesnsesessssesesiess | ressessssesessssasesiesnns | ossesessessssesesssans 0
27. Boiler @aNd MACKINETY.........covvieeieiicicceee et vsstesens | eevessesssssesss e ssssins | sressesisssssessesssesssses | sesessesissessesessssessesss | sessesssssssessssssessesinss | soesesssssessessssassessnsins | sessessessssssessesnsns 0
28, GBI oot | cresrest et | serenssi et enssnnes | st ensts | seesssenss st | s | s 0
29. IEEIMAHONGL.......cvoovecie st esiesiaes | reniesiesie s sssiaees | esisssissssisesisesisesines | seresiestsestestestentaes | stestsestsensessiensientins | sheessiesseensiensiensiennis | eriieniene s 0
30. WAITANEY.....cocvicveiccieee et ssa st ses s | evessesesssssssssssesessnsess | sebesessssesssissesesesessns | sesseressssssessssesessssnes | sresessssessssssesessssesenss | sressesessssssssssesessninss | sresessssesssessesesssens 0
31. Reinsurance - nonproportional assumed property..........cccocvevevees [ererennees XXX teteens] reirrieiessieseisinniens [ ennesesissiesissnsienies | coesisssssssesisssssesens | sesiessssesesesssssesnns | sesesiesesssesesssnns 0
32. Reinsurance - nonproportional assumed liability.............cccccvuveeeens forverennnee XXX etetrrieeas] evreesiisessieesiines | erersisssssesesnisesnns | eovsesssisesesssesnsisess | seesssesessssesesisessnins | seresesssesesnsssesnnns 0
33. Reinsurance - nonproportional assumed financial lines..........c.cccccc. [evevrnnee. XXX tetrens] rrirrieiiessieseisinnens | sy | coesisssssssesssssssesens | seriesessesssesssssesinns | sesesiesesissesesssenns 0
34. Aggregate write-ins for other lines of BUSINESS..........coeverrriiniiniins | eeriersrisiierisnenneaad {0 {0 I [ P [ { 0
35, TOTALS.....cooiiinisii sttt ssssss s ssssssensnes | seseessens 9,724,866 | ..ooovvvvirrrerin) (O IR (U I 2,607,973 | oo () 7,116,893
DETAILS OF WRITE-INS
BA0T. st | ettt | seesten st | serienss et ens | seseest s | e | e 0
BA02. ettt eestnnnns | sresesnest st nssnas | srestesss st asssanestes | sesseess st ansssaenssnne | sesnesteessesssseesssennns | sreestnnsssanssnsstennens | sesssesssssssssssanness 0
BA03. ettt | ettt | seestes et nenies | serienss st ens | seseestens s | et | sessesss s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «..cocoovveurrerieneenes (01 O (01 O (018 (0 (0 I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......cc. | covcereriierianirinnnas {0 I {0 I [0 [P [ I {1 I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ INo[ ]
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 OHIO BAR LIAB INS CO

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. .0 .0
2. Allied lines. 0].. 0]. L0
3. Farmowners multiple peril. 0]. 0].. .0
4. Homeowners multiple peril 0].. 0. .0
5. Commercial multiple peril.. 0].. 0. .0
6. Mortgage guaranty.... 0]. 0].. .0
8. Ocean marine.... 0].. 0. .0
9. Inland marine..... 0].. 0. .0
10. Financial guaranty..........ccccoeovvirireinnnns 0. 0].. .0
141 Medical professional liability - occurrence. 0. 0].. .0
11.2 Medical professional liability - claims-made.. 0].. 0]. .0
12. Earthquake..........ocvvvreinrnrniienns 0].. 0]. .0
13. Group accident and health................
14, Credit accident and health (group and individual)
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence
17.2 Other liability - claims-made..
17.3 Excess WOrkers' COMPENSAtioN...........cccueueiriieiieininieeniee s
18.1 Products liability - occurrence
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability.
19.3,19.4  Commercial Quto li@bility...........c.corevrerrirereierieirsee e
21. Auto physical damage...
22. Aircraft (all perils)
23. Fidelity.
24.
26. Burglary and theft............oien e
21. Boiler and Machinery...........cccueeiiirriieee s
28. Credit
29. International
30. WaITANEY ...t
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines....
34. Aggregate write-ins for other lines of business L0
35. TOTALS ...ttt . 269,031
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).......cccccvevrrvvsirernnnnn,
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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

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

© Ok wWwN =

=
-

h o
o

11.2
12.
13.
14.
15.
16.
171
17.2
17.3
18.1
18.2

19.1, 19.2 Private passenger auto liability...

Farmowners multiple peril
Homeowners multiple peril.
Commercial MUIPIE PEFl.........covevrerriiricieieee e
Mortgage guaranty
OCEAN MAIMNE......ocveiiiieiieiieie et ns
INIANA MAMNE......coiviiieieie et
Financial guaranty
Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake.........cccovveveeireenieiceis
Group accident and health..
Credit accident and health (group and individual)..
Other accident and health
Workers' compensation
Other liability - occurrence..
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence.....
Products liability - claims-made..

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

........................ 2,103,008

21, Auto physical damage............ccccevrieiiieriieiiee s
22.  Aircraft (all perils)....
2 T 1o =1 120U
24, SUMBLY ...t
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit.cocerrerernnee
29. International
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability....
33. Reinsurance - nonproportional assumed financial lines. o 0.
34, Aggregate write-ins for other lines of business 0 | s 0
35, TOTALS ...ttt eses s ssasnans | cvesesssessissiesasseas 6,645,162 | .....coovvverereeeerierierieeien0 | e, 1,505,738 | ...ccovvvrrrne. 5,139,424
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccoeew | covvereveviieiescienieieienesd0 |0 e L0 [0 [0 |
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)........ccceeecereene | covrvereeriesriereseriereseeienesd0 | e | v Lo [0 [

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




Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
IS O T OO OO OTOSTOSTRSPIO ISR 1,904,295 |...cooovverreinerineeienienees | orererennesesssnissesesesnnnes | v 1,904,295
1.2 REINSUMANCE @SSUMEM. ..o sssnes | enbisissis s enies | setiesisesi s | sbiessissss bbb ssins | sbasssnssnss st nisnsd 0
1.3 REINSUrANCE CEABM.........ccvieiiicericiceee ettt ettt stereens | eteesnesstessteeeaeans 159,536 | ..vceviceieiiieiiiceieiseiins | e | e 159,536
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3).c.o e | vt 1,744,759 | oo, 0 | e [0 1,744,759
2. Commission and brokerage:
2.1 Direct, excluding CONTINGENT..........c.cvuiiiiiieiiiiirereiseirereessisei st sesesienins | crsessnssessessessssssessessesinenes | srsesesesssnesessesens 197,706 | ..o | s 197,706
2.2 Reinsurance assumed, eXClUdiNg CONTINGENE.........ccoviiriiiirerienesiseis e eseeeisness | sereseesesessssssessssssesessssetesens | rrsssesessesessssssessssssesessseses | sressesessssessssssesesessesesnsnes 0
2.3 Reinsurance ceded, excluding CONINGENL...........cuiuririimriiriniereeeiseieeieis | reersreeeeseieeeeeesesesessesens | ceeeeessenseenssnssennes 560,027 | cooveeeeeieeeeeeeee e | e 560,027
24 CONLNGENE = QIMECL......vvevriiiieieicieie ettt ssensens | sressessssessesssssssessessssessessess | sebssssssessesssastessessssessessess | soesessessessessssessessnsansesessnss | sressessessssessesssessessessnsns 0
2.5 Contingent - FeINSUrANCE @SSUMEM..........cuiuiirireeeiririseeeiriseeeeseessseeseasssessessenes | eresessessssessessssessesnessssesees | cersenssssseesessssessessssessesess | ressessssesssssssessessessssessesnnss | soessessessssessesssnssessesesns 0
2.6 Contingent - FEINSUTANCE CEUEM..........ovirirreiriiriieieisiesie et esssiessess | sresessssessesessssessessssessessess | sresssssssessesssssssessessssessessess | oesessessessessssessesssssssessesanss | sressessessssessessnsessessessesns 0
2.7 Policy and MemMDETSNID fEES.........ovueriuiirieiiiriiririeireeeeeseiseseeeeesssesseseesnseens | crensssssssssessssssesssessesssessnes | coersssssanseeessnsessessssassesnns | conssnsossessesssssssessessnsessessnes | eramsessessssessessssansassessnsans 0
2.8 Net commission and brokerage (2.1 +22-2.3+24+25-2.6+2.7).cccccvvvies | cvrvrererenisieeseiennns [V (362,321) | covvvvreirerrieiereeiieenn [0 (362,321)
3. Allowances t0 MaNAGEr ANA BJENES.........cueururirereireerereieieireseieeresseseeseesseeeeessssssessees | seseeessssessessessssassessssssesses | seseesessssessessesnssesessssssseses | seseesssessessssnssessesssnssesesnes | nesessessessssesseseenssesseensea 0
B AGVEIISING.....vovoveeerireiieiieeie st | bttt | eeneenes e 132,476 | oo | e 132,176
5. Boards, bureaus and @SSOCIAtIONS. ...........cccceveveveiiieieicieeeeeeeeee et es s s s s esessees | stetesesesssssssessssssssssssssssssses | ovesesesesesesssssesesesesesesssssens | seessssssssssssssssssssssssssesnns | sueteseteseratasesasesasasasasasans 0
6. SUrveyS and UNAEIWIEING TEPOMS. .......c.ovueieiiiieiieiciesieie ettt sessssensees | eressessessssessessstessesssssssessess | sressesssassessessssessessssessessess | ressesassessessssessesessssesesnss | seessessessssessessssssessessnsns 0
7. AUit Of @SSUMBAS' FBCOTUS. ..ottt enes | £eseesest st es s ss i sntas | esiestessse st ese e esb s ssenes | sesesessessessssaasesessens s eniens | foneessessessss s sne s s 0
8.  Salary and related items:
8.1 SIAMES....oureereeereereeeeet ettt | eessesesnene s 421,464 | oo 840,720 | oo 51,188 | oo 1,313,372
8.2 PaYIOll tAXES.....cuuviririeiriceierii st nnsin | e 32,211 | s 53,248 | oo 1,637 | oo 87,096
9. Employee relations and WEIFAre...........cccoieurierenirisiicesieesise e ssesesessnees | ersssesessssessssssesennd 63,267 | cooveieeeeee 360,061 | cooveeveeeeiicene 12,919 | oo 436,247
10, INSUMBNCE. ...t nies | ebtsestententenbenees 13,199 | o 39,597 | o 13,199 | i 65,995
B R B =T (o £ {=Y= OOl OO OO 145,850 | oo 8,150 | v 154,000
12, Travel and travel HEMS........ccoovivcviiiieieiiesee et sssenes | evensesessssesessssesenas 43,633 | oo || e 43,633
13, RNt aNd FENEIHEMS......ocviieceieeeee ettt sns | ceeressisssssesssesseens 24432 | ool 96,073 | .o | e 120,505
T4, EQUIPMENE......comiiiiie ettt | chiessesb s st nniens | eebeneee st 8,010 | oo | e 8,010
15.  Cost or depreciation of EDP equipment and SOfIWATE.............cccrieriiennieeiiniees | e sessesnssens | ereressssessssssesssnnns 355,076 | oo | e 355,076
16, Printing @nd SEAHONEIY.......c.ovirieiiireerc et | eeenseeee st eaeneeeas 3,469 | o AT08 | .ooeeeeereereieeneeienes | e 8,177
17.  Postage, telephone and telegraph, exchange and €Xpress...........ccocvievninnniecnnns | coveenesseenns 4912 | e 14,229 | oo | e 19,141
18, Legal and UAItiNg.........cveerieireiiirirereeeeeiei st neesnsenseenennns | sersssnenssssssnsesnsesnesssnnnns | coennsrnsesnsnerneenns D213 | woenesrinrnernnnnenne 12,384 | it 81,597
19, Totals (LINES 310 18)....cueiivieieicirieieesieessiese st sessssessesssssssesesssssssessessessnss | seessssensessessesnnssns006,987 | ovveviirieinnnnnn2, 118,981 | i 99,477 | i 2,825,025
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $uevev 0.t | cebienet ettt | ettt 250 [ coveeeriereieriennieneineni | s 250
20.2 Insurance department ICENSES aNd fEES.........cccevireiriiieiriiee e seeeeeisieies | crreretesisee e ssssens | soresesssesessssesesssseans 6,920 [ .o | e 6,920
20.3  Gross guaranty ass0Ciation ASSESSMENLS...........cueurueirerereinisereisssesseessesesess | sressessssessessssssessessssesesess | resssssssessesssssssessessssessessess | oesessessessessssessesssssssesessnss | sessessessssessesssssssessesesans 0
20.4 All other (excluding federal and foreign income and real €StAtE)...........oeveureeres [ cerrrinriiniissenisssisreines | csrsessssnssessesnsesssessesnsenees | eossenssssssssessssnsesssssssasssnsnes | cosmsesssssssessessssssssssessnenns 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......c.cvvrvreniniienenes | covernieneieinesse e [0 TATO | oo [0 R 7,170
271, REAI ESEALE EXPENSES. ... .uerieeiireicieiie ettt sies | fethens bbbttt s | fetsebaeeee sttt ettt | etsebthena st ns ettt et | eesensee ettt ees 0
22, REAIESIAE tAXES. ... | S | e | e | s 0
23, Reimbursements by UNINSUMEA PIANS...........ccuivririiieirieieeieeiniseetsiseesssesssseiesssses | sesesessssessssssssessssesesssssesens | essssessssssesessssessssssesessnnsns | stessssesessssmsessssssessssnsesassnss | tesessssessssssesessnsessssnsesesnn 0
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES.........cvrviverrreriirririreisieesesseesesssesseesnes | sersresssessssssassssnes 11,595 | e, 296,484 | oo, 104,726 | oo 412,805
25, Total EXPENSES INCUITE.........cvevieeieieiireisise ettt eses e | sesnsesesssesasnes 2,362,941 | oo 2,060,294 | ...oocviviiiee 204,203 | (@).creeeerrrernnns 4,627,438
26.  Less unpaid EXPENSES = CUMTENE YEAT........cvurreierirereieiriseeseesesesseeseessssssessssssensessssnnss | ceessessesssssssesnes 2,103,008 | ...oiviicieiecieieeeirieiens | e | e 2,103,008
27, Add Unpaid EXPENSES = PHIOT YEAT........ccuiverreieiireirisieieieseesi st sssssesessssesasenss | sessssesessssesssnnns 1,786,165 | ... | e seseees | e 1,786,165
28.  Amounts receivable relating to UNINSUrEd PlaNS, PHIOT YEAN...........c.ouireriniiriiiieiiniins | cerireieresssiseisesessesinssness | sereeensessssssseesessesenesessens | seesessessessnesseessesssseessessns | seresessessnssssessessesenessens 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ceriieuriieniieirins | cereeeiiisisisssiessssseesssssesees | orsssessssssesessssessssssesessnsnses | sesssesessssssesessesessssssesassnss | tesessssessssssesessnsesessssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......cccvevnirininrnniinniinns | coverissisnsnninns 2,046,098 | ..o 2,060,294 | ..o 204,203 | ..o 4,310,595
DETAILS OF WRITE-INS
2401, Dues and SUDSCIIPHONS...........cccviuririiiriicicn s
2402. Miscellaneous
2403. Maintenance and repairs....
2498. Summary of remaining write-ins for Line 24 from overflow page..........ccoeeerenieienns | cerervesieessesesssensenns [V I 263,903 | oo 104,726 | oo 368,629
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @bOVE)........c.crurweireriernsrsnninens | oseresseressensenesessns 11,595 | v 296,484 | ..o, 104,726 | oo 412,805
(@) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. Mortgage loans

100,141
125,000

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8. Other iNVESIEA @SSEES........coevieieciciceic ettt bbbt bbbt b bbb e et

9. Aggregate write-ins for investment income

10.  Total gross investment income

....1,047,042

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from iNVESIMENT INCOME. ..ottt bbb bbbttt

16.  Total deduCtions (LINES 11 thrOUGN 15).......c.iuiieeiiiiieiciieteie ettt ettt bbbttt bbbt

17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes

0901, oottt bt s SRSt n s | eebsee bt st sttt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...

1502. ...
1503.
1598.
1599.
(@) Includes $.....17,364 accrual of discount less $.....379,743 amortization of premium and less $.....31,966 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(c) IncludesS§.......... 0 accrual of discount less §$.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(f) 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.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMNMENE DONAS......c.overereirrirrrirrisrississieis s sessesssness | sessesssssssesssessssssessessensnnes
1.1 Bonds exempt from U.S. tax ree [ e
1.2 Other bonds (Unaffiliated).........cccoverrerrerrrerrerrreerreree s
1.3 Bonds of affiliates................ s
2.1 Preferred stocks (Unaffiliated)...........covrrerrrnrenrreenrnsneiseersinnens | e

2.11 Preferred stocks of affiliates....

2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates..... RO
3. Mortgage loans................
4. Realestate.......
5. Contract loans..
6. Cash, cash equivalents and short-term investments...
7. Derivative instruments............ccccoeovevieerieesnenens
8.  Otherinvested assets...........ccccoueverrernnne.
9. Aggregate write-ins for capital gains (I0SS€S).........cererverrereerrienes .0
10.  Total capital §aiNs (I0SSES)........eueererrerrerreirrireieerreineeseeesineenenns | covriieeesineeneeseeeneens 3,392

DETAILS OF WRITE-INS

0903, oottt b et | sbiesbi bbbttt st st | shbessns s
0998. Summary of remaining write-ins for Line 9 from overflow page... | ...ccocoecevvverreeriercernnnnn (0 I R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceeevvvererciiercsrerinnns (0] P 0
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):

2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0

2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):

T T 151 111 2T OO oo PO S ORI 0

3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):

4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0

4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0

4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0

15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt YEt AUE...........cvieeierrieieree et

15.3 Accrued retrospective premiums and contracts subject to redetermination

16. Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..........ccvivrireieieieiesiee et saees

16.2 Funds held by or deposited with reinsured companies..............cccccceuveveene.

16.3 Other amounts receivable under reinsurance CONraCtS..........ovvvveererirrereresieieissesneennes

17. Amounts receivable relating to UninSUred Plans.............cc.eeerrerririreenennseese e

18.1
18.2

Current federal and foreign income tax recoverable and interest thereon............

Net deferred taX @SSet...........ccviiieiiiiieiee e s

19.  Guaranty funds receivable or 0N depOSit............ccovvvveveiicveeieieeteee et

20. Electronic data processing equipment and software............cc.ccoevevvieeieirereiennnn,
21.  Furniture and equipment, including health care delivery assets..............ccccoenee.e.
22. Net adjustment in assets and liabilities due to foreign exchange rates.................

23. Receivables from parent, subsidiaries and affiliates............c.ccccoeverververicricerennnns

24, Health care and other amounts reCeIVADIE. ..........c.ccevevivrieieese et

25. Aggregate write-ins for other-than-invested assets..........c.cccoocevevverveeivercereeennns

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........cccvvureerenrirninrinriseesiresessisesssssneeenns

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 N 27)....cuurvrrerrererrernrsnsensessessssssssessssssssssssssessesssssessessnes

17,137

17,137

1103, et en
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccocovvvinenne
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abOVE).....ccerrvirrerrurrersiennenss
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)]

Summary of Significant Accounting Policies
Accounting Practices

The accompanying statutory financial statements of Ohio Bar Liability Insurance Company (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 (Department) recognizes only statutory accounting practices (SAP) prescribed or permitted by the
Department 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 National Association of Insurance Commissioners’ 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.

SSAP # F/S Page F/S Line # 2018 2017
NET INCOME
(1) OHIO BAR LIAB INS CO state basis
) XXX XXX XXX $ 1,047,999 $ 1,567,914
(Page 4, Line 20, Columns 1 & 2)

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=14) XXX XXX XXX $ 1,047,999 $ 1,567,914
SURPLUS

(5) OHIO BAR LIAB INS CO state basis
(Page 3, line 37, Columns 1 & 2)

(6) State Prescribed Practices that increase/decrease NAIC SAP

XXX XXX XXX $ 29,505,479 $ 30,065,207

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=28) XXX XXX XXX $ 29,505,479 $ 30,065,207

Use of Estimates in Preparation of the Financial Statements

The preparation of financial statements in accordance with statutory accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results could differ from these
estimates.

Accounting Policies

Premium and Related Commissions

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established

to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on

reports received from ceding companies for reinsurance. Expenses incurred in connection with acquiring new insurance business,

including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding

allowances received or receivable.

In addition, the Company uses the following accounting policies:

(1) Short term investments are stated at amortized cost, which approximates fair value.

(2) Bonds not backed by other loans are stated at amortized cost.

(3) Common stocks, other than investments of subsidiaries and affiliates, are stated at market.

(4) Preferred stock. Redeemable preferred stocks are stated at cost.

(5) Mortgage loans - Not Applicable.

(6) Loan-backed securities - Not Applicable.

(7) The Company carries two non-insurance affiliated subsidiaries, 1650 Lake Shore Inc and OBLIC Holdings, LLC, in which the
Company has an interest of 100%, on the equity basis.

(8) Joint ventures - Not Applicable.

(9) Derivatives - Not Applicable.

(20) Investment income consists primarily of interest and dividends. Interest is recognized on an accrual basis and dividends are recorded
as earned at the ex-dividend date.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an
amount, based on past experiences, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and
estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount
provided. The methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined.

(12) Capitalization Policy Change - Not Applicable.
(13) Pharmaceutical rebate receivables — Not Applicable.
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D. Going concern - OBLIC continues to show steady growth within the Legal Professional; Liability market. Management foresees growth in the
foreseeable future.
) Accounting Changes and Corrections of Errors

Accounting changes other than Codification and correction of errors. - Not Applicable.

?3) Business Combinations and Goodwill - Not applicable.
4) Discontinued Operations - Not Applicable.
(5) Investments

(A) — (L) - Not Applicable.

(6) Joint Ventures, Partnerships, and Limited Liability Companies - Not Applicable.
(7) Investment Income

(A) The Company does not admit investment income due and accrued if amounts are over 90 days past due.

(B) Amounts non-admitted - Not Applicable.
(8) Derivative Instruments - Not Applicable.

141
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9) Income Taxes

A. Components of deferred tax assets (DTA's) and deferred tax liabilities (DTL's):

14.2

(1) DTA/DTL Components December 31, 2018
Description | Ordinary Capital Total |
(a) Gross deferred tax assets $ 335,664 $ - $ 335,664
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 335,664 - 335,664
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets 335,664 - 335,664
(f) Deferred tax liabilities (114,796) (263,083) (377,879)
(g9) Net admitted deferred tax asset/ (Net deferred tax liability) 3 220,868 $ (263,083) §  (42,215)
December 31, 2017
Description | Ordinary Capital Total |
(a) Gross deferred tax assets $ 199,709 $ - $ 199,709
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 199,709 - 199,709
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets 199,709 - 199,709
(f) Deferred tax liabilities (46,570) (378,414) (424,984)
(g) Net admitted deferred tax asset/ (Net deterred tax liapility) 3 153,139 $ (378,414) ~$ (2257275)
Change
Description | Ordinary Capital Total |
(a) Gross deferred tax assets $ 135,955 $ - $ 135,955
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 135,955 - 135,955
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets 135,955 - 135,955
(f) Deferred tax liabilities (68,226) 115,331 47,105
(9) Net admitted deferred tax asset/ (Net deterred tax liapility) 3 67,729 $ 115,331 $ 183,060
December 31, 2018
Description | Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [11.a.] $ 251,561 $ - $ 251,561
(b) Expected to be realized [111.b.] (lesser of 1. or 2.) 29,664 29,664
1. Expected to be realized [111.b.i.] 29,964 - 29,964
2. Surplus limitation [T11.b.ii.] - - -
(c) DTL offset [f11.c.] 54,140 - 54,140
(d) Total admitted under f111.a.-11.c. $ 335,665 $ - $ 335,665
Deferred tax liabilities (114,797) (263,083) (377,880)
Net admitted deferred tax asset/liability under Y11.a.-111.c. g 220,868 $ (263,083) 42,215
December 31, 2017
Description | Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [{11.a.] $ 171,861 $ - $ 171,861
(b) Expected to be realized [111.b.] (lesser of 1. or 2.) 12,968 - 12,968
1. Expected to be realized [111.b.i.] 12,968 - 12,968
2. Surplus limitation [T11.b.ii.] - - -
(c) DTL offset [f11.c.] 14,880 - 14,880
(d) Total admitted under f111.a.-11.c. $ 199,709 $ - $ 199,709
Deferred tax liabilities (46,570) (378,414) (424,984)
Net admitted deferred tax asset/liability under J11.a.-111.c. $ 153,139 S (378414 § (225275)
Change
Description | Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [111.a.] $ 79,700 $ - $ 79,700
(b) Expected to be realized [111.b.] (lesser of 1. or 2.) (20,422) - (20,422)
1. Expected to be realized [111.b.i.] 16,996 - 16,996
2. Surplus limitation [111.b.ii.] - - -
(c) DTL offset [f11.c.] 39,260 - 39,260
(d) Total admitted under f11.a.-11.c. $ 135,956 $ - $ 135,956
Deferred tax liabilities (68,227) 115,331 47,104
Net admitted deferred tax asset/liability under J11.a.-111.c. $ 67,729 $ 115,331 $ 183,060
(3) Information used in expected to be realized calculation [111.b.] | 2018 | | 2017 |
(a) ExXDTA ACL RBC or other ratio 1923% 2078%
(b) Adjusted capital and surplus 29,505,479 30,065,207
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(4) Impact of Tax Planning Strategies

Description

December 31, 2018

| Ordinary Percent

Capital Percent

Total Percent |

Adjusted gross DTAs - Amount (Memo Entry)
(a) Adjusted gross DTASs - Percentage

Net admitted DTAs - Amount (Memo Entry)
(b) Net admitted DTAs - Percentage

Description

0%

0%

0%

0%

December 31, 2017

0%

0%

| Ordinary Percent

Capital Percent

Total Percent |

Adjusted gross DTAs - Amount (Memo Entry)
(a) Adjusted gross DTASs - Percentage

Net admitted DTAs - Amount (Memo Entry)
(b) Net admitted DTAs - Percentage

Description

0%

0%

0%

0%

Change

0%

0%

| Ordinary Percent

Capital Percent

Total Percent |

Adjusted gross DTAs - Amount (Memo Entry)
(a) Adjusted gross DTASs - Percentage

Net admitted DTAs - Amount (Memo Entry)
(b) Net admitted DTAs - Percentage

0%

0%

(c) Did the company avail itself of a tax planning strategy involving reinsurance? No

B. Temporary differences for which DTLs have not been established:
No DTLs have been established for subsidiary bases differences.

C. Current tax and change in deferred tax:

1. Current income tax incurred consists of the following major components:

December 31,
2018

0%

0%

December 31,
2017

0%

0%

Change

(a) Current federal income tax expense

(b) Foreign taxes

(c) Subtotal

(d) Federal Income Tax on Net Capital Gains

(e) Utilization of capital loss carryforwards

(f) Other, including prior year underaccrual (overaccrual)
(g) Federal Income Taxes Incurred

2. DTA's resulting in book/tax differences in

(a) Ordinary
(1) Discounting of unpaid losses
(2) Unearned Premium Reserve
(3) Policyholder Reserves
(4) Investments
(5) Deferred Acquisition Costs
(6) Policyholder Dividend Accrual
(7) Fixed Assets
(8) Compensation and Benefit Accrual
(9) Pension Accrual
(10) Receivable Nonadmitted
(11) Net Operating Loss Carry-Forward
(12) Tax Credit-Carry Forward
(13) Other

(99) Gross Ordinary DTL's

(b) Statutory Valuation Allowance Adjustment
(c) Nonadmitted

(d) Admitted Ordinary Deferred Tax Liability

(e) Capital
(1) Investments
(2) Net Capital Loss Carry-Forward
(3) Real Estate
(4) Other
Subtotal

(f) Statutory Valuation Allowance Adjustment
(9) Nonadmitted

(h) Admitted Capital Deferred Tax Assets

(i) Deferred Tax Liability

$ 297,649

$ 511,094

$  (213,445)

297,649
712

900

511,094
168,713

21,565

(213,445)
(168,001)

(20,665-)

$ 299,261

$ 701,372

$  (402,111)

$ 149,814
149,350

$ 64,840
124,923

$ 84,974

335,663

199,711

135,952

335,663

199,711

135,952

$ 335,663

3 199,711

$ 135,952
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December 31, December 31,
3. DTL's resulting from Book/Tax differences in 2018 2017 Change
(@) Ordinary
(1) Investments $ (22,398) % (2,275) $ (20,123)
(2) Fixed Assets (42,015) (41,172) (843)
(3) Deferred and Uncollected Premium - - -
(4) Policyholder Reserves - - -
(5) Other (50,383) (3,125) (47,258)
(99) Ordinary DTL's (114,796) (46,572) (68,224)
(b) Capital
(1) Investments - - -
(2) Real Estate - - -
(3) Other - - -
(4) Unrealized capital gains (263,082) (378,414) 115,332
(99) Capital DTL's (263,082) (378,414) 115,332
(c) Deferred Tax Liabilities $ (377,878) % (424,986) $ 47,108
4. Net Deferred Tax Assets/(Liabilities) $ (42,215) % (225,275) $ 183,060

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the Change in
Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual

Statement):
December 31, December 31,
2018 2017 Change

Total deferred tax assets 335,664 199,711 135,953
Total deferred tax liabilities (377,879) (424,986) 47,107
Net deferred tax assets/liabilities (42,215) (225,275) 183,060
Statutory valuation allowance adjustment (*see explanation below) - - -
Net deferred tax assets/liabilities after SVA (42,215) (225,275) 183,060
Tax effect of unrealized gains/(losses) 263,081 378,414 (115,333)
Change in net deferred income tax [(charge)/benefit] 220,866 153,139 67,727

*Statutory valuation allowance: Not applicable.

D. Reconciliation of federal income tax rate to actual effective rate:

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income
tax rate to income before income taxes. The significant reconciling differences are as follows:

Effective Tax

Description Amount Tax Effect Rate
Income Before Taxes $ 1,346,548 $ 282,925 21.00%
Tax-Exempt Interest (153,193) (32,171) -2.39%
Dividends Received Deduction (175,033) (36,757) -2.73%
Proration 50,807 10,669 0.79%
Meals & Entertainment, Lobbying Expenses, Etc. 8,072 1,695 0.13%
Deferred Taxes on Nonadmitted Assets 12,723 2,672 0.20%
Other, Including Prior Year True-Up - 2,501 -0.07%
Total 3 1,089,924 $ 231,534 16.93%
Federal Income Taxes Incurred [Expense/(Benefit)] $ 298,549 22.17%
Tax on Capital Gains/(Losses) 712 0.05%
Change in Net Deferred Income Tax [Charge/(Benefit)] (67,727) -5.03%
Total Statutory Income Taxes $ 231,534 17.19%

E.  Carryforwards, recoverable taxes, and IRC 86603 deposits:
(1) At December 31, 2018, the Company had net operating loss carryforwards expiring through the year 2018 of: $
(1) At December 31, 2018, the Company had capital loss carryforwards expiring through the year 2018 of: $ -
(1) At December 31, 2018, the Company had AMT credit carryforwards, which does not expire, in the amount of: $

(2) The following is income tax expense for 2016, 2017 and 2018 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Total

2016 - 103,875 103,875
2017 507,888 169,323 677,211
2018 297,649 712 298,361
lotal 805,537 273,910 1,079,447

(3) Deposits admitted under IRC 8 6603: None

14.4
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F.  The Company's federal income tax return is consolidated with the following entities:

(1) The Company's Federal income tax return is consolidated with its wholly owned non-insurance subsidiaries, 1650 Lake Shore, Inc. and
OBLIC Holdings, LLC.

(2) The method of income tax allocation among companies is based on the relative net tax liability attributable to each of the companies
each year, calculated on a separate return basis, taking into consideration credit for any net operating losses or other items utilized in the
consolidated tax return.

G.  Federal or Foreign Income Tax Loss Contingencies

(1) 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. The Company is no longer subject to Federal or state examination prior to 2015.

(2) On December 22, 2017, the United States enacted tax reform legislation through the Tax Cuts and Jobs Act, which significantly
changes the existing U.S. tax laws, including a reduction in the corporate tax rate from 35% to 21%, as well as other changes. As a result
of enactment of the legislation, the Company incurred an additional one-time surplus increase of $140,000 during the 4th quarter of
2017, primarily related to the remeasurement of certain deferred tax assets and liabilities.

H.  Repatriation Transition Tax (RTT)

The Company did / did not elect to pay the liability under the permitted

The Company has made the following payments to satisfy the RTT
Not applicable.

The Company expects to make the following future payments to satisfy
Not applicable.

The Company did / did not elect to pay the liability under the permitted
I Alternative Minimum Tax (AMT) Credit
The AMT Credit was recognized as a deferred tax asset / current year
(1) Gross AMT Credit Recognized as:

a.  Current year recoverable
b.  Deferred tax asset (DTA)

o o

(2) Beginning Balance of AMT Credit Carryforward

(3) Amounts Recovered

(4) Adjustments

(5) Ending Balance of AMT Credit Carryforward

(6) Reduction for Sequestration NON
(7) Nonadmitted by Reporting Entity

(8) Reporting Entity Ending Balance

oo Moooo

J. Global Intangible Low-Taxed Income (GILTI)
Not applicable

(10) Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

(A) The Company pays monthly rent equal to the monthly market value to its affiliated subsidiary.

(B) In May 2018, the Company approved and declared a dividend of $1,100,000 to its parent, The Ohio State Bar Association (OSBA). In
September 2017, payment was made to OSBA for $1,100,000. The 1650 Lake Shore Incorporated Board of Directors declared
$125,000 dividend payable to OBLIC in 2019.

(C) - (L) - Not Applicable.

(M) All SCA Investments
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(1)
(12)

(13)

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCA's (Except 8bi entities)

Percentage of Nonadmitted
SCA Entity SCA Ownership | Gross Amount |Admitted Amount Amount
a. SSAP No. 97 8a Entities $ -1$ -1$ -
Total SSAP No. 97 8a Entities $ -1$ -1$ -
b. SSAP No. 97 8b(ii) Entities
1650 Lake Shore Incorporated 100% $ 1,796,510 | $ 1,796,510 | $ -
Total SSAP No. 97 8h(ii) Entities 100% $ 1,796,510 | $ 1,796,510 | $ -
c. SSAP No. 97 8b(iii) Entities $ -1$ -8 -
Total SSAP No. 97 8b(iii) Entities $ -1$ -1$ -
d. SSAP No. 97 8h(iv) Entities $ -1$ -1% -
Total SSAP No. 97 8b(iv) Entities $ -1$ -1$ -
Total SSAP No. 97 8b Entities (except 0
€ gbi entities) (b+c+d) 100.0% $ 1,796,510 | $ 1,796,510 | $
f Aggregate Total (a+e) 100.0% $ 1,796,510 | $ 1,796,510 | $ -
(2) NAIC Filing Response Information
NATC
Disallowed
Entities
Valuation
NAIC Method,,
SCA Entity: NAIC Response Resubmission
(Should be same entities as shown in M(1) | Type of NAIC | Date of Filing | Valuation Received Required
above.) Filing* to the NAIC Amount Y/N Y/N Code **
a. SSAP No. 97 8a Entities $ -
Total SSAP No. 97 8a Entities $ -
b. SSAP No. 97 8b(ii) Entities
1650 Lake Shore Incorporated Sub-1 2/22/2017 |$ 1,749,376 No
Total SSAP No. 97 8b(ii) Entities $ 1,749,376
c. SSAP No. 97 8b(iii) Entitiesi
OBLIC Holdings, LLC $ -
Total SSAP No. 97 8b(iii) Entities $ -
d. SSAP No. 97 8b(iv) Entities $ -
Total SSAP No. 97 8b(iv) Entities -
Total SSAP No. 97 8b Entities
®  (except 8bi entities) (b+c+d) 1,749,376
f Aggregate Total (a+e) 1,749,376

(N) Investment in Insurance SCA’s - Not Applicable.

Debt - Not Applicable.
Retirement Plans, Deferred Compensation, Post-employment Benefits, Compensated Absences and Other Post-Retirement Benefit Plans

The Company participates in a qualified defined contribution plan sponsored by the Company. The qualified plan covers all employees of
the Company who have completed six months of service. Plan assets are invested with Ascensus. The investments selected are at the
discretion of the employee. The Company funds pension costs at 10% of the employee’s annual compensation. The Company’s expense
contributions were $126,143 and $124,751 for the years ended December 31, 2018 and 2017.

The Company participates in a non-qualified deferred compensation plan for highly compensated employees. The assets associated in
funding this obligation are held in a Rabbi Trust. The liability for the years ended December 31, 2018 and 2017 were $150,800 and $24,550.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 10,000 shares of $200 par value common stock authorized and 5000 shares issued and outstanding. The Company
has no preferred stock authorized, issued or outstanding.

(2) -(9) - Not Applicable
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(14)

(19)

(16)

(A7)

(18)

(19)
(20)

(10) Changes in Unassigned Funds
a. Net income of $1,047,999.

(11-13) - Not Applicable.

Contingencies

(A) Contingent Commitments
The Company has no commitments or contingent commitments to affiliates or other entities.

(B) Assessments
The Company is subject to guaranty fund and other assessments by the state in which it writes business.

(C) Gain Contingencies - Not Applicable.

(D) Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable.

(E) Product Warranties - Not Applicable.

(F) All Other Contingencies
Various lawsuits have arisen in the ordinary course of the Company’s business. The Company believes that its defenses are
meritorious and the eventual outcome of those lawsuits will not have a material effect on the Company’s financial position.
Contingent liabilities arising from litigation, income taxes and other matters are not considered material in relation to the financial
position of the Company.

Leases

(A) The Company leases office space.

(B) The Company is not involved in non-cancelable lease terms.

(C) The Company has not entered into any sales and leaseback arrangements.

Information about Financial Instruments with Off Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Sale, Transfer, and Servicing of Financial Assets and Extinguishment of Liabilities

(C) Wash Sales - Not Applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not applicable.

Fair Value Measurements

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 assets and liabilities reported at fair value in the quarterly statement 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 fair value hierarchy levels are 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.

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 estimate about 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.

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

To determine the fair value of bonds and stocks for which market quotations are available, independent pricing services are most often

utilized. For these bonds and stocks, the Company obtains the pricing services’ methodologies, inputs and assumptions and classifies the
investments accordingly in the fair value hierarchy.
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The following table represents assets and liabilities measured and reported at fair value:

As of December 31, 2018

Level 1 Level 2 Level 3 Total
Assets at fair value
Assets at fair value:
Common Stocks & cash equivalents $ 5,358,361 $ - $ - $ 5,358,361
Cash, cash equivalents and short-
term investments 360,462 - - 360,462
Total assets at fair value 3 5,718,823 $ - $ - $ 5,718,823
Liabilities at fair value $ 150,800 $ - $ - $ 150,800
Total liabilties at fair value $ 150,800 $ - $ - $ 150,800

Transfers: Level 3 - Not Applicable.

(21) Other Items - Not Applicable.

(22) Events Subsequent - Not Applicable.

(23) Reinsurance
(A) Unsecured Reinsurance Recoverable - Not Applicable
(B) Reinsurance Recoverable in Dispute - Not Applicable
(C) Reinsurance Assumed and Ceded

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

Assumed Ceded Assumed Less Ceded
(000's) Unearned |Commission| Unearned | Commission Unearned Commission
Description Premiums Equity Premiums Equity Premiums Equity
A. Affiliates $ -9 -1 $1,142,286 | $ 262,726 | $ (1,142,286)| $ (262,726)
B. All Others - - - - - -
C. Totals $ -13 -1 $1,142,286 | $ 262,726 | $ (1,142,286)| $ (262,726)
D.. Direct Unearned Premium Reserve $4,328,495

(D) Uncollectible Reinsurance - Not Applicable.

(E) Commutation of Ceded Reinsurance - Not Applicable.

(F) Retroactive Reinsurance - Not Applicable.

(G) Reinsurance Accounted for as a Deposit - Not Applicable.

(H) Disclosures for the Transfer of Property and Casualty run-Off Agreements - Not Applicable.
() Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable.
(J) Reinsurance Agreements Qualifying for Reinsurance Aggregation - Not Applicable.

(24) Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable.

(25) Change in Incurred Losses and Loss Adjustment Expenses
(000's) 2018 Accident Year Losses and LAE Incurred 2018 Loss Year Shortage
] . Losses and LAE
Line of Business Losses Incurred LAE Incurred Totals Incurred (Redundancy)

Occurrence $ -1% -1% -9 -9 -

Claims Made 1,864 2,363 | $ 4,227 5,460 | $ (1,233)

Totals $ 1,864 | $ 2,363 | $ 4,227 | $ 5,460 | $ (1,233)
(26) Intercompany Pooling Arrangements - Not Applicable.

(27) Structured Settlements - Not Applicable.
(28) Health Care Receivables - Not Applicable.
(29) Participating Policies - Not Applicable.
(30) Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of December 31, 2018 and determined there was no premium
deficiency. This evaluation was completed on December 31, 2018. The Company does anticipate investment income when evaluating the
need for premium deficiency reserves.

(32) High Deductibles - Not Applicable.

(32) Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses - Not Applicable.

(33) Asbestos/Environmental Reserves - Not Applicable.

(34) Subscriber Savings Accounts - Not Applicable.

(35) Multiple Peril Crop Insurance - Not Applicable.

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

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

State regulating? ~ Ohio_

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

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

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

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

By what department or departments?

Ohio Department of Insurance

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

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

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
412

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
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[X]

Yes[X] NoJ ]

No[ ] NA[ ]

Yes[ ] No[X]

Yes[ ] No[X]

12/31/2013

12/31/2013

08/22/2014

Yes|[ ]
Yes[X]

No[ ]
No[ ]

NIA[X]
NAT ]

Yes[ ]
Yes| ]

No[X]
No[X]

Yes[ ]
Yes| ]
Yes[ ]

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

Name of Entity

2 3

NAIC
Company
Code

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

721  State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP, 312 Walnut Street, Suite 3000, Cincinnati, Ohio 45202

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

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

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

15

Yes[X]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]
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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?
Steven J Groeschen FCAS MAAA, Chief Consulting Actuary & Risk Analyst, Demotech, Inc. 2715 Tuller Parkway, Dublin, Ohio 43017

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
1211 Name of real estate holding company 1650 Lake Shore Incorporated
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
Ohio Bar Liability Insurance Company
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(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;
() Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
2122 Borrowed from others $ 0
2123 Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
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] NoJ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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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)?

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?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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.)

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes| ]

Yes[X]

No[ ]

No[ ]

NIA[X]
0

0

Yes[ ]
Yes|[ ]

Yes[ ]

Nof[ |
No[ ]

Nof[ |

NIA[X]
NIA[X]

NA[X]

Yes[ ]

No[X]

€ |P |P | | R | P |P |en |en |

o |O O | | o |0 |o || |o o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
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?

If yes, state the amount thereof at December 31 of the current year:

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?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes| ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

US Bank 425 Walnut St. Cincinnati, Ohio 45202

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
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
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"].

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

2
Affiliation

Madison Investment Advisors, LLC

U

15.2




Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] 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[X] Nol ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
110297 Madison Investment Advisors, LLC 254900V4G6P208GA3B11 SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 30,527,927 |$ 30,471,670 |$ (56,257)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 30,527,927 |$ 30471670 |$ (56,257)
Describe the sources or methods utilized in determining the fair values:
There are three sources utilized: SVO (S&P. IDC, etc) is the first source, company override is second.Custody is third and used when no SVO or override is
not available.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[ ]
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[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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
National Association of Mutual Insurance $ 9,037
Amount of payments for legal expenses, if any? $ 0
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
$

15.3
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371 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $

37.2 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

15.4
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

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

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

Individual policies:

Most current three years:

1.61 Total premium earned

1.62
1.63
All years prior to most current three years:
1.64 Total premium earned

1.65
1.66
Group policies:

Most current three years:

1.71 Total premium earned
1.72
1.73
All years prior to most current three years:
1.74 Total premium earned

1.75
1.76
Health Test:

Total incurred claims
Number of covered lives

Total incurred claims

Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

1
Current Year

2.1 Premium Numerator $ 0 $

Yes[ ] No[X]

0

0

2

Prior Year

2.2 Premium Denominator $ 6,787,889 $

2.3 Premium Ratio (2.1/2.2) 0.0%

24 Reserve Numerator $ 0 $

25 Reserve Denominator $ 10,697,141 $

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents?

5.2 If yes, is the commission paid:
5.21
5.22

5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Out of Attorney’s-in-fact compensation
As a direct expense of the exchange

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

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

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:

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?

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

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

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)?

16

Yes[ ] No[X]

Yes|[ ]
Yes|[ ]

No [X]
No [X]
%

0

Yes|[ ]
Yes| ]

Yes[ ] No[X]

No[ ]
No[ ]

NIA[X]
NIA[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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8.1

8.2

9.1

9.2
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9.5

9.6

141
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121

12.2
12.3

12.4

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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)?

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?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

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 (i) 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.

If yes t0 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?

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,

(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

() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement.

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?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
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

Yes|[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

No[ ]
Yes|[ ]

NIA[X]
No[X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

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?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

Yes|[ ]

No[ ] NA[X]

%

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?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

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

16.1

Yes[ ] No[X]

Yes[ ] No[X]

0
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GENERAL INTERROGATORIES
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facilities or facultative obligatory contracts) considered in the calculation of the amount.
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

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

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 I yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]

If yes, disclose the following information for each of the following types of warranty coverage:

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 $ 0 $ 0 $ 0§ 0

* Disclose type of coverage:
171 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

17.12 Unfunded portion of Interrogatory 17.11 $ 0

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0

17.14 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

1747 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[ ] Nol[ ]
19.1 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

S o

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

21.

28.
29.

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

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

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

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).
Total (Line 35)
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).......c.coeveuiirireieiieeieese e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

Statement of Income (Page 4)

. Net underwriting gain (10SS) (LINE 8).......c..covuririiriiiiciieieiceie e saes
. Net investment gain (loss) (Line 11)
. Total other income (Line 15)
. Dividends to policynolders (LINE 17).......c..cvvririreiisieeieiese et sssensns
. Federal and foreign income taxes incurred (Line 19)
. Net income (Line 20)

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 COlIECHON (LINE 15.1)......cuvvririiiieieieiiieieieisee e nes
20.2 Deferred and not yet due (LINE 15.2)......ccvvrvieieninieesieesssesess s
20.3 Accrued retrospective premiums (Line 15.3).................
Total liabilities excluding protected cell business (Page 3, Line 26)..........cccocvvvrvnirinnens
Losses (Page 3, Line 1)...............
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)......
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..veieiiei ettt
SOCKS (LINES 2.1 & 2.2)....eueieiiie ettt
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1, 4.2 & 4.3).....ccoovvrrrrvinrrrinns
Cash, cash equivalents and short-term investments (LiN€ 5)........cccoevevrerierreerienreneenienens
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........ccoieriiirieiieriee e
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LiNe 11).......cccevrreiienieerceeeese s
Cash, cash equivalents and invested assets (LINE 12)........cccvvrrrriirniiieneseeesieenns
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)......ccovirrririerieereeeeeeesee s
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).......cccooniervenniierienns

Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Line 10)..........ccccovevrvrrerennnee.

Affiliated mortgage 10ans on real eState.........cccoveeiieieiiieise e
All other affiliated
Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVe...........ccccvveviienicininieiennnens

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)..........

.......... 9,724,866

.......... 8,584,410

.......... 8,025,281

.......... 7,644,474

.......... 7,407,416

.......... 9,724,866

7,116,893

.......... 8,584,410

.......... 7,044,474

............. 501,029
............. 845,519

............. 932,226
.......... 1,168,388

............. 787,490
.......... 1,780,640

............. 600,770
.......... 1,040,953

............. 897,404
.......... 1,106,707

............. 298,549 | .............532,700 | .............403,800 | .............346,500 | .............488,300
.......... 1,047,999 | .........1,567,914 | .........2,164,330 | ..........1,295,223 | ..........1,515,811
........ 41,201,883 | ........39,690,333 | ........39,200,492 | ........38,115,783 | ........37,468,022

........ 11,696,40

5,407,924
.......... 2,103,008
.......... 3,186,209
1,000,000
........ 29,505,479

.......... 2,586,418

........ 29,505,479
.......... 1,572,178

9,625,126
.4,190,534
.......... 1,786,165
.......... 2,857,205

or....1,000,000
........ 30,065,207

............. 765,087

........ 30,065,207
.......... 1,463,778

. 1,000,000
........ 28,968,417

.......... 2,472,360

........ 28,968,417
.......... 1,363,871

........ 10,532,756

4,849,282
.......... 1,503,952
.......... 2,545,595
....... 1,000,000
........ 27,583,025

.......... 1,785,257

........ 27,583,025
.......... 1,386,642

4,401,260
1,650,071
.......... 2,485,685
.1,000,000
........ 27,317,760

.......... 1,143,158

........ 27,317,760
.......... 1,567,038

17
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2018

2
2017

3
2016

4
2015

5
2014

Capital and Surplus Accounts (Page 4)
51.
52.
53.

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54.
55.
56.
57.
58.
59.

Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

Net Losses Paid (Page 9, Part 2, Col. 4)
60.
61.
62.
63.
64.
65.

Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

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

66.
67.
68.
69.
70.

Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

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

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).......c.cccecvrerrirrririeierienreeieeeeenas

72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccceererrisrereriieieeiesiesenns

73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccccevererrierrriieerierreeienns

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)...c.ccccevvvevieciiceeienns

75.  Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccocovuurrunee

Two Year Loss Development ($000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccccvvuune.

77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....c.ccvvvirereririisreiessiesensnnas

Net unrealized capital gains (I0SSES) (LINE 24).........ccoveveriiereieinririeieiseseessieseeens
Dividends t0 Stockholders (LiNE 35)..........cueuerierinimiiiiniirierssiseesieiseieessssieeesenens
Change in surplus as regards policyholders for the year (Line 38).........cccoeveuvvvirerrvniinnnns

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)....

All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......c.cevvereriernercrrrirriineines
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cccvveveiririerieiesisesesseeiias

............ (588,178)
......... (1,100,000)
............ (559,728)

............. 589,649
......... (1,000,000)
.......... 1,096,790

............ (344,545)
............ (906,656)
.......... 1,385,392

............ (404,493)
......... (1,061,068)

............. 265,265

............. 624,257
......... (1,213,000)
.......... 1,222,433

TOtAl (LINE 35). ..ttt

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)....

All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ccccvvvvvvvcinciricincinnes

Nonproportional reinsurance lines (Lines 31, 32 & 33)....c.covvvieenineenieeseseeiens

TOtAI (LINE 35).... vttt

Premiums €arned (LINE 1).....c.vuieeiriirrieeieeieie sttt snsennes
L0SSES INCUIMEA (LINE 2)....vuiviviieieiiieieisie ettt

Loss expenses iNCUITEd (LINE 3)......cceviuereieiiiieieiseseississe e

.................... (3.6)

....... (2.0)

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:
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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHON e | e XXX i | e XXX i | e XX | e 18T [ | v 105 | | s [ | cevereensesesenenees | vvernerenennenn 200 [ e XXX.......
2. 2009......c.. | oD, 709 | 1,506 | 4,203 | i 2147 | 175 | 1,070 | i T8 | 352 | e | e 3,316 | XXX
30 2010 | 5,831 | e 1,641 | 4190 | 784 | 09 | 788 | et 27 | 372 | e | e 2,488 | XXX.......
4. 201 | e D87 | 1444 | A A27 | 1882 | 13| TS | T | 385 [ | D | 3,392 | XXX
5. 2012c| creenn8,348 | 1,456 | 4,892 | 1318 | 39 | 1014 | 35 | A2 | e | e 2,700 | XXX.......
6. 2013 v 1129 | 742 | 5,387 | T34 | | 1,039 | T ] 873 | e | e 2,239 | XXX
7. 2014 | e 7,382 | el 1750 | 5,632 | 964 | B0 | 879 | 23 | B33 | D | 2,293 | XXX.......
8. 2015|1406 | 1,651 | 5,855 | 1851 | 14T ] 010886 | 166 | D18 || 9 | 3,648 | XXX.oone
9. 2016 | v 7,868 | e 1,681 | e 8,187 | 794 | B2 |l T | 106 | BT | | ] | 2,338 | XXX.......
10. 2017 | 8,364 | i 1,870 | 6,494 | L1150 | 270 | BT | | D98 | [ | 2,019 | L XXX.coone
11, 2018, | e 9187 | 2,399 | 6,788 | 284 [ | 328 [ | 818 [ | 5 1,230 XXX
12. Totals....... | cooereee XXX | et XK | e ek XK | 0000 12,769 ] i 1,149 | 110009,922 449 4836 | 0| 26 025,929 XXX..oone
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PrOF e | 1200 | s Lo e [0 s L Lo [ Lo Lo | o160 | XXX.......
2. 2009..... | e | e | e | e | ceeeseiseenins | s | sreesnesesessnes | sesssesesesiesines | sonsesessesessnenns | senessesessneseees | sesseessesesinesnes | neenersessenenn0 [ crnes XXX
30 20100 e | errrrreninninnenns | rrereerenensensnes | eeresressnnsnsnnns | sesessesssnenssens | oessesssneessesss | srressessessessenes | sessesssessessensans | sresssessessensnnsns | srsnsssessessenssnes | sesssessessensenssns | sevesessessenensQ | ereens XXX.......
4 2070 s e | e | e [ cresineieneesnes | seesesiesessnines | esiseenenesiesins | sesesnesesssinens | sesesessesssinssnes | snesnessessnssnenss | senessessesnenenes | seseenesiesinens0. | coeees XXX
B 2012 | e | s | e | cereneninniesnnes | seressenenneesiens | oessessnsesessenss | seressensessessanes | sessesssessessensnns | sesssessessensnnens | sesessssssessenssnes | sesssessessensenses | seeesessessnnensQ | eveene XXX.......
6. 2013, | 2D | [ [ | 2D i [ | | e | e |90 XXX
7. 2014|288 |80 | e [ [ e 9T 32 [ | e [ e | e [ 227 | XXX.......
8. 2015 ] 1,081 |03 | D [ [ 227 204 |3 | [ e | D | e 109 [ XXX
9. 2016, | o890 | 136 | D [ |0 208 | 140 |3 | [ e | e 20 | 030 | XXX.......
10, 2017, | 1,046 | 036 | BT [ |12 9 30 e [ Lo |82 | 1,610 | XXX
11, 2018, | 3437 | 851 [ 191 | e 1,088 B4 100 [ 319 | [ 303 | 4,230 XXX.......
12. Totals...]|..........6,647 | .......1,506 |..........268 | ..o | 02,091 | 439 | 136 [0 319 |0 426 | 7,616 e XXX
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ) 9,9 N ) .9 G R ) 9.9 G B ) 9.9 U B ) 9.9 R B ) 0,9 GRS DTN PO RS ) 9.9 G 120 | s 40
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018. \ ) f
12. Totals| ........ XXX oo | e XXX | v XXX | o D 9,9, SR XXX i | e XXX oo | e 0 [ oo 0 [ D 9,9, SR [P 5409 | . 2,107

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... ... 000....... {.oeereee 38,638 |......... 41971 ... 43223 |........ 43,250 |......... 43,303 |......... 43374 |......... 43374 |........ 43,374 |......... 43374 | ... ) .9, SO IO XXX......
2. 2009..... e 240 | 1,129 |..een. 1,865 | 2,317 | 2,758 | 2,778 | 2,79 | 2,952 | 2,955 | . 2,962 |....... ) 9.9, S I XXX......
3. 2010..... | coerenee ) .. SN D 202 | 1,025 |........ 1,712 | 1,953 | 1,988 |..... 2,094 ... 2,116 | 217 | 2,117 |........ XXXervvoe | e XXX......
4. 2011 ) 9.9, S I ) 9,9, SO I 589 | 1,348 ..o 2,149 | 2,819 | 2915 | .. 2,987 | 3,037 | 3,037 |....... ) 9.9, SO I XXX......
5. 2012 | e XXXeovve | v XXXevvioe [ v ).0.9 SO I 267 | 1,322 | 1,925 |........ 2,050 |........... 2,157 | 2,257 | 2,258 |..... ) .0, S I XXX......
6. 2013.... ... ) .9, S I XXXervvoe | e ). .9 N I ) 9,0, SN I 284 .o 847 | 1,521 | 1,664 |......... 1,711 | 1,767 |........ ) .9, SO I XXX......
7. 2014... ........ ) .0, S ) 0.0 S - 0.9 S - ) .0, S I XXX eorioe | v 184 | Y0 I 1,541 | 1,705 |.......... 1,760 |....... ) .0, S XXX......
8. 2015..... [ e ) 9.9, S I ) 0.9, SO I ). .9 O I ) 9.9, S I XXXervvee | e 9,9, SN IS 593 | 1,793 | 2,663 |..ooone 3,130 |....... ) 9.9, SO IO XXX......
9. 2016..... | .cccemee ) .0, S I ) 0.0 S 0.9 S ) .0, S I ) .0, S - ) 0.9 S )., S I 289 | .o 1,354 |......... 1,763 |........ ) .0, S XXX......
10. 2017 | ) 9.9, S I ) 9.9, SO I 9.9 SR I ) 9.9, S I ) 9.9, SO I 9.9 S I XXXovvo | v ) 9,9, ST IR 1,033 | 1421 |...... ) 9.9, SO I XXX......
11, 2018..... | ooveees PO S . XXXevweoe | e XXX | s XXX [ XXXeoveoe | s XXX | e . S XXX | e Y0, S 612 |........ XXX | e XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHOM s e AT 2B | s e | e | e | et | s 2 | [
2. 2009 |39 | 158 | T3 | eerrererinninniieninns | vveseesssesssssessenes | sevessssssssesssssnnsns | srmssssssessnssssssnses | sesesnssesssssesessans | sossressesssssessessnes | sessessessssessnsenes
30 2010 e XXX [ 360 [ 127 | B0 | coeieieirreieieeines [ | e | seeneneseenesnis | creeesissesenisies | sesteeeesesesseeniees
4 201 | e e XXX [ e XXX [ 435 | 131 |15 7 |8 [ () P ST
5. 2012 e XKX i | e XK [ ) 9,9, SO DS 272 |38 [ D | [ [
6. 2013 e ) 0,9 N DO ) .0 SN D ) 0.0, S D ) 9.9 SN DR K (I I 1 RSROIRN PRSP 3 TSP ISP
7. 2004 . ) 9,9 GO DO ) 9,9, SO DO ) 9,9, SO DR ). 9,9 ORI DR ). ,9, SO I 399 | 53 | e 28 | 8 | s
8. 2015, e ) 0,9 N I ) .9 N D ) 0.0, S D ) .0, SR D ) .9 N DU ) 0,9, S D 431 | (V0 LT 8
9. 2016 | e ) 0,9, GO DO ) 9,9, GO DO ), 9,9, SOOI DR ). 9,9 ORI DTN ). 9,9 GO IO ) 0,9 GO DO ) 9,9, SOV DR 259 | 30 [ 8
10. 2017 | e ) 9,9 N DI ) .0 G D ) 0.0, S D ) .0, SR D ) 0.9 N U ) 0,9 N DU ) .0 GO D ) 0.9 S D 345 | 97
1. 2018, e .0 S O 0.0 T IR D0, S DA )., S PO PO, 0 S PO.0 T D 0.% O DI D0, S DI 0.0, S P 291
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Annual Statement for the year 2018 of the OHIO BAR LIAB INS CO
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..

2. Alaska......

3. ANZONA.....ce

4. Arkansas..........cocceeniiennes

5. California.

6. Colorado......

7. Connecticut.

8.  Delaware........ccccocoeuerrerrnnns

9. District of Columbia
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14,
15.
16.
17.

18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.

21.  Maryland

22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..

28. Nebraska

29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire..................
31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota... | .
36. Ohio......... LOH|L.L...... . 9 003,200,830 | ... 6,913,662 |..

37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania...........ccccneene.

40. Rhode Island...
41, South Carolina.
42.  South Dakota...

46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP

57. Canada.......cccccoorrrrrrnrenns
58.  Aggregate Other Alien........
59,  TotalS...cccevirerrrereeecerieis XXX | 9,724,866 |............... 9,187,365 | .oovevvverrieinn [0 915,267 |........ 3,200,830 |........ 6,913,662 | ...cocverrvrennnnnd [0 I 0
DETAILS OF WRITE-INS
XXX
| XXX
58003. .... e | XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page ). 0 G IO (0 [0 (01 {1 [ (0] [0 I [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) .0, S {0 I [0 I [ (| IS [ [ I [ I 0

Explanation of Basis of Allocation of Premiums by States, etc.

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 1 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).........ccceveerereersrierierinnns 0 N - None of the above - Not allowed to write business in the state 56
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 the OHIO BAR LIAB INS CO

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio State Bar Association and Affiliated Organizations
501 (c) (6)
Voluntary Association

I T T | 1 T 1
e N e N 4 D e N 4 a 4 N\ [ a 4 D
: LAWPAC
] Ohio Lawyers NDR4OSBA
- Ohio Bar sty OSBA4PIO, LLC ’
Ohio State . i AT Ssistance LLC
Ohio State Bar Ohio Center for Liability = 5 Trustees
; rogram, Inc
Legal Services Eoundation Law-Related Insurance 3 Managers SV —
Association Education Corporation 501 (€) 3 g All appointed by
3 For Profit limited o the OSBA
501 (c) 3 Non-prof L
501 ()3 Non—( rzjfit 501 (c) 3 General il liability company I_:or.proﬁt il Board of
Non-profit pro -orofi . corporation liability company
. corporation Non-profit Corporation Governors
corporation corporation OSBA i OSBA is the .
is the I OSBA is the . .
\ / only member Slells ool sole member Political action
committee Trust
J \ J \ y \. J \ J \ J \ J
— l ' 5
4 ) 4 N\ [ A
Law & ( )
Leadership OBLIC 1650 Lake
; - LAPCO R/E
Institute
Holdings, LLC Shore, Inc. Holdings, LLC
501 (c) 3 100% owned by 100% owned by 1 Manager
Non-profit OBLIC OBLIC
corporation For profit limited
\. / \ J liability company
OCLRE is sole ]
owner OSBA4Pro is
\ J I ! the sole
7 \ 7 \ member
Law Abstract
Publishing Co, OSBﬁ Igﬁgrance \ o
Inc. (LAPCO) gency
100% owned by 100% owneq Ry
OBLIC Holdings, OBLcht'g:ld'ngS’
LLC
. J . J




2018 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Cash Flow 5 Schedule P-Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2M-International 59
Five-Year Historical Data 17 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
General Interrogatories 15 | Schedule P-Part 20—-Reinsurance — Nonproportional Assumed Liability 60
Jurat Page 1 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Overflow Page For Write-ins 100 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 1 E01 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 2 E02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Part 3 E03 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 62
Schedule A-Verification Between Years SI02 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 1 E04 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Part 2 E05 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule B-Part 3 E06 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 1 EQ7 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Part 2 E08 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1 E10 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3M-International 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 3 E13 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 4 E14 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 5 E15 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3T-Warranty 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DA-Part 1 E17 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4F-Section 1-Medical Professional Liability—Occurrence 68
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4H-Section 1-Other Liability—-Occurrence 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 41-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DB-Verification SI14 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule DL-Part 1 E24 | Schedule P-Part 4M-International 69
Schedule DL-Part 2 E25 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 1-Cash E26 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence I
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made 7
Schedule F-Part 1 20 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 2 21 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 3 22 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 4 27 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 5 28 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 6 29 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 78
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 77
Schedule P-Part 1-Summary 33 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5H-Other Liability—Occurrence 79
Schedule P-Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P—Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P—Part 1F-Section 1-Medical Professional Liability—-Occurrence 40 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P—Part 1F-Section 2-Medical Professional Liability—Claims-Made 41 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 44 | Schedule P-Part 6M-International 86
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P—Part 1J-Auto Physical Damage 46 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 6R-Products Liability—Claims-Made 88
Schedule P—Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1M-International 49 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule P Interrogatories 93
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1T-Warranty 56 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Statement of Income 4
Schedule P-Part 2A-Homeowners/Farmowners 57 | Summary Investment Schedule Slo1
Schedule P—Part 2B-Private Passenger Auto Liability/Medical 57 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P—Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P—Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 58 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58 | Underwriting and Investment Exhibit Part 3 1"
Schedule P-Part 2H-Section 1-Other Liability—Occurrence 58

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	STATEMENT OF INCOME
	STATEMENT OF INCOME WRITE-INS
	CASH FLOW
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - EXHIBIT OF PREMIUMS EARNED
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - EXHIBIT OF PREMIUMS EARNED WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1A - RECAPITULATION OF ALL PREMIUMS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1B - EXHIBIT PREMIUMS WRITTEN
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1B - EXHIBIT PREMIUMS WRITTEN FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1B - EXHIBIT PREMIUMS WRITTEN WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - LOSSES PAID AND INCURRED
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - LOSSES PAID AND INCURRED WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - EXPENSES WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	NOTES TO FINANCIAL STATEMENTS
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES-PART 2
	GENERAL INTERROGATORIES-PART 2
	GENERAL INTERROGATORIES-PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE P - PART 1
	SCHEDULE P - PART 2
	SCHEDULE P - PART 3
	SCHEDULE P - PART 4
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y-PART 1
	INDEX

