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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 0 O

NAV'6l

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........ o . .50,176
2.2 Multiple peril crop. | s [
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 115,241
5.2 Commercial multiple peril (liability portion)...... .22,238
6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees
8. Ocean marine...... .2,037,830
9. INIANA MAMINE.......oveeeeiriieireirsee et eseseieeeniens | cevieesenineenn 1,333,895
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

2,453,086
................. 768,755

1,958,063
...1,209,295

BA0T . ettt
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (
(a) Finance and service charges not included in Lines 1t0 35 §.....31,397.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

overflow pag
Line 34 above).....
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 00 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. e |- .
4. HOomeOWNErs MUIPIE PEFl........vurverieerreeiriinrersieeeensisresssnnisesnnes [ eereeessessssssssssssnsssnenses | seesessssssesssssesssssssssessnns | sessseessssessnsssnssessnssans | sesessessnssssssessnsssnssnsses | sesssssessessnsssssessassensns | sessesssssssssssessansnssesss | snssssesssesssssnsssessassnnes
5.1 Commercial multiple peril (non-liability portion)...........ccc.ceeeeevreneineens [ corrriinnenrrnn 958,881 | oioiiiiin0922,842 | e [0 343,392 [ 192,051 [ .o 261,308 | ..o 158,102
5.2 Commercial multiple peril (liability portion)..... . A8,707 | v 79,247 | ... 2,071,528 |...
6. Mortgage guaranty............cocoeveveerernnnnn. eeerereerenssesenssesenens | rerierensiesesssesesiesnnies | e | s | sreesisiesesessessese s | seresesessssesesessesesess | sereereses e
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. WOrkers' COMPENSAION.........cccveuiirrieieieeieissieie s ssssssesesnns | sreesseessessesnnns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians ,
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns

............. 5,513,000
DETAILS

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....56,822.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184300410 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

................... 801,830
452766
182,743
................... 962,688

776,305
460,313
184,173
897,627

..35,903

s 40,726

5380798

N 405,012

154,026 |.

""142:768

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

20,619.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184300310 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)....

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
17.1 Other liability-0CCUITENCE.........ccvererrerirrseiesssee s
17.2 Other liability-claims-made.....

17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

23. Fidelity........

24, Surety........

26. Burglary and theft.......

27. Boiler and machinery.

28. Credit......cccvvvennee

30. Warranty....

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

35. TOTALS ().t

. 110,858

1,010,207

637132 | ...

...850,907
1,744,733

.60,979 |...

................. 204,346
..... 50,125

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

211,996.
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

NAIC Group Code.....0140  NAIC Company Code....11991

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*119 9120184300510 0 =

Divi

Line of Business

1
Direct Premiums
Written

Po

idends Paid or

Direct Business

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and S 5 5
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken
2

3

Direct Losses
Direct Unearned Paid
Premium Reserves | (deducting salvage)

Credited to
licyholders on Direct Losses

Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

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

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMINE.....coocii s

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial QUaraNnty..........cccceerieienieseeese s
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (D).....ccovervrerenrineinieenrireseeseeseiseesennes
Non-cancelable A&H (b).............. .
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns .
Other liability-0CCUITENCE. ..o
Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (a)

..8,584,261

20.299.892
............. 2496713

o 14,518.155

27593381

v 47,260,477
........... 27,671,472

................. 642,619

2,705,832

coerernnnnnn 0,074,032
............. 1,686,506

..12,192

DETAILS

34071, ......
3402. ..
3403. ..
3498. S

3499

overflow pag
Line 34 above).....

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

(@) Finance and service charges not included in Lines 110 35 §.....1,645.

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



NO'6lL

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 91201843057 100 =

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

BUSINESS IN CANADA DURING THE YEAR
3 7 5

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

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

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other acCident ONIY........c.eveeiereereieenereeeeseeeeee e
Medicare Title XVIIl exempt from state taxes or fees.............
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns
Other liability-0CCUITENCE.........ccoveveririeiee s
Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............ccorerrerrinrennenns
Commercial auto no-fault (personal injury protection)............
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

79

DETAILS

34071, ......

3402. ..

3403.
3498.
3499.

Sum y of re g write-ins for Line om overflow p
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 abo

g
ve)...

(a)

(b) For health business on indicated lines report: Number of persons in

Finance and service charges not included in Lines 1to 35 $
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 912018430026 100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o I8 e stes e sesiss st ssessssssessessesssnsenes | seessensiesiersessn 302,999 | evviiiiieiieiians 295,894 124,636 |.....ccoevene. 368,563
2.1 AlIEA INES......oorecciecirceie s sessessssssssesssssenss | cevennsenseeneens i 285,575 [ i .230,596 |...
2.2 MUIIPIE PEIl CIOP.....vvivrieieiseieieieiesie e ssssesssssssenses | evvesssssssesssssssessessssssens | sesssesesssssssessessssesseses | e
2.3 Federal flood........oouuiueiiierreieiesseie et ssessssssssessenes | sesssssssssessessesssesesensns | seees
2.4 PrIVALE CTOP......cviviiieviicicieieeie ettt besssesesssssbesenns | esessesesssessesessssesssinseses | seresissesessssesesssssessnsenes | oer
2.5 Private flood........cccorvrieinrnrcesssesessssssesssssssesssessssssssenens | sesessssieninnnns 14,823 | oo

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

10,508,353

..... 349.638 |.

o 557,870
........... 13,970,246
61,166 |

3
3499.

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

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

(a) Finance and service charges not included in Lines 1 to 35 $.....261,270.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 91201843007 100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

.11,207, 446

................ 1,333,193

..... 1,028,794 | ...

161,473

1,082,025
4,111,693
6

2,048,068 | ...

3
3499.

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

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

(a)

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

Finance and service charges not included in Lines 1 to 35 §.....251,467.




oael

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens .
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCeSS WOrKErs' COMPENSALON...........ovevveevreererreiereriessseseessssssenes | creevesisssessssssesesessessens | eevessessesssesssssssssssseses
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage... s et ssens [ e | e
21.2 Commercial auto physical damage......... ol
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... .
26. Burglary and theft..... e et ssssesennans | eevereseses s senaens | erreresee s
27. Boiler and machinery...
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e et

499559 |.
205919

35. TOTALS (@)oo | conessesesseees 3,813,137 | 3,635,643 | ..o | i, 2,100,089 | ............ 1,774,066 | ............. 1,983,887
DETAILS OF WRITE-INS
BA0T. s | s | e
3402. ..
BA03. oot | et
3498. Summary of remaining write-ins for Line 34 from overflow page.....

. Sum y of rel g write-ins for Line 34 from overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1 to 35 §.....38,643.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




3461

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*11 9912018430038 100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt sttt sstens | sreseses et bnes
2.1 Allied lines.. .522
2.2 Multiple peril crop...
2.3 Federal flood......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Private crop....
Private flood..........cc.......

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

98,085

14,926 | ..
527033 | ..

............. 1,887,487

DETAILS

3
3499.

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

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

(a)

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

Finance and service charges not included in Lines 1 to 35 §.....49,164.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184301010 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens

5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coveveerereriee e

Other liability-claims-made.....
Excess workers' compensation..
18. Products liability

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (@)oo |

Private passenger auto no-fault (personal injury protection)..

4628686

B 3.756.263
............. 10.255.015
1,154,001

....... 472,604
..19,836,558

................ 3,049,233

4,452,328 |...

................ 3,982,239
............. 10,213,069

966,412 |...

454,057 | ..
699.817 | ..

2440153

16,893,316

1,157,662

39,630 |..

................. 132,554
................. 138,374
N

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

702,911.




vVO'6lL

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184301110 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

75,875

................. 253427

1,233,403 | ...

3
3499.

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

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

(a)

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

Finance and service charges not included in Lines 1 to 35 $.....202,971.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 119 9120184305910 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IR s 163,108
2.1 Allied lines.. ..259,580

Multiple peril crop...
Federal flood......
Private crop....
Private flood.........c.c.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens
Commercial multiple peril (non-liability portion)..........cc.cceovvenee.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

Other liability-claims-made.....
Excess workers' compensation..
. Products liability

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

. Aircraft (all pefils)..........cocvvrunnees

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

. Workers' CompPenSation...........ccoeuerererenerensieseeesseesesesnssnns
Other liability-0CCUITENCE..........coveveerereriee e

Private passenger auto no-fault (personal injury protection)..

. TOTALS (8)..oosvrrscsscssessrssessessesseesessesseeseeseeserssreseese

.51,123,811

..... 426,162
48,436,902

77,062,779
97,187,914
.3

................... 465,553 | 204364 | 423419 |
............. 45595425 | 20,3471104 | .......30,447 577
48.853.247 | .. 20,676,283 26,084,688

12,489,070 | ..
354044176 | .

22120046
........... 89,751,406
2

34,248,125
37,629,756
A

.70566.827

32,826,611
92,135,739

.......... 494,507 | ...
48783422

....... 161,840
..38,924,819

88,084,848 | .

265,696,637

....28,606,793

..... (54,658)| ...
191,100 ...

1,711,543

668,577 | ...
93014 | .

4742134
........... 26,788,859

B 8.438,001
38,992,912
17.784.904

...... 172150 |
15951312

1,074,987
1,167,747

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

8,715,596.




IH'6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*11 991201843012 100 =

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coveveerereriee e

Other liability-claims-made.....
Excess workers' compensation..
18. Products liability

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (8).rrvcrssscrsscssessesseesesssessessesseesessesseeseesesee

Private passenger auto no-fault (personal injury protection)..

T 352.375
................ 1.410,552

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

70,395.




VvI'6l

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)...... ....223,168 . . .
6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees rererrerese e sensens | e [ oo
8. OCEAN MAIMNE.......ccveveiieereicteeeee et ses et sessesesennas | ereesesesesnsssenns 45,816 .38, , 11,240 ... 11,633 |...
9. INIANA MAMINE.......oveeeeiriieireirsee et eseseieeeniens | cevieesenineenn 1,679,816 |...cccce0enn 1,585,741 | oo | v 194,828 | i 741,323 | 753,984 | 167,101
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 EXCeSS WOrKErs' COMPENSALON...........ovevveevreererreiereriessseseessssssenes | creevesisssessssssesesessessens | eevessessesssesssssssssssseses
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... oo
22. Aircraft (all perils)..........cc.ccouennee. e e
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft.....
27. Boiler and machinery... .
28. Credit........ccovveee e ———————— e | v | e ———— et n
30. Warranty....... . . . ..
34. Aggregate write-ins for other lines of business... SRR [T K0 I IR e

113,554 |..

..15,137
.................................. 107,665

35. TOTALS (@) ssesssssssenssssess | conesseseseees 4,755,594 |.......c....... 4,628,119 | o0 | e 1,826,149 | ............ 3,641,521
DETAILS OF WRITE-INS
BA0T. s | s | e
3402. ..
BA03. oot | et
3498. Summary of remaining write-ins for Line 34 from overflow page.....

. Sum y of rel g write-ins for Line 34 from overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1t0 35 §.....34,628.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




arel

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN THE STATE OF

* 119 9120184301310 0 =

IDAHO DURING THE YEAR
5

Gross Premiums, Including Policy and 3 L 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 IRttt | cereeeniete s 182,833 186,062 [..oovveeeeerrencercrnes [everreirnneneenee 81,770 | e 81,708
2.1 Allied lines........ ....108,927 110,218
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......

2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-liability portion)

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIaNd MAMINE.......cceieririireieeire et

10. Financial guaranty

11. Medical professional liability

12. Earthquake.........cccoevvvivinennne

13. Group accident and health (b).....

. Credit A&H (group and individual)

15.1 Collectively renewable A&H (b)

15.2 Non-cancelable A&H (b)..............

15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cceeerrereneencirereeeesese s

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

15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens

17.1 Other liability-0CCUITENCE........ccvererreriree e

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability

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

19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24,
26.
217.
28.
30.
34.
35.

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

....185,794

................. 112,128

..... 97,040 |....

345,073

. 19,324

105,868 |.

...(15,384)

47145 | ..
................ 151,556

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow p
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 abo

g
Ve).....

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

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

..... 24,103.
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....

2.5 Private flood...........c......
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)..........ccc.coveevveveneeniens [ corriniinnnnn 1,151,744 | 1,041,459 238,900

5.2 Commercial multiple peril (liability portion)..... ...1,238,255 |..... 1,219,428 |... . 1,438,958 |...
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e . e
8. Ocean marine.... e 95,161 |..... . .

9. Inland marine..... ..18,078,249
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)... . . . .
14. Credit A&H (group and |nd|V|duaI) ............................. . s

15.1 Collectively renewable A&H (b).. . . . .
15.2 NON-CanCelable A&H (D). | ceesrsenssssssessnssnsasessessnns | eresssssessessssssessssessnnens

15.3 Guaranteed renewable A&H (b). . .

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes . . . .
15.6 Medicare Title XVIIl exempt from state taxes or fees. e [ . . e ————
15.7 All other A&H (D). . . . .
15.8 Federal employees health benefits plan premium.. e . . e —————

16. WOrkers' COMPENSALION.........ccovereirrereieeieiessseeissssssesessssenenns | cressessssanenns 1,505,612 1,305,999
17.1 Other liability-0CCUITENCE........cvveveerrererierisesesesssissesssiesisesesiesienes | eevesesienians ,282, 7,554,440
17.2 Other liability-claims-made..... 2 . . .

17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 §.....412,555.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)..........ccc.coceevevrveneniens [ cerrninnnn. 1,062,549 | e 1,015,842 [ .o [ 439,042 | ... 305,654 | 354,269 |...cooovvrennne 123,809

5.2 Commercial multiple peril (liability portion)..... ...1,346,134 | ..... 1,397,189 |... . 4,248,009 | ... 5,952,911 |....
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e rereerernse et snrens | et e
8. Ocean marine.... ..101,163 |..... .98, , . 224,454 |..... . .

9. Inland marine..... e 4,043,275 | . . »
10. Financial guaranty...... woe | e cerrerernse e nenens | et e —————
11. Medical professional liability... reerere s | oo e | .
12. Earthquake..........ccccoeveiverernnes oo [ | e ———— e ————
13. Group accident and health (b)... . . .
14. Credit A&H (group and |nd|V|duaI) JEU OO | s s
15.1 Collectively renewable A&H (b).. rreeeennensnsnerenssenennns | s | .
15.2 Non-cancelable A&H (b)............. R O e |- et s e
15.3 Guaranteed renewable A&H (b). 814 ... . . .
15.4 Non-renewable for stated reasons Only (D)........covereereerrerenenriinies | rerrrenereiieeneneeeeenes [ e . e e
15.5 Other accident only.........coceveveureenenrencersineenes ..1,586 |..... . . . .
15.6 Medicare Title XVIIl exempt from state taxes or fees. . woe | e | e ————— e ————
15.7 All other A&H (D). ST PP | .
15.8 Federal employees health benefits plan premium.. . e ———— e —————

16. WOrkers' COMPENSAION.........cccveuiirrieieieeieissieie s ssssssesesnns | sreesseessessesnnns , \ 312 | 290,902 |..ovvvrerennen 177,680 | ..o 524,823
17.1 Other liability-0CCUITENCE.........ccevrerererreieseressesesesssissssessssienisens | eeversninnnens ,4T,665 [ 2,264,084 | oo | e 593,009 | oo 244741 | ... 7,165,130 | oo 12,873,936
17.2 Other liability-claims-made..... 2 . 77,59 |...

17.3 Excess workers' compensation.. . . s
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee. .2, . . .
21.1 Private passenger auto physical damage.. . e ————
21.2 Commercial auto physical damage........ . . .
22. Aircraft (all perils)..........cccveunnnee. . . e —————

30. Warranty.... .
34. Aggregate write-ins for other lines of business... e . . . R
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns 247, 088,378 | o0 | e 7,169,430
DETAILS

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 $.....78,106.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184301710 0 =

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........ocoveriernrerrineneenrereieeeneeseieenns
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..
16. Workers' COMPENSatioN..........ceuveriereniesnisseeesssiesessesesseneens
Other liability-0CCUITENCE..........coevveriererereree e
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
. Aircraft (all pefils)..........cocvvrunnees

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

35, TOTALS (@)oo |

. 340,286

................... 562,813

378,675 |...

................. 225,042

LA14313 |

.......... 890,720

...... 59,621

340,548 | ..

572522 | ..

159,425
...102,337

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $.....44,140.

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




AN'6L

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1o R ssssessesssssssssesesssssssessnssssens | oosvensennsennenenn 38,297 | ivviveieiinrenenn 36,745 | oo [ e 44,391 [ 30,544
2.1 Allied lines.. .

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

956,537 | .

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns

............. 7,130,598
DETAILS

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1t0 35 $.....75,186.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0

V16l

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

3. Farmowners multiple peril

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion) , ABT e |0 320,863 [ e 167,229 325,231 | oo 218,164
5.2 Commercial multiple peril (liability portion)...... ....894,843 . . 371,318 .. ..279,935 1,072,079 |...

6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees rererrerese e sensens | e [ oo

8. Ocean marine...... .

9. INIANA MAMINE......ooveieieriieireieriseee e sessesiseieeeniees | cevsessesinnenns 2,787,695
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b).......ovrvrereerrerrininrrereeeseieeeeennes
15.2 Non-cancelable A&H (b).............. .
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N . A . .
17.1 Other liability-0CCUITENCE........cverirereeiee e 2,023,313 | o | erereinennn831,054 | 826,963 ..1,315,398 | ............2,456,990 | ................... 14,299 | ................252,369 | .................563,859 |........cc00....
17.2 Other liability-claims-made .
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......

34. Aggregate write-ins for other lines of business...
35. TOTALS (a)

304527 | .

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....58,030.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VIN'6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn. s
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees. B [T
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . .
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens , , ) , 02 | 642,629
17.1 Other liability-0CCUITENCE........cverirereeiee e 2,990,558
17.2 Other liability-claims-made..... 3
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

20, 226’063

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....487,499.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184302110 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

1064570

................... 931,460

1,018,173 |...

...6,392
,516,134

698,814 | ..

3
3499.

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

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

(a)

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

Finance and service charges not included in Lines 1 to 35 §.....277,225.




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0

JN°61

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MAINE DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 241,293

................. 295,000
e (4723)].

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........ccc.coeevnreverneens [ corrrirnenennn625,227 | oo 593,482 | i [ 000000 223,816 [ 2,449,745
5.2 Commercial multiple peril (liability portion)...... . 504,986 |...
6. Mortgage guaranty....... s
8. Ocean marine...... .
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b)..... ol
14. Credit A&H (group and individual)...........c..cccoevrevereneerieriereseieinens
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

1,456,797
...309,910 | ...

104,635 | ..o
141,072 |..

1037559 | 1,080,289 [ 226,521

B0 e
3402. ..

3403. ...

3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 §.....44,643.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184302310 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1o FiM e ssiessenssssssesssssssssessesssssssesssssssens. | osesssnsesnssnnens 19,180 | evvieiieiniinneennn 18,090 | v [ 7,938 [
2.1 Allied lines.. 19,546 |.

Multiple peril crop...
Federal flood......
Private crop....
Private flood.........c.c.......
3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b).... .

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COMPENSatioN..........ceuveriereniesnisseeesssiesessesesseneens
17.1 Other liability-0CCUIENCE........cvervrerierieeer e
17.2 Other liability-claims-made.....

17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....

19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

23. Fidelity........

24, Surety........

26. Burglary and theft.......

27. Boiler and machinery.

28. Credit......cccvvvennee

30. Warranty....

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

35, TOTALS ().t

1547410

................ 1,143,573

1,412,877 ...

............. 1,317,285
67,169

o 189,867
................. 626,986

575,362

1,620,449 | ...

799,261

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....

183,423.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184302410 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..
16. Workers' COMPENSatioN..........ceuveriereniesnisseeesssiesessesesseneens
Other liability-0CCUITENCE..........coevveriererereree e
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (@)oo |

1264625

................ 1,477,365

..... .1,210,166 |...

............. 8,290,753

DETAILS

273345 | ..

164,705

.522,362 |..

555,016

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1t0 35 §.....

112,567.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 119 91201843026 100 =

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

104,001

................ 1,482,609

..... .1,109,455 |...

3
3499.

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

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

(a) Finance and service charges not included in Lines 1 to 35 §.....93,222.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN THE

*119 9120184302510 0 =

Line of Business

Gross Premiums, Including Policy and 3
Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Pre|

Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

miums

Direct Losses
Paid

(deducting salvage)

STATE OF MISSISSIPPI DURING THE YEAR
7 5 3

Direct Losses
Incurred

Direct Losses

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

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

9. INANA MAMNE.......ciiirieireieiere et

10.
1.

Financial guaranty
Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Collectively renewable A&H (D).....ccovervrerenrineinieenrireseeseeseiseesennes

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (R)oroeeoseecoeeeecesesesecseseeeceeeeececescececeneece

..46,750

................. 142,387

..43,124

L A12,876 ...

6189213

352,966
13,438

Unpaid

................. 104,986

..... 77,346 | ...

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

16,134.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

*11 991201843027 100 =

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
e IRt | cereeeniete s 305,780 315,829 | oo v 127,919 [ 482,945 514,139
2.1 Allied lines........ 154,597 e ..3,181
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......

2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 All other A&H (0)....cuevereieeceeeeeee e,
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3
194
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

433,959

....334,984

463,527

134438 |.

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

17,991.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184303410 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business... e
. TOTALS (8).rcereieieeieiissessi st sss s ssseneans

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

................ 2,069,399
.1,498,457 |...

1,155,780

1,252,732
7,056,816

068 030

2,037,743 |...

107,162

..664,688 |..

213,653
989,035

111,264 | .

3
3499.

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

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

(a) Finance and service charges not included in Lines 1 to 35 $.....258,579.

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




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 00

anN'e6l

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INANA MAMNE.......ciiirieireieiere et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan Premium..........cc.cveveeveies [ eevrieeieieieeiceiieiees [ | eeveissssssnsis s | cesssesiessssesssssssessnnss | essisssessissessessissesens | sesssesessesssssessesssssens | svvessesssssessssssssessssses | oes
16. Workers' compensation..............cceeuneerieniennens | 432 | ... e —————— . ..389 |...
17.1 Other liability-0CCUITENCE........cvvevieriereriseieiesiesiseesessssiesesesienines | eevessesinssienns 142,821
17.2 Other liability-claims-made 204,627
17.3 EXCeSS WOrKErs' COMPENSALON...........ovevveevreererreiereriessseseessssssenes | creevesisssessssssesesessessens | eevessessesssesssssssssssseses
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. . .. .
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e
21.2 Commercial auto physical damage......... ol . . ..1,104,997
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.....7,035.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



3N'6l

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 912018430238 100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

................... 325,041

.256,590 | ...

................. 167,089
121,753 .

...6,702
,306,069

103,098
..... 71,594

3
3499.

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

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

(a) Finance and service charges not included in Lines 1t0 35 $.....26,758.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184303010 0 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or
1 2 Credited to
Direct Premiums Direct Premiums Policyholders on
Written Earned Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
3 7 5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

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

9. INANA MAMNE.......ciiirieireieiere et

10.
1.

Financial guaranty
Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 819,185
....642,958

871588
905393

...326,966

...380,955

..283,928 |....

................. 319,291
183,075

872719

321,760
(14,355)

................. 244,823
. ...192,667 |....

243,569

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

80,860.

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



FN'6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 00

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines.. . . 10,985 |.
2.2 Multiple peril crop... e —————— .
2.3 Federal flood...... |
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. e |- .
4. HOomeOWNErs MUIPIE PEFl........vurverieerreeiriinrersieeeensisresssnnisesnnes [ eereeessessssssssssssnsssnenses | seesessssssesssssesssssssssessnns | sessseessssessnsssnssessnssans | sesessessnssssssessnsssnssnsses | sesssssessessnsssssessassensns | sessesssssssssssessansnssesss | snssssesssesssssnsssessassnnes
5.1 Commercial multiple peril (non-liability portion)..........cc..coceevrevenreneens [ cerrniineennn 1,355,760 | ovovrnene 1,295,564 946,456 |....ooooverennn 401,147
5.2 Commercial multiple peril (liability portion)..... 2,192,441 | ... 2,196,126 |... 1,295,876 | ... 3,623,420 |...
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e
8. Ocean marine.... ,365 |.....
9. Inland marine..... .
10. Financial guaranty...... et nenns | e
11. Medical professional liability... reerere s | oo
12. Earthquake..........ccccoeveiverernnes oo [
13. Group accident and health (b)... .
14. Credit A&H (group and |nd|V|duaI) et nnnns | oereeresese e
15.1 Collectively renewable A&H (b).. 37,662 |..... .
15.2 Non-cancelable A&H (b)............. e s
15.3 Guaranteed renewable A&H (b). .
15.4 Non-renewable for stated reasons only (b) et nenns | e
15.5 Other accident only.........coceveveureenenrencersineenes L4441 .
15.6 Medicare Title XVIIl exempt from state taxes or fees. e [
15.7 All other A&H (D). 138 ...
15.8 Federal employees health benefits plan premium.. . .
16. Workers' compensation............ccceveerereeneneiensesessssnsensssninssenses | eeenvennieneens 1,923,100 | eviriiiieeen 1,567,806 | ovovieievesieiieiens | oo 488,572 [ i 269,566
17.1 Other liability-0CCUITENCE.........cceeverererreieeressesesesssisesesssennens | eeviennninnnenndh21 1,324 [ 3,193,164 | e | 1,224,679 | 10,927,420
17.2 Other liability-claims-made..... .
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 to 35 $.....640,139.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN THE

* 119 91201843032 100 =

STATE OF NEW MEXICO DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
e IRt | ceneeeniete s 421,689 454,888 191,259 |..ocovivienee. 989,064 1,092,424 384,856 |...ccovirreninnen 20,504 .
2.1 Allied lines........ ....327,333 359,607 163,096 [ .4570 |.... 31,849 |...
2.2 Multiple peril crop. v e [

2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 334,816
...270,979

313,046
261,617

................. 117,872

..... 89,645 | ...

194,865)
137,044

654,204 |.

................. 100,448

..... 81,303 |....

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

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

30,070.




AN'6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 1199120184302 9100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 P ettt baenanes | sreesiesiesinianes 129,415 [ .o 138,818 | e | e 56,854 | ...cceeverernnns 47,396 | .ooververereeeeenn 127 e 115,003 [ .ooirieriieieeennd,552 | 33,058 L3374 |
2.1 Allied lines........ ..81,109 , ..(169)
2.2 MUIIPIE PEFIl CIOP.....vuevrieireieieie ittt ssisssesessssessesssssses | eriesssssssesssssssessesnssessens | sernssessessssessesessssessesses | sosserssssssesessessssesesies [ sressssssessessssessesssssnses | sressesssssssessessnssssessesss | svnssesessessssessesnssesene | susessssessessessssessesssssnss | sesessessessssesesssssssessess | sersessssessessssessessessssens | eessessesessessesssssssessessns | essessessessssensessnssnesses | see
2.3 FEAEIal flOOM.......couieiieieresisee ettt ssessessssssenes | cessessessssssessesssssesessens | sressssssesessesssssisssessanss | srssesisssesssssisssesssssssss | sessesssssiesessasssssesanss | sossiessesssssessssessensiens | sressesssessessesssssesessens | srsesiessesssssiesessesssesies | sssssssesiesesssssissesnsses | sesiestessiesiesessssssesesss | sesseesiesessssssesessessenss | soessesssssesessssssssesens | s
2.4 PIIVALE CTOP......cviviiiieiiicicieiee sttt besssessssssebesenss | esssesesssssessssssessssssenes | serssissesessesessssssesessssesns | sereressesesssessssssesessnies | sesesessesesssesssssesessses | seresesseresssessssssssessnes | seressssesessssesessssssessnses | reesssrssesssesessssssessnes | veresssresessssesessssssessnies | eererssseessssesessssssessnens | eereresssessssssessssesessnins | eereresesesssisesensssesenins | veee
2.5 PrIVALE fOOU........overirieieissicie st ssessssssssessens | sessessssssssssssssssssesnssons | sressssssessessssssnssssessanss | srssesssssessssssssessassensss | sessessssssessessasssnsssssosss | orssessessnssssssssessenssnss | sressssssessessssssnssnssessans | srsessessesssnssessessenssnsns | srsssssessessenssssessessonsss | sessestessssssessessssssesesss | sesssessessessssssnssessensenss | ressessesssesessenssnsessens | sens

3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (R)oroeeoseecoeeeecesesesecseseeeceeeeececescececeneece

532,001

3,498,004

108,832 |..

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

131,443.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 0 O

AN'6L

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
250,103 (14,586)

1. R8s sesisssesesessessssssessessssssesssssessssssenss | sesssessiessersesneDO 1,790 | oo, 333,003
2.1 Allied lines.. LA54743 | ... .318,897 |... ...230,890 |.
2.2 Multiple peril crop...
2.3 Federal flood...... (RSSO PO
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUIIPIE PEil........c.rurrererrerreneeneireineinrssiesssensissinnes | eeeesneensessesssssssssssesseses | sessseessessssssensssssssssenens
5.1 Commercial multiple peril (non-liability portion)............cccceevvvvveeiecicf o 4,580,005 | ... 4,554,671
5.2 Commercial multiple peril (liability portion)..... ....6,011,063 |..... ..5,033,002 |...

6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e

8. Ocean marine....

9. Inland marine..... ..38 532 823
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)... .
14. Credit A&H (group and |nd|V|duaI) et nnnns | oereeresese e
15.1 Collectively renewable A&H (b)..
15.2 NON-CanCelable A&H (D). | ceesrsenssssssessnssnsasessessnns | eresssssessessssssessssessnnens
15.3 Guaranteed renewable A&H (b). .

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (0)....cveveeieeeeieeeee e
15.8 Federal employees health benefits plan premium.. et nenns | e
16. WOrkers' COMPENSALION.........ccovereiriereieeieiessseieesssssiesessssessenns | cresessssanenns 6,015,810 |[..coevrrrnen 5,673,309
17.1 Other liability-0CCUITENCE........cvveecveererieeieriesse e sesssisessesssienisens | cevreiiesiens 10,131,423 | .o 9,538,240
17.2 Other liability-claims-made..... ....2,009,665 |..... 1,772,983 ... . . . .
17.3 Excess workers' compensation.. v nnnns | eevee e . . s
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. . |
19.2 Other private passenger auto liability..........ccccoureurrireenrenns RS SRTRRI FSRTRTRTRN . . e ——————
19.3 Commercial auto no-fault (personal injury protection).... ..501,973 |..... 558,182 |... ..
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. 9,971,339 | .... ,967,077 |... . . .
21.1 Private passenger auto physical damage.. et nenns | e . e ————

.10,977

5,809,469 , , B3 [l 915,770 [ 307,610
........... 60,342,686 v 204,436
1 . . . .5

21.2 Commercial auto physical damage........ 1,831,432 |..... 1,840,414 ... . . .

22. Aircraft (all perils)..........cccveunnnee. woie e . . e —————
23, FIEIIY.c.voocveeieeeiee et nbsnsentanes | sresenssess s esniennes | e .

24, SUIELY....cveverseeesssee s sstessss e ssesssssessessssssssssenss | sessnsssesiesiensnn202,683 [ 1o 165,419

26. Burglary and theft...........ccocvveeiicisceceseeeerecee s [ eeversneeeeneneenn 11,548 [ 9,006

27. Boiler and machinery............ccccovveeveerveeeceeerceeeseseesesseseesssseseens | evveerinnienennn321,182 | ... 306,533

28, GBI ..evecvecrceeeceeese ettt esse s bes s s sessesees | svessssssesesessessesessensens | sevestessese s essenee

30. Warranty.... ,667,230 |..... 2,295,352 |...

34. Aggregate write-ins for other lines of business... N [ (01 0

35. TOTALS (@) | evorssecaass 84,048,715 | ........... 79,992,392

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....924,911.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 00

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....

2.5 Private flood...........c......
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)...........ccccoveeermenecneens [ eoriiniineernnn 903,920 | oo 832,917 | oo [ 436,514 | 252,849 | (1,598,045) | ....coverrrrnnns 311,658

5.2 Commercial multiple peril (liability portion)..... veeerennnnne 1,099,303 | ... 1,101,557 |... . R 1,546,813 | ... 1,191,613 |...
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e . s e
8. Ocean marine.... reerenieneeennnnnD 1,324 | . , , . (RO . .

9. Inland marine..... ..10,856, 611 . .
10. Financial guaranty...... et nenns | e cerrerernse e nenens | et e —————
11. Medical professional liability... reerere s | oo . .
12. Earthquake..........ccccoeveiverernnes oo [ | e ———— e ————
13. Group accident and health (b)... 9. . .
14. Credit A&H (group and |nd|V|duaI) JEU OO | s s
15.1 Collectively renewable A&H (b).. rreeeennensnsnerenssenennns | s | .
15.2 Non-cancelable A&H (b)............. TR OO
15.3 Guaranteed renewable A&H (b). 228 |.....
15.4 Non-renewable for stated reasons only (b)..........ccccveevereerrerierienees | erveresieieseeseieesens | e
15.5 Other accident only.........coceveveureenenrencersineenes ..1,006 |.....
15.6 Medicare Title XVIIl exempt from state taxes or fees. e [
15.7 All other A&H (D). 197 ).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

............. 1,920,721
..10,035,000

155,487
103,127 ...

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....243,479.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 00 0O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 IRttt | cereeeniete s 115,223 | .o 113,832

2.1 Allied lines.. .129,706 |..... .166,608 | ...
2.2 Multiple peril crop... et nenns | e
2.3 Federal flood...... RO PP
2.4 Private crop.... oo [
2.5 Private flood................... L1941
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 1 t0 35 §.....31,373.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 0 O
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NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 IRt ceneeeniete s 202,059 207,607 | .oooveeererernireirerieens | eerererneeneenn 94,812 | 20,568

2.1 Allied lines........ . 119,481
2.2 Multiple peril crop. | s [
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 350,374
5.2 Commercial multiple peril (liability portion)...... ....561,844
6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees
8. Ocean marine...... 1,316,036
9. INIANA MAMINE......ooveeieiriieieersee et esiseieeeniens | ceriesseninneans 5,242,859
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCeSS WOrKErs' COMPENSALON...........ovevveevreererreiereriessseseessssssenes | creevesisssessssssesesessessens | eevessessesssesssssssssssseses
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee..... \
19.4 Other commercial auto liability..............ccccoervererrnnen . 2, . .780, . . .330, . ..587,098 |....
21.1 Private passenger auto physical damage... et nenns | e et [ e e ————
21.2 Commercial auto physical damage......... oo .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s e |- e | e s SO ST
23. Fidelity.. e e [ e | [ s ol ceee | e | e [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st ————— o
26. Burglary and theft..... .
27. Boiler and machinery... .. . . .
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s rererterssesesnssesesessens | e .
30. Warranty....... . . o .. .
34. Aggregate write-ins for other lines of business... e [ [T O ] e e et
35. TOTALS (8).ceveneeerenrirsinisnensessissieenessessssnssnessessssnssssssssssensssssessssses | eonesnerenens 10,016,187 | tiiere0e0 12,376,227 [ o0 [ 7218439 | oo 4,988,270 | ............
DETAILS OF WRITE-INS

....4,825,495

117,296 | ..

192306 [ oo 183,614 [ 9530
a7 33257 | 1780

5 S [ O
3402. ..
3403, ottt | srbestes ettt
3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1t0 35 $.....113,684.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0
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NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....

2.5 Private flood...........c......
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)............cccceevvvvveeeciicf o 2,467,186 | ... 2,378,303 ..o [ e 982,777 | o 1,634,455 | ............. 2,060,237 | .covvrneee 1,367,749

5.2 Commercial multiple peril (liability portion)..... ...2,515,580 |..... 2,639,842 .o | e 1,048,418 |. LTITATT8 | 1,456,878 | ... 4,695,026 |....
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e

8. Ocean marine.... s 17,170 | ..... ..16,674 |...

9. Inland marine..... ..23,093,333 | .... 21,119,321
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)... .
14. Credit A&H (group and |nd|V|duaI) ............. e e
15.1 Collectively renewable A&H (b).. . .
15.2 Non-cancelable A&H (D).......orrrrerrerennrreeessssieesssnnens | veveeessneieesssseseseenesnees e s
15.3 Guaranteed renewable A&H (b). .
15.4 Non-renewable for stated reasons only (b).........ccoeeeereervevierieies | cevverieisesiecsiennns 89 | e 89 |..

pN
S
N
©
©
©

15.5 Other accident only.........coceveveureenenrencersineenes cererneennennnnnn 20,961 | 22,094 |...

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

15.7 All other A&H (D). 203 |..... 203 |...

15.8 Federal employees health benefits plan premium.. et nenns | e .
16. WOrkers' COMPENSALION.........ccovereirrereieeieiessseeissssssesessssenenns | cressessssanenns 1,681,391 [ .o 1,617,245 102,786
17.1 Other liability-0CCUITENCE........ccvevverrereriesisesesesssisiesssiesisesesiesienes | eevesssienians 3,612,817 | .o 3,558,097

17.2 Other liability-claims-made..... 470,09 |..... 521,449

17.3 EXCeSS WOrKErs' COMPENSALON...........ovevveevreererreiereriessseseessssssenes | creevesisssessssssesesessessens | eevessessesssesssssssssssseses
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns et nenns | e
19.3 Commercial auto no-fault (personal injury protection).... [ 435,364 |..... 445,880 |...
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. 10,239,455 | ... 873,182 |...
21.1 Private passenger auto physical damage.. et nenns | e
21.2 Commercial auto physical damage........ 3,965,129 |..... 4,154,988 |...
22, AIrcraft (All PEFIS)........c.eveeveireietieieie e sessssies | eevsessessssssessesssssesessens [ sessissesessesses s seessseas

23, FIAEIIY....cvoevverecicie ettt ssse e nsenses | seriisseses s 377 |..... 1,064
24, Surety........ (17,183)] ..... 18,375
26. Burglary and theft............coeieeciceceeceeceee e | v 14,684 |..... 13,181
27. Boiler and machinery. 141,285 |..... 148,330
28, GBI ..evecvecrceeeceeese ettt esse s bes s s sessesees | svessssssesesessessesessensens | sevestessese s essenee
30. Warranty.... 1,985,802 |..... 1,599,886
34. Aggregate write-ins for other lines of business... N [ (01 0

35. TOTALS (@) | evorssecaass 50,963,335 | ............. 49,519,295

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....533,621.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 119 9120184304010 0 =

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
LRI ettt

Allied lines..

Private crop....

Multiple peril crop...
Federal flood....

Private flood.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake......
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (b)
Federal employees health benefits plan premium..
16. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability.
Private passenger auto physical damage..
Commercial auto physical damage........

22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....

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

35, TOTALS (@).rrvcrssscrscssemsesseesessessessesseeseesseeseeseesesseeseesees | oo

............. 2,007,566

DETAILS

............... 110,037

97,359

.......... 249,986
..... (84,077)| ...

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 §.....

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

66,730.
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

*119 9120184304110 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o I8 e sesiss s sesses s ssessesssssessessesssssenss | senssensiesiessessn897,800 | cvvrrreieiieiians 942,145 438,447 | ... 500,012
2.1 AlIEA INES......oovecvecrieeee st ssssesssssenes | cevnnseesieseens i 282,469 | ni. .351,820 |... ..150,115 |. .
2.2 MUIIPIE PEFIl CIOP.....cuivrieieieieiieieiesisieeissiessesstsissssssesessssessessessnses | sriessessssesesssssssesssssssens | servssessesssssssesessssssseses | eesessessessssessessssssesies | siessessssessesssssssessessnns | -
2.3 Federal flood........oouuiueiiierreieiesseie et ssessssssssessenes | sesssssssssessessesssesesensns | seees
2.4 PrIVALE CTOP......cviviiieviicicieieeie ettt besssesesssssbesenns | esessesesssessesessssesssinseses | seresissesessssesesssssessnsenes | oer

Private flood.........c.c.......
3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

Other liability-claims-made.....
Excess workers' compensation..
. Products liability

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

. Aircraft (all pefils)..........cocvvrunnees

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

Private passenger auto no-fault (personal injury protection)..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s
Other liability-0CCUITENCE. ..o

L TOTALS (@)ereoeoeeeeeessesesesscseeeeersecenencceseccececeece |

............. 8,944,333

DETAILS

...3,837
,728,319

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

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

143,811.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN THE STATE OF SOU

* 119 91201843042 100 =

TH DAKOTA DURING THE YEAR
5 3

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

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

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMINE.....coocii s

. Credit A&H (group and individual)

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion)......

Financial QUaraNnty..........cccceerieienieseeese s
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 143,810
..115,746

................... 321,818

132,834

o 2696,055

254,532
28,940

352,802 |.

OF WRITE-INS

34071, ......
3402. ..
3403. ..
3498. S

3499

overflow pag
Line 34 above).....

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

(a)

Finance and service charges not included in Lines 1 to0 35 §.....8,257.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



NL'6l

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184304310 0 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 I8ttt ssessesssssessenes | seessnssesiessnnsen DD, 183 | eivieiierierinernnnDD,363 [ [ everieiineiennen 14,629 |0 3,651 | (17,646)
2.1 AlIEA INES......veverecrcieereceesse e ssssesssssssssssessenss | eovssseesiesieneese Q1287 [ vriveriereeiieeee T T30 | | eererieieeeeenn 27,810 [ 8770 [ 20,492 |....
2.2 MUIIPIE PEFIl CIOP.....vuivrieireieieireieisisieieissiese st ssssssesssssssssesssssnses | avessesnssesesnsssssesssssssnns | sevssesesesssssssessesssssses | oesessesessssssessssnssesies | siessessssesessssssssssessnsns | srssesesssssssesessssenenss | sonessssesessssssssssessessnss | soee
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........ocoveriernrerrineneenrereieeeneeseieenns
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..
16. Workers' COMPENSatioN..........ceuveriereniesnisseeesssiesessesesseneens
Other liability-0CCUITENCE..........coevveriererereree e
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (@)oo |

............. 6,529,601

DETAILS

s 39T 1T

o 104,217
............. 1,034,939

...7,800
,899,342

78,334 |.

................. (15,605)| ...

............. 1,471,959

..... (13,083)]....

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $.....95,800.

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




X161

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....11991

* 119 9120184304410 0 =

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 IR e nsesssenesensssnssenns | ernnenennennenneens 190,897 | 117,572
2.1 AIEA INES.....voreiieriiieieirerineseserecseseneesssiseeesensssssesessessnenenes | eesneinenennenen 042,089 [ i .235,570 |...

Multiple peril crop...
Federal flood......
Private crop....
Private flood.........c.c.......

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
Other liability-0CCUITENCE. ..o

Other liability-claims-made.....
Excess workers' compensation..
18. Products liability

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

. Aircraft (all pefils)..........cocvvrunnees

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

35, TOTALS (@)oo |

Private passenger auto no-fault (personal injury protection)..

.5521.902

....... 173,405
12,162,372

5,665,047

005,060 |

..5416,958 |...

6,580,460
1,990,915

7,050,622
9,237,562
1

...10,002
1,634,029

..139,419
(171,495)( .

1,255,953

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

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

565,657.




ilNn'6l

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 119 91201843045 100 =

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1o IR st nsesssenessnssssssnenns | ennnneenennennen 2 10,083 | e 177,067 [ .o [ e 100,425 | i 23,775

2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
Federal employees health benefits plan premium..
16. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..

18. Products liabi

30. Warranty....

34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

lty.

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

..... .111,901

163,363

10,828 |.

112,182
510,093

...6,489
,863,443

885,027 | ..

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

42,833.




VA'6L

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 00 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 510,957 | .o 504,439 | oo e 163,332 [ e 158,682 |..covvervenne. 194,145
5.2 Commercial multiple peril (liability portion)..... ceneennenene 1,408,834 | ... 1,346,591 |... ..(3,257)]. ...474,456
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e s [ e
8. Ocean marine.... cerereneenerenenenn 9,282 | i
9. Inland marine..... A7, 796 137 | ...
10. Financial guaranty...... et nenns | e
11. Medical professional liability... reerere s | oo
12. Earthquake..........ccccoeveiverernnes oo [
13. Group accident and health (b)..........ccccovevvveveieriereeeee e ..128,453 |.....
14. Credit A&H (group and |nd|V|duaI) JEU OO
15.1 Collectively renewable A&H (b).. e | eree
15.2 Non-cancelable A&H (b)............. TR OO
15.3 Guaranteed renewable A&H (b). 1,053 ...
15.4 Non-renewable for stated reasons only (b)..........ccccveevereerrerierienees | erveresieieseeseieesens | e
15.5 Other accident only.........coceveveureenenrencersineenes 677 | ...
15.6 Medicare Title XVIIl exempt from state taxes or fees. . woe | e
15.7 All other A&H (D). ST PP
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

....... 2101 ...
12221604 | .

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....416,333.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1A'61

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....11991

BUSINESS IN TH

* 119 91201843046 100 =

E STATE OF VERMONT DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
IR s
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMINE.....coocii s
Financial QUaraNnty..........cccceerieienieseeese s

. Credit A&H (group and individual)

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............

Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::
Commercial auto no-fault (personal injury protection).............c.cc.....

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

34071, ......

3402. ..
3403. ..
3498. S

3499

um y of re g write-ins for Line 0
TOTALS (Lines 3401 through 3403 plus 3498) (

overflow page
Line 34 above)

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

25,587.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VM'6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o I8 stess e sesiss s sesses s ssessessssssesssssesssssienes | sesssenriereernennD3,3 T | it 476,159 223,187 | .o 251,728
2.1 Allied lines.. ..281,037 |..... .290,899 |... ..140,885 |.
2.2 Multiple peril crop... reterererenene s | rererensesesenenernnes | e | i | -
2.3 Federal flood...... (RSSO PO
2.4 Private crop.... roee [ [
2.5 Private flood........cccorvrienrnrieesrneeesssssessssssssssssssssssssssesens | svsssnsssesssnennnnnnn,000 [ oo

3. Farmowners multiple peril.. . | .
4. HOomeOWNErs MUIPIE PEFl........vurverieerreeiriinrersieeeensisresssnnisesnnes [ eereeessessssssssssssnsssnenses | seesessssssesssssesssssssssessnns | sessseessssessnsssnssessnssans | sesessessnssssssessnsssnssnsses | sesssssessessnsssssessassensns | sessesssssssssssessansnssesss | snssssesssesssssnsssessassnnes

5.1 Commercial multiple peril (non-liability portion)...........cccceveeevmenecneens [ corinrireinnenn. 941,629 | oo 855,192 | oo [ vreeenennn 43,027 [ i .89,470 [ 121,344 | ..o 110,504

5.2 Commercial multiple peril (liability portion)..... ceneennenee 1,100,583 | ... 21,047,717 | ... . 1,968,215 | ... .1,080,565 |... . . .

6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e rereerernse et snrens | et e et ettt | e
8. Ocean marine.... ...1,830,546 |..... 1,762,159 |... ...660, ,882, s 627, 1,713,553 | ... . ..204,533 |.. ..419,970 |..... .40,330
9. Inland marine..... . 12,357,661 |... et 2,095,560 | ... 8,012 | ............3,740,643 | .....

10. Financial guaranty...... reereriereees | e cerrerernse e nenens | et e ————— e —————— e | e
11. Medical professional liability... reerere s | oo e | .

12. Earthquake..........ccccoeveiverernnes oo [ | oo e e ———— rereer s | s | s | s

13. Group accident and health (b).........cccceveeveevieeereseeeeseeeeeeeesesiens | eeveeieeiieerienennnn 100 | e, . . . . . .
14. Credit A&H (group and individUAI)...........cceceveierrrresieierererieeerenens | e | e esssnens . JRUTR O TRU s e es et et s
15.1 Collectively renewable A&H (b).. 1,962 ... . . . . . . . 139 . .
15.2 Non-cancelable A&H (b)............. R O e |- reee [ e e | roe | e | e
15.3 Guaranteed renewable A&H (b). [SSTSTTR PR e |- 34 .. .. .
15.4 Non-renewable for stated reasons only (b) reoe | e e |- e .. roe | e .

15.5 Other accident only.........coceveveureenenrencersineenes BVAL . . . .. ]

15.6 Medicare Title XVIIl exempt from state taxes or fees. . woe | e | . .. JRU TR .

15.7 All other A&H (D). ST PP

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens

17.1 Other liability-0CCUITENCE........cverirereeiee e

17.2 Other liability-claims-made.....

17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....324,002.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




IM'61

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns

............. 5,404,458
DETAILS

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....110,255.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AM6L

Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....

2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)...........ccccoveeerreenenens [ covinrrennnnn 360,655 | oo KIV[UNCY (VI IR PSR 154,129 [ .o 751 [ 82,590 | 000 26,946 | s | e 1,333) [ 4927 [ 108,352 [ .o 14,268
5.2 Commercial multiple peril (liability portion)..... 407,102 |..... 286,709 | ..o | e ...206,447 |. . . . . . 125,376 |.. ..121,806 |.....

6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e ettt | e . . et ettt | e
8. Ocean marine.... woe | e et ntens | e . e —— et | e
9. Inland marine..... veveriernennn 1,023,156 | ... 976, [SUTUSITRRRRRRI DU ..494, . ..517, . . . . . 272,331 | ...

10. Financial guaranty...... woe | e ettt | e . . e —————— e | e
11. Medical professional liability... reerere s | oo v [ [ e | . A7 . .
12. Earthquake..........ccccoeveiverernnes oo [ | . | roee e |

13. Group accident and health (b)... . . . .
14. Credit A&H (group and |nd|V|duaI) JEU OO | . .. ree | e | s
15.1 Collectively renewable A&H (b).. [RTSRIRRR . (SRR BN e |- . . . .. JUUR SRR B .

15.2 Non-cancelable A&H (b)............. R O (SRR BSN e |- . | JRUR ISR B
15.3 Guaranteed renewable A&H (b). W3 SO B e |- .. .. | 5.
15.4 Non-renewable for stated reasons Only (D)........covereereerrerenenriinies | rerrrenereiieeneneeeeenes [ e e |- . .. roe | e .
15.5 Other accident only.........coceveveureenenrencersineenes [RURORRRPRRRPPRROROEs s N IOV . ]

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

15.7 All other A&H (D). ST PP woe | e | e

15.8 Federal employees health benefits plan premium..

16. WOrkers' COMPENSALION.........ccvvereirrierereeieisiessesesssssesessssensenes | vrsesesnssnssenens

17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians

17.2 Other liability-claims-made..... . . . .. . ..

17.3 Excess workers' compensation.. . . e es ..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. | . ]
19.2 Other private passenger auto liability..........ccccoureurrireenrenns e |- . o [ ..
19.3 Commercial auto no-fault (personal injury protection).... ,

19.4 Other commercial auto liability..........cccoceerreerieneennee. ., . . . . . § ..793,284
21.1 Private passenger auto physical damage.. . e ———— ..
21.2 Commercial auto physical damage........ . . .
22. Aircraft (all perils)..........cccveunnnee. . e ..

30. Warranty.... I . . .. . .
34. Aggregate write-ins for other lines of business... e . . . JRR
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns 782, 148, 5,311, ,800, 176, 778, 581, 808 | ............. ,

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....25,803.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 0 O

NAIC Group Code.....0140  NAIC Company Code....11991 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

198,448
.101,561

................... 37,735

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners multiple peril 157,587 [ .o [ eerrrrieeenn09,450 | 302,892 | e 357,927
5.1 Commercial multiple peril (non-liability portion)...........cccceveeermenecneens [ corinirennenn 332,746 | oo KYIVR-YI0 I ORI PSR 151,286 |...ccoereerennn.58,959 | 149,026
5.2 Commercial multiple peril (liability portion)..... .289, [EUOTRNTRRTI DR ...168,906 |. .

6. Mortgage guaranty............cocoeveveerernnnnn. ettt | e .

8. Ocean marine.... .4, s | e .

9. Inland marine..... . [SUTUSITRRRRRRI DU ...187 332 |.
10. Financial guaranty...... ettt | e .
11. Medical professional liability... v [ [
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b).. RO USSR DUV
15.2 Non-cancelable A&H (b)............. RO USSR DUV
15.3 Guaranteed renewable A&H (b). o e [
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
Medicare Title XVIIl exempt from state taxes or fees. .
All other A&H (D).....uuvereririeeinseeseseienne woe | e | e
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

AM6L

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 §.....9,824.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

0¢

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U.S. Non-Pool - Other
42-1015537.. | 28223..... | Nationwide Agribusiness Insurance ComMpany........occoeeeerresrersressessessmssessessmseessnessess | Auiiisiisionnns
0399999. Affiliates - U.S. Non-Pool - Other
0499999.  Affiliates - U.S. Non-Pool - Total
0899999, Tl AfFIlIAES. . oveverererereeresseeessesssessessesssssessseseesssesse e sessses s sees e ans s sf s s f ettt
Other U. S. Unaffiliated Insurers
00-0000000.. [11566..... Buena Vista Insurance COMPANY...........ccuiuieieuiveieiieieseie s VT
00-0000000.. {00000..... GArg HOIAINGS, LIC........ ettt essessssssssessns NY. oo
06-1206659.. [10069..... Housing Authority A Mutual CompPany............ceveieuinieieniesesesseesssesse s VT
35-1701158.. [ 29629..... Namic Insurance COMPaNY INC.........c.rurieeierererirreeneereiieeeee e essessseeesseeens 1\
00-0000000.. {00000..... Osba Property And Casualty Coverage For Education Trust™...........cccccocecveerriennnnes OR...ccoeuvvne.
20-5732453.. [13132..... Port Authority Insurance Captive Entity LIC...........cccoeivieieiiieeseeeseese s DC...ccovenae.
36-3696715.. | 10469..... Santa Fe Pacific INSurance CoMPany...........couvrurerirnreneeninesnsensisensssssssessssesssssnes L, S
02-0449082.. (42376..... Technology Insurance Company
00-0000000.. | 15140..... | Three Belmont Insurance Company.
00-0000000.. | 11933..... Transcontinental Surety Of Vermont, INC..........ccccovevveeeviviereeieereneneresreserisneseniens | VT oiiiiiinnans
0999999.  Other U. S. Unaffiliated Insurers......
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991100. | 00000..... Alabama Commercial Auto Ins Procedure
AA-9991300. |00000..... Alabama Ins Underwriting Assn.............
AA-9991102. | 00000..... Arizona Commercial Auto Ins Procedure
AA-9991103. | 00000..... Arkansas Commercial Auto IS Procedure............ccueuieneuneieineeneeneincineneieeseeneinns
AA-9991105. [00000..... California Commercial Auto INS ProceAUre..........c.vuerereeemerneensiseesneeseesesresessieeennns
AA-9991107. | 00000..... Colorado Commercial Auto INS ProCEAUIE...........cvveiviercririereiseieieeesiesiseisenieenns
AA-9991161. |00000..... Commonwealth AULO REINSUIETS...........cuuiereririireireereereeseiseeise e ssesesesnees
AA-9991108. |00000..... Connecticut Commercial Auto Ins Procedure
AA-9991110. | 00000..... Delaware Commercial Auto IS Procedure.............c.eeeeereueereeneeneineineneineneneieenns
AA-9991112. {00000..... Georgia Commercial Auto INS ProCEAUIE..........cccvureriereerrererineineieeseesseseeseeseessneees
AA-9991114. | 00000..... Idaho Commercial Auto INS ProCeAUTE. ...........ccueecverieiirirrieineerieeseesecseiei
AA-9991115. {00000..... Illinois Commercial AUo INS PrOCEAUTE...........ocurururreeeireieieeneeseiesieeeseeeesessseeeenns
AA-9991206. | 00000..... INOIS FaF PIAN.......corirrieriiresieisiiesissie s ssesesesse sttt sessessensssssessns
AA-9991117. |1 00000..... Indiana Commercial Auto INS ProCEAUIE...........c.vuvirieiieirisineieesiseseie s
AA-9991118. | 00000..... lowa Commercial Auto INS ProCeAUNe. ...........veveiereeirceneineie s eeeesees
AA-9991119. | 00000..... Kansas Commercial Auto Ins Procedure...
AA-9991120. |00000..... Kentucky Commercial Auto Ins Procedure
AA-9991210. {00000..... KeNtUCKY Fail PIAN..........oiiireircirecsc ettt sssseens
AA-9991121. | 00000..... Louisiana Commercial Auto Ins Procedure....
AA-9991211. 00000..... Louisiana Fair Plan.........c.ocereeesieec et
AA-9991122. |1 00000..... Maine Commercial Auto INS PrOCEAUIE...........cvvuiuiereriniiniircrnesereeiseieeenieeinseens




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1'0¢C

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
AA-9991125. | 00000..... Minnesota Commercial Auto INS Procedure............ccvuvvnieneecrnineineieseineeseeenieens
AA-9991215. {00000..... MiIiNNESOta Far PlaN...........coieieeiecce ettt aes
AA-9991216. |00000..... Mississippi Fair Plan...........cccccocevinunne
AA-9990014. | 00000..... Missouri Commercial Automobile Ins Procedure
AA-9991129. {00000..... Montana Commercial Auto INS ProCedUIe............cvvveeierrirrireeireirissieeeeseeseeeseeeeees
AA-9992118. [00000..... National Workers Comp REINS POOL...........ccouiieiiniinienisieiessse e
AA-9991130. {00000..... Nebraska Commercial Auto INS ProCEAUTE...........coueeiurereirnrereireeeeseeseeseeseseseeneies
AA-9991131. [00000..... Nevada Commercial Auto INS PrOCEAUIE. ........ovvurvriererieirnrississieessessessee s
AA-9991133. [00000..... New Hampshire Commercial Auto Ins Procedure............cceeveiernersieirensieneseiennenns NH.ooooieieis | e T [ oo |8 [ e 8 | e e e [, 3
AA-9991134. (00000..... New Jersey Commercial Auto INs ProcedUrE............ccveveviveveieeiereeieie e
AA-9991218. {00000..... New Jersey Fair Plan...........ccoocciieiiecsccesee e
AA-9991136. [00000..... New Mexico Commercial Auto InS Procedure............coceuereneeneininieneeneeseineeseeeneneens
AA-9991219. (00000..... NeW MeXiCO Fair PIaN.........c.ccvreereeseece et ssesssenes
AA-9991137. (00000..... New York Special Risk Distribution Program............cccccceueenieesnssnesnnsseennens
AA-9991139. (00000..... North Carolina Reins FaCGlity.............coruuererrerirriereireieiscseiseeeiecesee e
AA-9991140. | 00000..... North Dakota Commercial Auto InS Procedure............ocvcueeienevceerinieneineineicrnenns
AA-9991141. |1 00000..... Ohio Commercial Auto Ins Procedure
23-7024436.. | 32573..... Ohio Fair Plan Underwriting ASSOC..........curerrerrererernrereessiseesnsesssssesssssssssesessessssssees
AA-9991142. |1 00000..... Oklahoma Commercial Auto InS Procedure...........cocverienieeceniireiesrinsereriecneiens
AA-9991143. 100000..... Oregon Commercial Auto Ins Procedure...
AA-9991223. |00000..... Oregon Fair PIaN..........ccvcueiieiiceesee st
AA-9991144. {00000..... Pennsylvania Commercial Auto INs Procedure...........cccoeevevieieeievneiesieiseiesesesses
AA-9991224. |00000..... Pennsylvania Fair PIan...........cocvecessseeeseisee s
AA-9991146. | 00000..... Rhode Island Commercial Auto InS Procedure..............cvcueereenieneeneeneenenineineinennenns
AA-9991225. (00000..... Rhode Island Fair Plan
AA-9991147. | 00000..... South Carolina Commercial Auto Ins Procedure...
AA-9991149. | 00000..... South Dakota Commercial Auto INS Procedure............c.unueeneeeeneeneeneerenncneenens
AA-9991150. [00000..... Tennessee Commercial Auto Ins Procedure
AA-9991151. | 00000..... Utah Commercial Auto Ins Procedure .
AA-9991152. (00000..... Vermont Commercial Auto INS ProCEAUIE...........ccuvururririeneeeereiieeeseie e ieeenens
AA-9991153. [00000..... Virginia Commercial AUto INS ProCEAUIE..........ovurveeirrereeierieseseie e sssseeneeens
AA-9991154. (00000..... Washington Commercial Auto INS Procedure...........ccovuvieurinieieeriesieseseese e
AA-9991156. |00000..... | West Virginia Commercial Auto Ins Procedure...........cccoeveereneereeeeneeneereerseeecneeenes
AA-9991157. 100000..... Wisconsin Special Risk Program.............cccccoovueceicieiniccsiesenas
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities
AA-9992122. (00000..... Miia Property And Casualty Group, Inc Etal .
00-0000000.. | 00000..... Northrup Grumman Risk Management, INC...........ccoveeerrnrurinineeneneeeeeseeeeeeees
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
AA-9995044. |00000..... Water Quality Insurance SyNdiCate.........ccoverinierieisisseiierssi s sessneenes

1199999.  Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities....
1299999.  Total Pools and Associations
Other Non-U. S. Insurers

00-0000000.. |00000..... | Rogers Blue Jays Baseball PAHNErSHD.......o..ooooosoossoss s AN 3 o 0 Lo
1399999,  Other NON-U. S. INSUIETS........ccoiririiieiteriiiiieiiicie ettt eresssas st ssnsssessssebessssaesssssesessesessssssesensssensssnns | senerensnierenenseresQ | werverersnresrenrerersdd | werverereniersnenrerernd | eonveverierersnenierened | orveiieeieisinenannd 0 [ ooiveieieeieiee2 | i | (O (V) 0
B o ——— , , T3 | 0 |27 | 4643 | 528 | N I 0




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Non-Pool - Other
31-4177100. |23787...| Nationwide Mutual Insurance Company...........ccoocuierniennce IOH.... | .......... ....1,037,955 |......... 51,461 |........... 5941 |...... 456,840 |......... 48,868 |....... 416,414 |....... 117,972 |....... 479,734 | ..o 81 ... 1,577,238 | | 288,602 |.............. (616)].....1,289,252 | ............... 529
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other..........ccccviniiniiniiisisisiina, ....1,037,955 |........ 51,461 |.......... 5941 |...... 456,840 |......... 48,868 |....... 416,414 |....... 117,972 |....... 479,734 | .o 81 ... 1,677,238 | ..o 0 ... 288,602 |.............. (616)].....1,289,252 | ............... 529
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total......ccccovernrisisisnssises s ....1,037,955 | ......... 51,461 |........... 5941 |...... 456,840 |......... 48,868 |....... 416,414 |....... 117,972 |....... 479,734 | oo 81 ... 1,577,238 [ .o 0] 288,602 |....cco.c.. (616)].....1,289,252 | ....ovvvenen 529
0899999.  Total Authorized AfflIES. .. ... vereireierer ettt ...1,037,955 | ......... 51,461 | ......... 5941 1...... 456,840 |......... 48,868 |....... 416,414 |...... 117,972 ] ...... 479,734 | oo I 1,577,238 [ .o 0] 288,602 |......cc...... (616)].....1,289,252 | .....cooevev 529
Authorized Other U.S. Unaffiliated Insurers
95-2371728. [ 22667...| ACE AMET INS CO.....uveeceeeeereireire et PA o [ | s A | | e | e | | | [ [ [ (U1 [RUURTRRR IRSTRPUUIRRPIR IPURTRTRTIRROT ISR (V1N I
47-0463747. | 71404... | Continental General Insurance Company..............cccevvvennne LD, SOV USRI IR ()] ceerrererervernens [ ereveenieieseiens | e B [ oo [ e e [ e e [ 8 | ereieeeeiins [ [ e | e LT IO
13-3031176. | 38636... [ Partner Reins Co Of The US......covuvieneeerneneereieeseineieeees NY o] e [ e 8 | e | e L [ [ [ [ L {1 (ST ISR (I RN (PO (V1N ISP
13-5616275. | 19453... | Transatlantic Reinsurance Company..........ccccocvvvveerevvnennee. NY.....
36-1933760. |1 70319...| Washinton National Insurance Company...........ccccocovvesenene | IN-..c
13-1290712. 1 20583...| XI Reins Amer Inc

0999999.  Total Authorized Other U.S. Unaffiliated Insurers
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991501.100000... | Indiana Mine Subsidence Fund...........cccccocovurinineirninieneenns IN......
AA-9991423.100000...  Minnesota WOrks COMP.........cueuueereereereeneeneeneieeseessneneenns MN..
AA-9992201.100000... | National Flood Ins Program ...|DC....
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities
Authorized Other Non-U.S. Insurers
AA-1128987.100000... | Lioyd'S Syndicate Number 2987............cccorvvenrirnmernnernneenens (€1213300 VRIS IR 1 ] e [ Lo [ L [ L Lo [ (U ST IPORTTORTORTONE IPPORIRRRIRORN PO (V1) PR
AA-1126033.]100000... | Lloyd'S Syndicate Number 33..........cccccveveervererresiririrennns GBR..[ oo | e T e | e [ v | e [ [ e Lo [ oo 0 | eveeereereeeesiens [ eererereeeesnienes | everereeessiisnees | e (0] I
AA-1120055.100000...| Lloyd'S Syndicate Number 3623...........cccccvvurrrmrrrrrerrnrennenns GBR..|oovevees | oo (1N UTURRTRRTRRUTRRUOOR UUUSTURPURPUURPUOR UOTURPSURRRURPSURPURN DOSRPURPURPORPUVRRl OPSUPRURTURTURPU DUSPTSRTORTURTUUORl IOPUOUPOUPRUPRUPO DUSTPSUTPRUPRURPRUPRl ISPUSTORTPRRRON 0 [ e | | i) (V1)
AA-1120075.100000...| Lloyd'S Syndicate Number 4020.........c.ccccrvrrmrmrrrrrrernnennenne GBR..| oo | e (1N UUURRTRRTURTORROOR SUUUTUURPURRPURPURR OTUURPSRTRURPSURPIRY DUSRSUURPUROORPUVRRl OSTUPRUPTURTUROR DUSPTSURTORTORTOVOR IOPUOUPOSUPRUPRUPOO DUSUPSOTPRUPSUPRUPRl ISURSTPRTPRPRON 0 [ e | | e (1N
AA-1126006.100000...| Lloyd'S Syndicate Number 4472............cccovvrrrrmrrrnrrnrennnes GBR..| oo | o (1N UTURRTURTURRTORROUR SUUSTURPURROURPURR) UOPURPURPURPSRPURY DUSRTURPURPORPUVRRl IOVRUUPRUPTURTURRU DUUPTOPTORTURTOPRl IOPSUUPOURPRURPRUPO DUSTPIUTPRRSURPRUPR ITPRTPRTPRROON 0 [ e | | e (1) P
AA-1126510.]00000... | Lloyd'S Syndicate Number 510.........cooviiviiiniinninsiinsieniens GBR..|.iioes | i 1] [ Lo Lo Lo L L L L 0 [ Lo | [ 0 s
1299999.  Total Authorized Other Non-U.S. INSUFEFS..........ciiiieiieiiiiesiesiisisie s | enenessessessnea (G I (VN I (1 I (U1 I [V (U1 IS 0 0 i (U1 [ I (U1 [ (U1 [ (1 IS (1 I 0
1499999.  Total Authorized Excluding Protected Cells............ooiiiiiiiiiiisiisisss e ...1,038171 | ........ 51,555 | ..o 5941 |..... 456,928 |......... 48878 |....... 416,486 |....... 117,973 |....... 481,026 | ..cooooviviennns 81.... 1,578,795 | oo 0 ... 288,602 |............. (616)].....1,290,809 | .............. (455)

Unauthorized Other Non-U.S. Insurers

AA-1460040.[00000... | Elvia Vers Ges AG...........cccuuvurviinniiinniinsssisssiinsiins
AA-1121468.[00000...| Trident Ins Co LTD..
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount

Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under

Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

2699999.  Total Unauthorized Other Non-U.S. INSUMETS............coeviiereiiciiisisersnsssssessneesienens | eneenesienas 225 | e [\ I (U1 I [V I [V I [V I (V1N I [V I (L I (U1 I [V I 30 | 0 e, [K10))] I 0
2899999.  Total Unauthorized Excluding Protected CellS...........ocooiivereciiiiicceisisessiseeien | v 225 [ i (U I [N P [V I [N I 0 i 0] i 0 i [V I [N P (L I 30 |, (U I [K10))] IS 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells................... ....1,038,39%6 | ......... 51,595 |..eeee. 5941 ... 456,928 |......... 48878 |....... 416,486 |....... 117,973 | ... 481,026 | ..o, 8 1. 1,578,795 [ .o 0. 288,632 |..coovnne. (616)]..... 1,290,779 ..o (455)
9999999.  Totals (Sum of 4399999 and 4499999)........c.iiiieiiee e ....1,038,39%6 | ......... 51,555 | . 5941 ... 456,928 |......... 483878 |....... 416,486 |....... 117,973 | ... 481,026 | ...cooovevenee. 8. 1,578,795 [ oo 0. 288,632 |.............. (616)]..... 1,290,779 |....coco.. (455)
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Non-Pool - Other
31-4177100. | Nationwide Mutual Insurance Company..........ccoceeeencrennienns | eonninsinsinsnnsns e [ [ |, 288,515 |....... 1,288,723 | ...cocvovvvee0 | 9.9, ST I 0,9, ST 9.9, ST D0,9, S 9.9, S I XXX 0.0.9, S 09,9, S XXX..oonee.
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.......c.coce. [ ooviniicsiinnees (01 I 0 [ XXXeoi | e [V I 288,515 |....... 1,288,723 | ..ocvvvvvne0 | 9.9, ST I 0,9, ST 9.9, ST I D0,9, S 9.9, SR I XXX I.0.9, O 9.9, S XXX..oonee.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cooove | coovinisnnninnes (O] [ (U 0.0, OO [ (O I 288,515 |....... 1,288,723 | .o 0] ) 0,0, S 0.0, S P .. 0, S P )0.0, S 0.0, S P XXX oo XXX [ 20,9, S XXX.ooienes
0899999.  Total Authorized Affili@tes. .......vivrrsrenrisisiss s | cerreissseneseeneees 0] i (U 0,0, OO [ 0] 288,515 |....... 1,288,723 | .o (O [ 0] s (O (O] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | ACE AMET INS 0ot ieesssisiseesssessssenes [ eeeenneseesnsnninnens | eevnsnenemnessnsnnes | eeevneneinnes | eensnnnnenennennns [ eoneenenenninenn0 [ 0 [0 (1] I (U1 (0] [ (U1 (U] I (VN IS, YA [P (U1 I 0
47-0463747. | Continental General Insurance Company............ccccoveeveeees [ cerverresiveicineie | eevevesenieicnns Leveeisnieeens e | veveisnisieneensn0 o8 [0 8 i, 10 [ (1] IO 10 [ 0 10 | (7 [P (0] [T 1
13-3031176. | Partner Reins Co Of The US.......ccvcveeeneeneneinineineineensnens | e [ v | e e | e 0 | il 0 | L [P L [P T (1N (U1 EUUURRRRRRROIN | I ISR KN I (V1N I 0
13-5616275. | Transatlantic Reinsurance Company..........cccocvcvevverneeneens | eevveriserisiienisnnes [ veriseseseniesienins | evesineinees [ evveveninsineisenienes | eevvssiseieisnenn0 |94 |19 | AT [P 90 | v (1] [T 90 | e 01 90 | 2 | e (U] [P 4
36-1933760. | Washinton National Insurance Company.........cccoeveveveries | evvnrseveriesieninens | eevvervnieieninnnns [ evevvneneines [veverinnneieienins [evveiieiieneena(984) [ o 2413 | 0 | 1,429 | oo 1,715 | oo (CLZN T I— 2,699 | .o 02,699 | o L/ I (] I 143
13-1290712. | XI Reins Amer Inc. ] I v I R | I (RN I I I I (0 I [0 [FSOOOROON O I [ K (0 [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........coceee [ v, (V] (V] 0.0, S [ 0 [, (982)] ....cc0onuce. 2,515 |, 19 [, 1,514 |, 1,817 |, (982)] .....c00nuce. 2,799 [ [V I 2,799 | XXXeoioo | e [V I 148
Authorized Pools-Mandatory Pools
AA-9991501.| Indiana Mine Subsidence FUNd...........cccoveuinenneneneeneinnes [ eoneneinnininnnnens | e | v | oo [ oo, (2] [— 12 | s 0] )., SO I XXX v | e XXX | e ) .9, CN I )9, 0, S XXX oo 0,0, G R 99,9, G A XXX
AA-9991423. [ Minnesota WOrkS COMP.......c.owueeerrereneereenesneeneeseeensneenenne | evseneereeessnsenennns [ eneenemnnsnnnnsneens | eevneenennees | eevmeeneneineninsinens | coveneenssieeneinnns (U] I (V1N 0] ) 0.0, SN IO ) 0.0, SRR XXX | e ) .9, SN I ). 0, SN XXX oo 0., G R 99,0, SN A XXX
AA-9992201. [ National Flood IS Program..........ccocsenienesinsnsinsisnssennes [ vsensensnssensensinns | eessnsnisnnsnsnnes | aeensnsninnes | avensssnssessensnees | ensnenssessensenen0 |2 [0 0.9, S 0,0, ST .9, S P 9,0, S 0,9, S XXX 0.0, 9, O 2.0.9, S XXX.enee.
1099999.  Total Authorized Pools - Mandatory Pools............cocecneienie | coviiviniiniinnad (1 I 0 [ XXXeoi | e 0 | (12) ] 36 [0 [ 0.9, ST 0,9, S P .9, ST 0,9, S P 0,9, ST I XXX.oeene .09, O 20,9, S XXX.eneee
Authorized Other Non-U.S. Insurers
AA-1128987. | Lloyd'S Syndicate Number 2987...........ccccoveuvmevmeenernernneens [ v [ | Lo | o0 [0 o0 s (01 I (V1N I (U1 IO (1N (U1 EPURRRRORPORORIN | I ISR KN I (V1N I 0
AA-1126033. | Lloyd'S Syndicate NUMbET 33..........cccoevvververeererererresiieens [ eereeirniieieneens | e Leveeisieeeens [ everveieeeieseseeins | eeevveveresieieeennd0 |0 [0 e (1] I (0] I (1] I (018 I 0 viiieieeene0 | KT I (0] I 0
AA-1120055. | Lloyd'S Syndicate Number 3623...........ccccveurvmrnrrnrninnnnes [ oernrirnininninnens | eevnrnnnsiieiinninnns | eeisninnines | e [ o0 [ o0 [0 (0] IS (U1 (0] I (V1N (U] ISR | I ISR KN [ (O I 0
AA-1120075. | Lloyd'S Syndicate Number 4020...........ccccovumrmrrrermernennnnes [ eomrmmermernnrnninnns | eermrnnrniinninnnnes | eevrmnennnees | eevvneinnnnnsnnninns [ onvennineinninenn0 [0 [0 (1] IS (U1 (0] I (VN (O] SRR | I IS KN [ (U] I 0
AA-1126006. | Lloyd'S Syndicate NUmber 4472...........cccoerenenernnneinennes [ onrmmineisnernninnens | eevnrnnneininninnes | eeeineinnnns | e [ om0 [0 [0 (0] IS (U (0] I (U (U] SRR | I IS KN [ (U1 I 0
AA-1126510. [ Lloyd'S Syndicate Number 510.........c.ccovenininiininnnsnninnes Lo [ Lo L L0 [0 [0 0] i, 0 i {1 [P [ I (] [ (V] I KN I [ I 0
1299999.  Total Authorized Other Non-U.S. InSUrers.........cocovcicvcicieies | covicviiniinnnd (V1 0 [ XXX i, 0 0 )0 0 | (V1 I (O [ I (O P (V1 0 [ XXX ] i) (1 0
1499999.  Total Authorized Excluding Protected Cells.........cccoocennicins | cornniiniinnennn0 | e 0 [ XXXeoi | e 0].0..287,521 ]...... 1291274 | .o 19 [ 1514 . 1,817 | (982)] ......c.ncc.. 2,799 | . 0 XXX ] e (U1 148
Unauthorized Other Non-U.S. Insurers
AA-1460040. | EIVia VEIS GES AG.......ccocvueveericrieriericrieriesissississssnens [ evsssesssssisssienes | eonenneensensennens | overneninenns | oo | oo 0 | o0 | 0 | (0] IO (V1N I (U] I (1N 0 0 | i (TN I (V1N I 0
AA-1121468. ] Trident INS CO LTD......cvurvvrrirrirrineieeineiseississsisssinssinneens | evenniesieniensienns | | | | o 0 [ o0 |0 (V1 (V) [P (V1) RN (U [P 0 f 0 | (G [P (V) [P 0
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
25 26 Ceded Reinsurance Credit Risk
22 23 28 30 31 32 33 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Bank Total Funds Held,| Net Recoverable Reinsurers Less 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Designation Designation
ID Number Reference Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit | Number Collateral Held & Collateral | Penalty (Col. 78) - 27) 29) (Cols. 29 - 30) of Col. 31) - 32) Col. 34) 34)
2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccoceoveeeee [ v [, LXK |0 (1 I 0 0 | 0 i |, (1 I [ I (U1 I 0 [oXXXeioe | i (1 I 0
2899999.  Total Unauthorized Excluding Protected Cells..........cocovccees | v [, LXK | 0 (1 I 0 0 i, 0 i |, {01 I (1 00 L XXX i (1 I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .....ccoooeeeieen0 | oo XXX ] e | 287,521 |....... 1201274 .o 19 | 1514 [ 4817 | (CLYA] — 2,799 | i 02,799 | XXX ] e, [V I 148
9999999.  Totals (Sum of 4399999 and 4499999).........cocrrvnrenrcnninnes | covninrrnnennenens0 | oo 0,00, GO [P || IS 287,521 |....... 1291274 | o 19 1514 |l 1817 (CLY] — 2,799 | i 0] e 2,799 | XXX ] e, 0] i 148
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year (5000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Non-Pool - Other
31-4177100. | Nationwide Mutual Insurance Company.........c.cooeevevveveeenes | ceveneee. 57,402 | .o | e Lo Lo | e 0. 57402 [ | [ 57,402 | .o 0 f i |, 0.0 ] LRV I 0.0 | YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.........cc.. [ cocevece. 57,402 | v 0 i, (1 P (1 P (1 I 0].....57,402 | .0 | o0 s 57,402 | .o {1 I 0] e, 0.0 |, 0.0 |, 0.0 |..XXX.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......c.coow [ covvnnnas 57,402 | v (O IS (O [ (O I (] 0057402 |0 | 0 YR\ . (U] [ ()] 0.0 | 0.0 | 0.0 [ XXX | oo 0
0899999.  Total Authorized Affili@tes. ........oivrresrenrisisissssiseeseissnsnnns | orenenas 57,402 | i (O IS (O I (O [ [ 0057402 |0 | 0 57,402 | .o (] [ ()] 0.0 | s 0.0 | 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | ACE AMET INS 0.ttt eseeeseiseiseesssessseess [ eeseeneeseesnsenennes | veeeesneenemnessenes | eeenensminnnsneens | eeneeesnsnsinnnins | eeveesneenssnesnsenns | eessessesnensenes (1N (U1 SRR ISTRRURRRRTIR ISR (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
47-0463747. | Continental General Insurance Company...........cccceveeevenes [ eerveeenienccniies [rvevenieieiniienes Lo Lo [ | e, (01N I 0 | eveereeieseens [ [ v (1] I (1] USRI ISR 0.0 YES....
13-3031176. | Partner Reins Co Of The US........ccvcueeneeneenenniineineeneineneins | v | e e [ [ | v (1N (U1 ST ISTORURTIRRTORR) [SVPRTRRRN (U1 I 0 YES....
13-5616275. | Transatlantic Reinsurance Company.........cccocvevcrevinneenns | eereevsireiieninens | evvvereeiississiieins | evensssesiesissiens [ vessssseiesiesnens | covevvesseninenns (ST (S IO 94 [ | e | e 94 [ 94 NO......
36-1933760. | Washinton National Insurance Company..........cccoceerereeies | evverrerverssnenns [eveiierinsineisniens [evnrinniessinninens [ [ oo | oo, (1N [P 0 [ orereerererenins | eerreveriesssienes | eeverieresieninns (0] I 0 YES...
13-1290712. | XI Reins Amer Inc v L L [ [ 0 | | (1 I 0 YES....
0999999.  Total Authorized Other U.S. Unaffiliated InSUrers.........ccceee | covviersiinniinnns, 0 i) 0 i 0 i (V] I 94 | i, 94 | i, 94 | e, [ P, (] 94 | 94 | i, 0 i 100.0 XXX e 0
Authorized Pools-Mandatory Pools
AA-9991501.]Indiana Mine Subsidence Fund...........c.ccocuveurernervrineninens [ e | e [ [ | e, (1N (U1 USRI ISTRUUIRRTIR [SSPRTRR (U1 I (U] I
AA-9991423. [ Minnesota WOrkS COMP.......c.ocureerneenrereenennineeeeesenseneees | vnerrernesnseneennens | eeeneeesennnseienns | eeneeneenssnsnenns [ eoneenssnsnsensnens [ eonseneeneensnnenens | conensineensennes (1N (V1 ORI ISTRUUTRRRTIR) ISR (1] IO (1] I
AA-9992201. ] National FIood INS Program.........ccceeeeierieuisereresesenereses | eoveressesessesssssns [eresressssssssesssies | eossesessensessnsans | ersmssnessesssssnens |oesssasesssssnesies | soesessssessasens (U1 IR 0 ] Lo | 0 i (1] I
1099999.  Total Authorized Pools - Mandatory Pools.............ccccceeeeeeis | covirccrernannen, (L (L (U (U P (U P (U (1N IR | 1 IO (U I [\ I (L] I 0
Authorized Other Non-U.S. Insurers
AA-1128987. | Lloyd'S Syndicate NUMDETr 2987...........cccovvuervevernrnnreniens [ eveveresnnneiiens [ veriennsnsiiesiens [ oo e | e | e (1N [P 0 [ orerrererereens | eerreveriessssenes | eeveresssieninns (0] I 0
AA-1126033. | Lloyd'S Syndicate NUMDET 33..........cccoevvververveereerresieens [ eereeveseeieeiees [rveerneeieieenes L eeeveesieieieniens fevvveeieieiesienens [eeiseeseeieieseees | eeveveeeniennns (1N I 0 | eeeeeereereeseens [ e [ e (1] I 0
AA-1120055. | Lloyd'S Syndicate NUMbEr 3623...........ccccovumrnrerrimrnnineinnes [ enererrmnnnnninens [ vrirernnnninnnnes [ oo oo | e | eernsennennensnns (1N [P (V1 USSR ST [SSPRTR (1] I (1] I
AA-1120075. | Lloyd'S Syndicate NUmber 4020...........ccccovuerrrermrmrnnernernes [ eereermemennnnnnees [ rrermnnmnninnsinnes | eornrnsiinsnnnnns | e | eensnsnnsssnsnns | eennsensesnensenns (O SRS 0 I ST ISP IS (1] I 0
AA-1126006. | Lloyd'S Syndicate NUMbEr 4472...........ccccovmrnerrinennneennes [ eonermermennneinees [ rrernennnsinnnnns [ e | e [ eerneensennennenns (O [FURSURRTRRROO 0 I STRURRRRRRRR) ST ISR (0] I 0
AA-1126510. [ Lloyd'S Syndicate Number 510.........coccovivininiinnnininnines fevisisisiicies | i Lo [ [, 0 im0 | | | i (V] [ (U I
1299999.  Total Authorized Other Non-U.S. Insurers..........coccoeeevceencnes [ eonininiien0 |0 |0 | 0 [V 0 i |0 | 0 | (V) [ (U] [ 0
1499999.  Total Authorized Excluding Protected Cells..........cococooeereiee | 0o 57,402 | o0 |0 |0 [ [ 94 [......57496 |..ocoeeeeeee0 | i l0 | 57,496 | ... (23 0
Unauthorized Other Non-U.S. Insurers
AA-1460040. | EIVia VEIS GES AG.......ccoivirrierierirerireriesisseississsissssssissnns [ ernnsmnesnesnennnes | eenmenneennenneenns | oo | [ | oo (1N (V1N ESURRTORURIONOUUNR ISPOPURTIRORURPIORE) [SVPRPORORRN (U1 I 0
AA-1121468. ] Trident INS CO LTD......cvurvvrrirrirrierineresisssssisssssssennenns [ ernnennennennenines | evnneennesneenneenns | oo | | | . 0 [ (U (USRNSSR ISP (V1N 0




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)
(Aging of Ceded Reinsurance)

L've

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
2699999.  Total Unauthorized Other Non-U.S. Insurers.........c.ccoovenvi [ v, (U1 I (1 I 00 | (V1 I 0 i |0 | 0 | (U1 I (U1 I (V1 I 0.0 |, 0.0 |, 0.0 |..XXX.
2899999.  Total Unauthorized Excluding Protected Cells..........cocoeeee | coviirivnnnnnenn. 0 0 [ 0 0 [l (V1 P 0 i [ 0 el 0 | [V I [V 0 f i 0.0 .o 0.0 . 0.0 ]..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .......... 57402 | .0 | 00 | (L3 T 94 1....57496 | .0 | o 0 [ 57,496 | ..coocncnnnnnd (<23 0] e, 0.2 |, 0.2 |, 0.2 |..XXX.
9999999.  Totals (Sum of 4399999 and 4499999).........coeurisrenrinrisnes | coriininas 57,402 | cviiieen0 | (O I [ oL/ 94 {57496 |0 | 0 57496 | ..o (L I (V] 02| i 02 .o 0.2 . XXX [ oo, 0




14

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Non-Pool - Other
31-4177100. | Nationwide Mutual Insurance Company..........c.ccvceesiencneas | ..... XXX....I ..... XXX...... | ..... XXX f e, .9, S I XXXoveveee f e, 9.9, S I XXX e f e, XXX | e XXXovioeee f e, XXX e 0,9, I 9.9, S I XXX ocvee f e, XXX f e, XXX oo [ XXX.oenee
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........ccccoiiuiiiiisiiisiisisiisiscississississiscsssneens | coennees .9, S I XXXoreoowe f e, 9.9, S I XXXocrwe f e XXX |, XXXvionee f e, 9.9, S I XXXorivowe f e, XXX f e, XXX ocvewe f e XXX f e, .9, S [ XXX.oene
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........coviiiernisnisssisssssssssssessessssssessssssssssenes | eonenees .0, S XXX orroee f s XXXvvore e XXX rreoee f s XXX eoow | e XXX ovreeee f s XXXeovvone | e XXX ovreoee f v XXXeovoone f e XXX oo [ XXXvvoeee f s XXX eveeee [ XXX.orene
0899999.  Total AUthOriZEd AFIlIAEES. .. .verereeis st snssnssnes | eesssees 0.0, S [ XXX vroee s XXXeoovooee f e XXX oo f s XXX oo | e XXX orreee e XXX [ e XXX oo f s XXX f s XXX e s XXX erwoee e XXX | s XXX.oienes
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | ACE AMET INS 0.t sseesssessesnenns [ e XXXeooo] e )., G XXX [ e XXX | e XXX v [ o XEX ol XX b XXX | e XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
47-0463747. | Continental General Insurance Company...........cccocvverecenes | e XXX....[..... XXX.ooo | e XXXeooo | e XXX | e YOOI \ Y i SED W ) ¢ TN 0.0 G ) 0.0, G D XXX | e ) 0.0, G I ) 9.0 G IO ) 0.0 G I ) 9.0, G I XXX | e XXX
13-3031176. | Partner Reins Co Of The US........cccvcueneencenrinsineenceneineneens | e XXXeooo] e )%, G XXX [ e XXX v | e XXX coveooee [ - N . DO - XXX | XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
13-5616275. | Transatlantic Reinsurance Company........c..ccceeuvevevserienns | e XXX.... [ .. XXXooovoa| e XXKevoe [ e )90 N IR XXX eevvven [ XXX | e e XXX | e e XXX [ e ) 9.0, G D ) 9.0, G IR ) 0.0, G D ) 9., G DO ) O, G D ) 9.0, G D )90 N I XXX
36-1933760. | Washinton National Insurance Company..........cccocvererrnrens | coee. XXX f oo XXXeovoe| e )9, R IS )90 R IS ) 0.0, G IS 0,9, G BISNND. ¢, 0, GRS 0.0, CRNN ISR ) 9.0, G I ) 9.0, G IR )00, G D ) 9., G IS ) O, G D ) 9.0, G DS )90, RN IR XXX
13-1290712. | XI Reins AMEr INC.....vvuieniieiriiiisiiesisiississississississiensies | XXX ] e XXX oo [ e D9,9. S D9,9, S XXX e f e XK e XK f e XK X XXX f e, D9,9, S XXXorirewe f e, D 9,9, SN P XXX e f e, XXX f e, D9,9, S XXX.oene
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS.........coviuniuiiniiniiisnissisississississssssessnessneens | covesnens .0 S XXX e e XXX | e XK K e e XK | e .9 S )., S XXX f e 0,9, S .0 S XXX f e .0 S XXX
Authorized Pools-Mandatory Pools
AA-9991501.| Indiana Mine Subsidence Fund..........ccccocveuinrernincneineiinns [ conee XXXeooo] e XXXevvoe | e XXX [ e XXX | e XXX e [ e XXX [ e XXX v [ e XXX oveoe | e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
AA-9991423. [ Minnesota WOrks COMP.........ocueeerereneensieeneenseseesnensesenes | eeee XXXeooo] e XXXevvoe | e XXX [ s XXX | e XXX e [ e )., S D XXX e [ e XXX eovee | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
AA-9992201. [ National Flood Ins Program.........c.cccoscniencensininsensissisnenses | s XXX ] e 20,9, XXXeowe [ i 0.9, S [ XXX oveeee f i XXX f e XXX oeeee f e XKoo | e XXXovveeee f e .9, S XXXovieee f e XXX f e XXX e [ e XXX f s 0.9, S XXX.ene
1099999.  Total Authorized Pools - Mandatory POOIS...........c.curiiieniniiisi s | sevesenas XXX | e XXX oveveee f i, XXX f e XXX e f e XKoo | v XXXoveeeee f i XXX e XXXoveeeee f i, XXX f s XXX e [ e 0.9, S I XXX | e XXX.enee
Authorized Other Non-U.S. Insurers
AA-1128987. | Lloyd'S Syndicate Number 2987............cccoveunernernerncrencnes [ eonne XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-1126033. | Lloyd'S Syndicate Number 33...........ccoooonvmerneeneeneenecnens [ eonne XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e XXX [ e XXX o [ e XXX v [ e XXX o [ e XXX
AA-1120055. | Lloyd'S Syndicate Number 3623...........ccccovumrmrrrerrnrinreneerens [ wonee XXXoooo] e XXX oorie [ o XXX eovvoe | v ) 9.9, G B ) .9, G P XXX ovvere v ) .9 G D XXX eovre | v XXX oo [ v ) 9,9, G R XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1120075. | Lloyd'S Syndicate Number 4020...........ccccovumrmerreermennereernes [ wenee XXXoooo] e XXX ooree [ oo XXX eowve [ v ) 9,9, G P ) .9, G B XXX v v XXX e [ e XXX ovvo | e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
AA-1126006. | Lloyd'S Syndicate Number 4472...........ccccoeomrnenrrnerneneennes [ o XXXeooo] e XXXevroe | e XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-1126510. [ Lloyd'S Syndicate Number 510.........coccocivnininnnsicnininn [ XXX ] e XXXeooee ] e XXXeoowe f s XXX | XXX orieoee f s XXXewwonee s XXX ceevee f e XKoo | e XXXoiveeee f s XXX s XXXovieoee f e .0, S I 0,0, S I XXXiioeee f s XXX | XXX.oiene
1299999.  Total Authorized Other Non-U.S. INSUMETS. ...t snessesnsnessesees | senesenas XXX e XXX oiieoee f e, XXX f e XXX oceee f e XKoo | e XXXsieeee f e, XXX s XXXovieoee f e, XXX f s XXX ocewe f e XXXivoeee f e, XXX e XXX.oene
1499999.  Total Authorized Excluding Protected CellS...........coiiiiriiiisiiiinisiiciisicisss s | sevnenas 0.9, S [ XXXoveeowe f i, XXX f s XXX e f e XXXoveo | oo XXXovvoeee f e, .9, S I XXXoviweee f e, XXX f s XXX e f e XXX f s XXX | e XXX.oene
Unauthorized Other Non-U.S. Insurers
AA-1460040. | EIvia VErs GES AG.......c.vcvmevmevrerierierieriesiessesseseessnenens ‘ ..... XXX.... ‘ ..... XXX...... ‘ ..... XXX [ e ) 9,9, CRRN PR XXX v [ e XXX e XXX oo [ i XXX v | e XXX [ XXX | e XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-1121468.] Trident INS CO LTD......cvvvvvrrirrirrierieeiesiesiesssssssssesseins. | oo XXX e ) 9,9 N B ) 9,9 G IS ), 9,9, G R ) .9 O DR ) 0,9 G I ) 9,9 GO PR ) 0,9 G I ) 0,9 R IR ), 9,9, G [ XXX f e ) 0,9 G IR ) 9,9 G IR ) 0,9 R IR )., G R XXX




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

1's¢

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
2699999.  Total Unauthorized Other Non-U.S. INSUIETS..........coiuiiinieniiniisiinsissississssssnesssessnsssnssssesssesssenee | eeeenee e XKurresnne [ evnienans XXXoriooee f e, XXX f e, XXX ocowe f e, XXX | e XXX f s XXX e XXX f e XK i XXX s XXX f e XXX e XXX..ene
2899999.  Total Unauthorized Excluding Protected Cells.........ccocviiiiiiiiiiniisiiscicisciscississsssnsssessessisnes | eoene e XKXucisnne [ XXX ovivowe f e, XXX f e, XXX ovcoewe f e, XXX |, XXXovioee f e, XXX e XXX f e XK i XXX e XXX f XXX v [ XXX..ene
4399999. Total Authorized, Unauthorized & Certified EXCl Prot Cells..........ccouvniiniiniinsinsinsinsissssnsinens | svcvsrssiiniinnensd | (O I 0 [ .0 S 0,9, S [ (O I (V] 0 e |0 0 | i (V] 0
9999999.  Totals (Sum 0f 4399999 and 4499999)........ciuirireiiinisressssssesesssssessensssssssssssenssssssssenssnsssssssnses | sresssssssssenssnsnsQ | sesssseesaseasenn (O] [ 0 .. XXXeoooeos e XXXeooow | e, (V] I (U8 I 0 0 |0 [ (L] I (U1 I 0




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

92

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
7 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] +[Col. 45 * 20%)]) 20% or Cols. [40 + 41] * 20%) 73 +74) Col. 15) 64 +69) 77)
Authorized Affiliates-U.S. Non-Pool - Other
31-4177100. | Nationwide Mutual Insurance Company.........cccocoeereerieres | eovreeiieresiesisesessesesssseneass 0 e XXX e |, XXX

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other........ccce. [ oo, 0 e XXX |, XXX

0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total.......cocov [ oo () [0, N [ XXX

0899999.  Total Authorized Affil@tes. ... ...voreiresrerririsisrssessssssiersns s sssssena [ R 0,0, N [ 0.0, S
Authorized Other U.S. Unaffiliated Insurers
95-2371728. | Ace AMET INS CO.....ouvvrirrirririirriniissinrissriesiesieniesinens [ ereennensensenssnsessensesseenes0. | XK | ) 0.9, S
47-0463747. | Continental General Insurance Company...........cccccveeveenes [ corveresieieneenieieieiieieneend0 e XX | 90,0, T
13-3031176. | Partner Reins Co Of The US........ccvvenenenercinineineineensens | eevnenenennenssensssssenennen 0 |t XXX s [ ) 0,9, S
13-5616275. | Transatlantic Reinsurance Company.........cccoceevevveeeeeens | veveriervenineseississseineiens 19 Lt XXX [ ). 0, G
36-1933760. | Washinton National Insurance Company.........cccoceeeeverens | covnreenerierisnineseissisnisennens0 | XXX e | e )%, 0, G
13-1290712. | XIReinS AMEr INC.....ovuveniveiiiiiisiiisiisssisssississessississinses |nsennssnsnnennsnnsnsnsnsnen0 | XK Ko [, XXX

0999999.  Total Authorized Other U.S. Unaffiliated INSUrers........cocess [ v 19 | D .0 SRR PR XXX
Authorized Pools-Mandatory Pools
AA-9991501.]Indiana Mine Subsidence Fund............c.cccovinernernerincrnenes [ v 0 [ ). .9 SR IS ) 0.9, S
AA-9991423. [ Minnesota WOrks COMP.........ccreereueeneeneereeneeeneeneeneeneneenne | eeneneenernesennssneenssnsseeneenen0 | v XXX s [ XXX
AA-9992201. ] National Flood INS Program.........coceeceeiereesserienissseniensens | eveeresresenssnessssenserssssseseereeld [ eoriereesniere e XXX tsrieressnenies | cveseeniessseenes XXX

1099999.  Total Authorized Pools - Mandatory Pools............ccoceeeeeeies | evererenceniieceeicceieeeienenec0 Lot XXX e [ XXX
Authorized Other Non-U.S. Insurers
AA-1128987.| Lloyd'S Syndicate Number 2987...........cccovevevrnerereriennnns [ oeriseneisnesisenssisssnssnenssn [ evneiveieieee XXX [ e ) 0.9, S
AA-1126033. | Lloyd'S Syndicate NUMbEr 33..........cccoevververveerereeresieens | eevveerseeieseesesieseieneeieens0 e e XXX | e ). 0. S
AA-1120055. | Lloyd'S Syndicate Number 3623...........ccccoervnrnrnnrniinnnnes [ onrnrnrrninnnrnsisssninnnennn v XXX [ e )00 S
AA-1120075. | Lloyd'S Syndicate Number 4020...........ccccoeurvrrmrenrrnrneinnnnes [ eomrmrrnmernennnnnsinssnnnnessnid [ eonrneirninee XXX [ e )00 S
AA-1126006. | Lioyd'S Syndicate Number 4472...........ccccoeovvnrnrnrnnrinennes [ onrrrnrrnenrnensnensnnneenn [ v XK [ ) 0.9, SN
AA-1126510. [ Lloyd'S Syndicate Number 510........cocoocieisinininnininincns [0 Ltk XXX [ XXX e

1299999.  Total Authorized Other Non-U.S. Insurers.........cocovceeenienes [ eovenvncinisieniisssesienseeeen0 L XXX [ XXX

1499999.  Total Authorized Excluding Protected Cells..........c.coooceeeees | eoercvreeerinscccecereseeeee 19 Lt XXX | e, XXX
Unauthorized Other Non-U.S. Insurers
AA-1460040. | EIVia VEIS GES AG.......courvurierierinerieeieniesiensenssssessssens | seomssessnsinsssssssssssssssneens (U RN 0 [, 0
AA-1121468. | Trident INS CO LTD......vvuirierireieeineeireisessisseesssesssesesseeins | eresssssssssssssssssssssssssneens 0 [ 0 [, 0




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due
to Collateral Deficiency (Col.

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.

78

Total Provision for
Reinsurance (Cols. 75 + 76 +

1'9¢

ID Number Past Due Amounts Not in

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73 +74) Col. 15) 64 +69) 77)

2699999.  Total Unauthorized Other Non-U.S. INSUIErS.........cocveveviies [ oo 0 ] 0 ] 0 ], .0 N SR .0 N SR XXX oiriirereriees | oo 0 i XXX oiiiiriirerieiies [ eereesssesensseeseessssssnsensesaas 0
2899999.  Total Unauthorized Excluding Protected Cells...........ccovii | ovreriiiiiiecccan 0 Lo 0 Lo 0 s XXX Lo SO ST IS XXX Lo [V I XXX | 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. [ .......covviiiersiiciiiaieneans 19 | (O RO (O OO (0] ORI 19 | 19 | (O [ OROOOON [0 R 19
9999999.  Totals (Sum of 4399999 and 4499999).......cccceeieeriierinen e 19 [, [0 OO [0 RN {1 O 19 | 19 | (01 [0 19




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

L2

NONE
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4

Affiliated
YES or NO

6. NatiONWIAE MUTUAI INSUIANCE COMIPANY. 1.1t ttuteeiesresseiesserssseseesessssseessesesssesses s eeseesses et eessesses s oessee8 a8 o08 S8 eE 408 Se8 S8 seE8SeEaeEoeEfeEEee _ £E8eE8e0ES0E1EEeEESEEHEEEEEoEESEE S8 18 f£EES0E A Ef L o0 840881880 E S8 Ao A0 £ 428188 EE S8 18 e e ee b es s bt seeen st sns s

7. Washington National Insurance Company

8. Transatlantic Reinsurance Company.

9. National Flood Ins Program

10.United TeaChers ASSOCIAtES INSUMANCE COM........ouuiiuiisisiestessietseesesssssesessesssesessesssssseses s s ees st ees e sessee e s st ee s s st et ees s essentee_ fiessessesssssessessossaessessoeseet s e st eeE e s oLt e s eeE o R e sk eeE e e R b ee £t A s ee e b oA e Rt et b e es bt n bt et aes

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)......ccciuirieiiiiiriieieisiesese ettt s st ssessssas | sssessessssessessessssenes 143,201,846
2. Premiums and considerations (LINE 15)........ccccoueieiinieieiieieseieiessisssessessssessesssssssessesssssssssesesss | sessesssssssessessessnsns 233,792,903
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 57,495,755
4. Funds held by or deposited with reinsured companies (LINE 16.2).........cccccvuereiinieierrenreieiens | verereresssesssenesssensennnes 529,058
B OHNET @SSEES.....rvvrrurrisiseestse sttt | st 18,670,696 | ....vvvvvecreerrreririeeeenns 615,981 | ..ocveeenrircriiinnne 19,286,677
6. Netamount recoverable from FEINSUETS...........c.iuiiiiriiiii s | s sssnienns | consiesiesiesienes 1,290,563,634 | .....coovvvinris 1,290,563,634
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........c.ccvicieeirieieiicieieieeesieeiees | e 15,757 | oo 1,040,241,505 | ..cooovvrvcierinne 1,040,257,262
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............ccceveuviveieieriesieiesesieiieseies | e 320,907 | o 623,956 | ..o 944,863
11, Unearned premiums (LINE 9).....vuiviiiiiiieieicieeese ettt sse st b st ssbesseses | assessssssessessssssssssessessssessesessnsens | esiessssessessssssssns 481,027,191 | oo 481,027,191
12, AdvanCe Premitums (LINE T0).......ccciiviiiiriieieiieiesies et sesse s ssesse st es s st s s snses | sebessessesssssssesssssssessessssssssssassessns | sbsessssessesssassessesssssssssessessssastens | sessssossessesssessessessssssessesnsansan 0
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........cccviereririens | coerverseisseneeseinnens 288,632,107 |...ovvvvrrereirirnens (288,644,972) | ..o (12,865)
15.  Funds held by company under reinsurance treaties (LiNE 13).........cceeviieieieieienisieiesseniesees | cevenesesssssssesessssessenns (454,980) | ...ooovveverereiereierenins 454,980 | .oooovieeieeeee e 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, Other lIADIIHES. ... s
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cuierreieiriirieeiseisieieieessissseeees | eersrssssssassesssesneas 310,715,547 | .o, 1,233,683,860 | ...ccoovvrrrriirnens 1,544,399,407
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policYhOIdErS (LINE 37).......cceiieriieeiecreeeee e ssssssessnes | ereresesssessessseesenes 142974711 | .o XXX oo | e 142,974,711
22, TOHAIS (LINE 38)...vveuurvermirrismersisnesisieesisessssesssss sttt | eenese e 453,690,258 | ......convvrrirerenes 1,233,683,860 | ....cvvvrrmrriirnns 1,687,374,118
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statement #26

29




0€

Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveiircrcercseee s | e 0] )00 GO e XXX [ e e XXX [ e e XXX [ e XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I XXX
2. Premiums €amMed........ccocviumiunienieneeneineeneineeseessensines | e 0| D99, SN IO e XXX s e XXX [ e XXX e [ [0 .9 G SRR DOV 2,9, S IR e XXX [ [I0.9,, GRS XXX
3. INCUITEd ClaiMS......cveveicicriieereeie e | seeessesissssnenens (U I (001 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)....ooveveeerirrerierireniesesseerieseseesieseseeesiesesens | sovessseesiesssnnens (O I 0.0 | v 0| (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo (N 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (B).vruveererrerrernrrresrernssnssssessssssnssssssessesssssssssesses | sesessesssssessessns (1 I 0.0 [ | s 0.0 [ e | e [0 S R 0.0 | | e 0.0 | eerereerereeees [ e 0.0 [ | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v (0 I N N E .................................. 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 ) SR D I Q. B Bl | | 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10  Total other XpenSES INCUIED...........cvevevrivereveieieieiesieiens | eveevsssesessssenaes (1 I (0 I R 0. 0.0 | oo 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | e (VN 0.0 [ oo (VN I (0 I I 0] e (0 I AR 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | vecovvierrerniiennes (1 I (0 I (V1 I (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds...........ccco. | voevvieverrrinenne. (/1 I [0 I (VN I [0 I 0. (U0 I I (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 [ oo (VN — (0 I (VN [0 I 0. 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens [V I [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

B. Contract Reserves:
1. AdItONAl FESEIVES (B)..vvvrverrririrrieieiseieseisieise st ssssessessssenss | sestessessssessessessssessessesnnses 0 [ et | erereiessese e sntesesins | sriesseseseses sttt ens e sstente | eesessesessssess et sntessessetenteses | sesessessssess et et entes et s tesesnt | sessesestesesantes et tensesntentes | serestesses et st b st naes
2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0 [ oot | erereinssene e sntesesins | erieteeseseses et essessstente | eesessesessssess et sntesses e tentesns | sesessessssess et et es e s et s tesebet | sessesestessesantes et tensesntentes | setessesses et st b st n bt naes

3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:

1. TOLAl CUITENT YEAI ...ttt nnens | sessssessessstessessseesensesnnsans 0
2. Total prior year e
JC T 0T (=Y T OO OO OO OO SOT OO OO

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2. Claim Reserves and Liabilities, December 31, current year:

3. Test

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

B.  Reinsurance Ceded:

1. Premiums WHHEN........coveiecieiecicee et nne
2. Premiums €aMEM. ..ottt
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....... (] —— (1) ] e | eerveeeneineinees | e KN K SRS PRSI 0. XXX.......
2. 2009....... [ ceoveereeern 5,067 | 5,067 |0 | 2,946 | 2,946 | oo, 72 | s T2 | s 528 | .o 528 | oo [ e (0] IO 469
3. 2010 e, 302 | 4,302 |0 | 3,067 3,067 | oo 39 | s 39 | s 495 | .o 495 | o | s (V] IO 463
4. 2011 | e 3,881 3,881 |0 | e 2,715 | 2,715 | e, 27 | e 27 | s 456 | oo 456 | o | e (V] O 374
5. 2012 [ 3870 | 3470 |0 | 2,817 | 2817 | e, 37 | s 37 | s 402 | .. 402 | o | e 0| e 243
6. 2013 [ iorrnenn2,036 | i 2,036 |0 | 1,251 | 1,251 | v 20 | e 20 | s 191 | e 191 | s [ (V] IO 135
7. 2014 902 | 902 |0 | 384 | 384 | s [ YA 72 | s L7 IR IO (V1N IO 49
8. 2015, [ TT2 | e TT2 0 | 348 | 348 | s N 8 | s 55 | oo 55 | s | e (V18 IO 47
9. 2016 e85 | 851 |0 | 805 | 405 | e 17 | e 17 | DY | B9 | | e (V1 IO 21
10. 2017 [ 585 | B85 | 0 |31 | K I L 9 A9 | [ (V18 IO 17
11, 2018, [ cirieneennd82 |82 [0 | 353 | 353 | s I I 38 | s 38 [ | e (O] [P 9
12. Totals..... | oo XXXeorviee | e XK [ e XK | 000 14,596 | e 14,596 | ..cocvvnve. 237 | s 237 | e 2,348 | ......... 2,348 | o) 0 [ 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (01 962
2. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
30 20100 | e [ errerireniisniienes | reneresisenisnnsis | rerissisnisninns [ seisesississinnes | seessiessinssnnins | seesssessnssinssns | sesesssssssssssinns | sreessnssnnssnnsss | coessessssnsensss | sessessnsssnsens | sesssenssinssnns [V O
4, 2011 ] 16 [ cvvriieneren 18 | e [ e [ [ cvnsiesiiesienins | censiesiisssiesins [ eevsinsssnssinssinns | eossesssssssnssnses | coenssenssensssnssns | sevssesssesssenssens | sonsssssssnssnns 0
B 2012ui | e e | e | e s | s | seesssssnssisssns | sesnnsssnsssnssinns | sresssensssnssnnses | coenseesenssnnsss | sessnsssssensnns | sesssenssinsinns 0
B, 20131 | oo [ eeeriresiinesienes | rnsinssssnisnsis | reninsiissinsinns s | sesssessinssinsins | seesssesssssinssns | sessssssssssssssinns | eresssssssnnssnnses | coessesssesssensss | sessessessensens | eessenssinssnns [V O
To 2004 | o [ | rnsississniisesis | vevinsiinsinninns [ seississssssinnes | ensssssssnssnsins | soesssessssssnssns | sesssssssssssnssinns | seessssnssnnssnnsss | cossssesssssssensss | sessnssssssnsens | sesssenssinsinns (U O
8. 2015, | o e | e e [ [ [T [ [ | e e | e (U O
9. 2016..... | e A | i [ [ i | L2 e [ | e | ceeeeeniesinnes | e 0
10. 2017, | v, 13 [ 13 15 |15 [ [ | B [ e e [ | e 0
11, 2018, | oo 7 Lo L1912 | 112 [ [ e i [ [ | | i [V
12. Totals... | ..coovunvene. 40 | 40 | 132 | 132 | 0 [ [ 15 [, 15 | [ 8 [ [V [ P 962
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 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2009...... [ e | e | e (O FUUUURURURPURRPURS PUUSPOUPURRTRRTUTE PYUSSURPURSPURPPURS DRUSTURTORTURPURE FUPPIURPOURPRURPTURY DUNPRURPURUORURPN DUVSPUOPPURRPURRPOROTY IR (V1 PO
30 2010uc [ e | e |0 [ 0 | s 0 [ o | ereeeeereeieee | eeeeeineieeens (0 (01 OO PO (V1 PO
4. 2010 | e e [0 | e 0 | s 0
5. 2012uis e | e |0 | 0 | s 0
B. 2013 e | e | e (U (I I 1
70 2014 [, L L I (0 0 | s 0
8. 2015 [ [ O (70 (VN (I I 1
9. 2016 [ A | e |0 | 2 | s 2
10, 2017 [ B [ crerrerrerieenen® [0 | I I 1
11, 2018, [ 2 [ 2 oo, 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I Y., SO [ 7] s YA I [V (01 RS L3 I 41 s 0 [ 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
30 20100 | e [ errerireniisniienes | reneresisenisnnsis | rerissisnisninns [ seisesississinnes | seessiessinssnnins | seesssessnssinssns | sesesssssssssssinns | sreessnssnnssnnsss | coessessssnsensss | sessessnsssnsens | sesssenssinssnns [V O
A 20T e | e [ e | ernsinsinsinnes | sesssessnssnssns | seessensssssesses | sessessseessenssnns | srsenssenssenssenses | sresssesssenssensses | sessessessiensiens | ssseessessnssnnss | sesssesssenssenees 0
B 2012ui | e e | e | e s | s | seesssssnssisssns | sesnnsssnsssnssinns | sresssensssnssnnses | coenseesenssnnsss | sessnsssssensnns | sesssenssinsinns 0
B, 20131 | oo [ eeeriresiinesienes | rnsinssssnisnsis | reninsiissinsinns s | sesssessinssinsins | seesssesssssinssns | sessssssssssssssinns | eresssssssnnssnnses | coessesssesssensss | sessessessensens | eessenssinssnns [V O
To 2004 | o [ | rnsississniisesis | vevinsiinsinninns [ seississssssinnes | ensssssssnssnsins | soesssessssssnssns | sesssssssssssnssinns | seessssnssnnssnnsss | cossssesssssssensss | sessnssssssnsens | sesssenssinsinns (U O
8. 2015, .. | o e | rnreeeienisesis | rerirnineinniees [ sereisenines | e | seessessessinsins | sesensssesssnssnes | eeeessenssnnssanses | coensenssenssensss | seesessesssnsnns | seesseessnsines (U O
0. 2016 ... | o [ eeerireniieeiienes | rrreeesienisenis | erreireineinniens [ seiseisesninnes | s | seessessessnssns | eessenssnsssnssnes | seeessenssnnssansss | coeneenssenssensss | sevsesssssensnns | s 0
10, 2017t | e e | | cereeesiesiensses [ oeveesesssissessens | eesiesssssnsssnees | sreessssssssnssss | sossssessessnssnns | eessessssnssnnssnns | seseessnssssnssnses | sresssesssenssenssns | svsesssssseneens 0
11, 20180 | o Lo [ [ osnssnssssensses | oonessessssssssens | erssssessssssssenes | seesssssssssnssnsss | eosssssssssnsnnssns | sossesssssssssssnnns | ersensssssssssssnnes | oensenssenssansss | snsssssssesseens [V
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ) .0, SO 360 | .o 360 | oo 25 | e 25 | s 19 | e 19 | e | e 0. XXX.......
2. 2009....... [ oo 166,326 |.......... 166,326 |.....ovvereennnn. 0. 101,305 | ...... 101,305 | .......... 9,550 | ... 9,550 | ........ 11,602 | ........ 11,602 | oo [ (10 I 6,812
3. 2010. [ 155,837 | .......... 155,837 | .ovvereririenne 0. 120,041 | ...... 120,041 | ........ 10,575 | ....... 10,575 | ........ 10,888 | ........ 10,888 | oo e (18 O 7,019
4. 2011 | s 165,199 |.......... 165,199 | .0 | s 127,143 | ...... 127,143 | ........ 10,624 | ........ 10,624 | ........ 10,913 | ... 10,913 | oo [ (18 IO 8,115
5. 2012 e 200,653 |.......... 200,653 |...oovrvvrrirennnn0 | e 151,051 | ...... 151,051 | ........ 11,070 | ........ 11,070 | ........ 12419 | ... 12,419 | [ 0 e 8,639
6. 2013 i 238,614 |......... 238,614 | ..o 0. 173,841 | ...... 173,841 | ......... 9,739 | . 9,739 | ... 13,688 | ........ 13,688 | .o e 0 e 8,489
7. 2014, | 254,742 | ......... 254,742 | ... 0. 198,860 | ...... 198,860 | ........ 16,060 | ........ 16,060 | ........ 15,271 | oo 15,271 | oo [ (O 8,604
8. 2015 [coies 241571 | 241,571 | 0. 153,612 | ...... 153,612 | ... 8,801 | oo 8,801 | ........ 12,158 | ....... 12,158 | oo [ (10 IO 7,609
9. 2016..c.cc. e 297,742 | .o 217,742 | 0 | 119,058 | ...... 119,058 | .......... 5190 | .oooo.. 5190 | ........ 10,462 | ........ 10,462 | oo e (18 O 6,769
10. 2017 [ v 196,194 |......... 196,194 | ..o | i 69,773 | ....... 69,773 | coveueee. 2,108 | ... 2,108 | ....... 11,063 | ........ 11,063 | oo [ 0 e 6,021
11, 2018..cc.. [ 206,944 |........206,944 ..ol | e 26,732 | ........ 26,732 | oo 590 | oo 590 | .. 8,066 | ... 8,066 | ..o e [ 5,294
12. Totals..... | .ccne.. XXX WA244,777 | LA24,7TT | 84,333 | ........ 84,333 | ... 116,549 | ...... 116,549 | oo 0 [ 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior.... o267 o267 |2 [ i3 |23 [ e |14 14 i | s 0 ... 18,412
2. 2009..... o114 |11 |9 D 29 (29 | T e T | s [ [ s | s (U O
30 2010. e 1173 | b 73 |25 |25 | 201 (201 35 |35 | T T [ | e (O O 2
4, 2011257 {257 | 370 [ 370 |89 |89 [ 97 |97 [T T [ | e 0
5. 2012 | 2,275 [ iin2,275 | el TT | T [ 303 | 303 | 193 [ 193 |31 31 | | e 0
6. 2013...0 3,305 |.i3,305 | 1,473 |l 1AT3 | 219 (219 0366 | 366 | 8D |85 [ | [V O 10
7. 2014....|......16,314 | .......16,314 | .........3,133 | ........3,133 [ 1,106 | 1,106 | 942 | 942 | 301 | 301 | [ [V O 58
8. 2015....|......27,264 |......27,264 |........4,867 |........4,867 |.... 1,721 | ... 1721 | 2,010 | .oiin2,010 | o544 | B4 || (O O 104
9. 2016..... \ , , 011 | | s (O O 221
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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7. 2014 | 7,636 | e 7,836 |0 | 2817 | 2817 |36 | 36 | e 705 | 705 | |0 [ XXX.......
8. 2015 | 10,710 | 10,710 [0 | 7,369 | 7,369 | 9T | 491 | 88T | 88T e [0 | XXX.......
9. , 723 | 9,723 | 173 | 173 | 867 | 881 | [0 [ XXX.......
10. 2017 | s 13,488 |....cceo.n. 13,488 | .o (010 7,539 | v 7,539 | o303 | 303 | e 75T | e 75T [ [0 | XXX.......
11, 2018, [, 14,957 | .o 14,957 | [V 2,622 | .......... 2,622 | oo 30 | 30 | 481 | 88 [ 0 | XXX.......
12. Totals..... | ..coe.. )., S R D, S XXXeoorvne| e 114,618 | ...... 114,618 | ... 7,924 | ... 7,924 | ... 15645 | ....15645 | .o |0 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ o | s [ e | eereeiesiseinees | coeneseeseees A8 | 48 | L I 1 | s [ | | eeseeineinens 0| e 1,397
2. 2009..... | v 10 [ 10 [ oo e | e L 11 ] s | e | e [ seeseiseisessines | eeseessessesssenses | oeeseeeneenees (01
30 2010 | 113 M3 T T L1 1A | L [ | e e | e (V1 1
4, 2011 ] e 7O e 70 [ [ B |8 [ ] | Lo [ | e (V1 2
5. 2012 |58 [ B8 T T 19 19 |13 [ 13 L] T L | e (V1 1
6. 2013 |9 [ B9 8 |8 B2 | B2 | [ [ | e | (010
7o 2014 | oo [ | oreineisenenns | s [ersrssissinnes | neesnensessenins | seeenesesenses s | oot | L | v (01
8. 2015 | BT [ 8B T T 18 18 |3 3 B4 B4 | (01 O
9. 2016.... | v 762 [ 762 | 10 |10 190 | 190 |33 |33 121 | 121 | | (V1 5
10. 2017, | v 1173 | 173 | BT | BT | 129 | 129 | 95 | 95 | 87 | L I OO (V1 [ 25
11, 2018..... oo 2,609 |....c..... 2,609 |........ 4524 |........ 4524 |.... 212 | 212 e, 493 | 493 | 432 [ 432 | | s [V 87
12. Totals...|......... 5818 |..ccceen. 5818 |.......... 5072 |.......... 5,072 | .o, 699 | ..o 699 | ... 639 | 639 | .o 683 | ..o 683 [ [ 0] e 1,518
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..| ....... XXX | e ) 0.0, SO XXX | e 90,9, SO Y .. SO XXX orvviee [ erermeinneinneinneinnees [ cevneninesississinees | veve D .9, SO IR (O 0
2. 2009. | cooeren24,029 | 24,029 | 0 |83 | 83U | 0.0 | [ | e | s (1 0
3. 2010, | coereeeeen 15,317 | i 15,317 | 0 | 582 | 582 | 0.0 | | | e | s (1 0
4, 2011 | 21,994 | 21,994 |0 | TT0 | e 770 | 0.0 | | s [ s | e (1 0
5. 2012 | v 33,745 | 33,745 | 0 | 1087 | 1087 | 0.0 | | i | e | s (O 0
6. 2013, | coeeeeen0,480 | 9,480 | 0 | 822 | 822 | 0.0 | [ | e | s (O 0
7. 2014, | oo 3,562 | 3,562 | 0 | B8 | 8.8 | 0.0 | | | e | s (1 0
8. 2015, | coenen9,248 | 9,248 | 0 [ 864 | 864 | 0.0 | | || s (1 S 0
9. 2016, | oo 11,673 | il 11,673 | 0 [ 955 | 955 | 0.0 | | s | e | e (1 0
10. 2017, | oo 10,594 | 10,594 | 0 | i 785 | 785 | 0.0 | | | e | e (1 S 0
11. 2018, | .o 11,403 | i 11,403 | 0 | i 762 | i 762 | 000 i [ [ | e O 0
12. Totals]| ........ D0, S [ PO, S ), .0, S ), .0, S P .0, ST )0, P [T {0 0 [ XXXevivnen | v 0 ] i) 0
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | v XXX i e XXX e XKX | e 10,248 | ........ 10,248 | .......... 2,038 | .......... 2,038 | oo 488 | ... 488 | .o | s 0. XXX.......
2. 2009...... | ... 205,532 | ......... 205,532 | o0 | 119,409 | ...... 119,409 | ......... 7,006 | ... 7,006 | .......... 5142 | .o 5142 | oo e (0] IO 712
3. 2010. [ 10eenn216,122 | ... 216,122 |0 | 127,345 | ...... 127,345 | .......... 6,558 | ....co... 6,558 | .ovouns 4170 | .......... 470 | o | e (V] IO 800
4, 2011 | 251,370 |.ei251,370 |0 | e 184,811 | ...... 184,811 | ........ 10,626 | ........ 10,626 | .......... 5,790 | oo 5,790 [ oo e 0| v 1,153
5. 2012 e 173,892 | 173,892 |0 [ s 54,503 | ........ 54,503 | .......... 7597 | oo 7,597 | oo 4461 | ... A48T | e [ (O S 958
6. 2013 |ieern85,152 | 85,152 |0 | 42,323 | ........ 42,323 | .......... 6,737 | oo 6,737 | oo 5528 | .o 5,528 | .o e (O S 974
7. 2014, | 86,077 | 86,077 |0 | s 36,529 | ........ 36,529 | .......... 5543 | .......... 5,543 | oo 4,037 | ... 4,037 | oo | e (O 840
8. 2015 e 86,877 | 86,877 |0 | s 30,699 | ....... 30,699 | .......... 2,021 | . 2,021 | e 2,749 | ... 2,749 | e (V] IO 635
9. 2016....... | ceer.n.. 96,844 | ... 96,844 |0 | e 21,097 | ........ 21,097 | oo 989 | .o 989 | .. 2473 | ... 2473 | o [ (V] IO 672
10. 2017 [ v 94,589 | 94,589 | 0 | 6,717 | oo 6,717 | oo 420 | oo 420 | .......... 2,149 | ... 2,149 | e (O S 770
11, 2018, [ ceen92,327 |0092,327 [0 | s 5821 | s 5821 | oo 129 | e 129 | oo 1126 | .......... 1,126 [ [ [ P 819
12, Totals..... | cooeee XXX eoiviee | XK [ XK | 639,502 | ...... 639,502 | ........ 49,665 | ........ 49,665 | ........ 38,113 | ........ 38,113 | s 0 [ 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | . 8,709 |.......... 8,709 |......... 6,232 | ... 6,232 | .coenn 4413 | .......... 4413 |.......... 2,133 [ 2,133 |, 1 s (I TN ST (O O 2,739
2. 2009..... [ oo 1,355 | ... 1,355 [ 310 | KY (0] I 635 | ..o 635 | .o LS 164 | 51 |, L5 I TN IS (O O 8
3. 2010.... | e 6,264 |.......... 6,264 |......... 1,158 |.......... 1,158 | 331 | 331 [, 245 | .o 245 | KU I KU N IS (O O 2
4. 2011 17,381 | ........ 17,381 | e 3,575 | .. 3,575 |, 744 | ... T4 | ............. [ 754 | 175 | (VT I IS (O O 16
5. 2012.... ... 17,540 |........ 17,540 | .. 5,361 |.cvrenee 5,361 | oo 850 | .overenns 850 | .covrrrenne 721 |, 721 | (KT I LK T TN ST (O O 13
6. 2013.... [ s 8,200 |.......... 8,200 |...cceee. 6,484 |......... 6,484 |............. KY(< 3 I— KY(C I — 932 | 932 | .o 134 | L N ST [V O 12
7. 2014... ....... 30,794 |........ 30,79 |........ 11,204 |........ 11,204 | .o 549 | .o 549 |......... 1,631 | 1,631 | 181 | L I TN IS [V O 19
8. 2015.... ... 10,722 |........ 10,722 |........ 15,165 |........ 15,165 |........ 1,210 |.ooeenee. 1,210 | .o 2,045 | ... 2,045 |............. 329 |, 329 [ | s [V O 27
9. 2016....].ccceue. 10,314 | ....... 10,314 |........ 22,360 |........ 22,360 |.......... 1,662 |.......... 1,662 |.......... 3,910 | 3,910 | .o 496 | ..o 496 | .o | e, [V O 66
10. 2017 | e 5710 | .o 5710 |........ 31,090 |........ 31,090 |..cooovenee. 997 | .o 997 | .o 6,066 |.......... 6,066 |............. VKT P— AT N [ [V O 130
11. 2018, | e 11,149 | ... 11,149 |....... 34,647 |........ 34,647 |..cvenee. 623 | .o 623 |.......... 8,009 |......... 8,009 |....... 1,251 [, 1,251 [ | e, [ P 471
12. Totals... | ...... 128,138 |...... 128,138 |...... 137,586 |...... 137,586 |........ 12,390 |........ 12,390 |........ 26,610 |........ 26,610 [.....c.... 3,604 |........ 3,604 | (1 I 0 [ 3,503
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... ) 0.9, SIS I XXX
2. 2009. | .o 134,072 | ......e. 134,072
3. 2010. 146,101 146,101
4. 2011. .223,856 | . .223,856
5. 2012 | oo 91,196 | ..covoevee. 91,196
6. 2013. | oo 70,713 | oo 70,713
7. 2014, | . 90,468 | ............ 90,468
8. 2015. 64,940 64,940
9. 2016. 63,302 63,302
10. 2017. | oo 53,943 | oo 53,943
11. 2018, | .ocvvevee. 62,755 | .o 62,755
12. Totals] ........ XXX [ e XXXoevenee
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e K I 3] 12 | e 12 [ e | | e | e 0. XXX.......
2. 2009....... | .oeen.33,846 |....n33,846 |0 | s 13,002 | ........ 13,002 | .......... 9,324 | ... 9,324 | .......... 1,853 | .o 1,853 | oo | e (0] IO 264
3. 2010.cs e 35,540 | .irr.35,540 |0 [ 8,961 | .......... 8,961 | ..o 5468 | ... 5468 | ... 1,054 | .......... 1,054 | oo | e (V] IO 198
4. 2011 | 34,269 | 34,269 |0 | 16,630 | ........ 16,630 | .......... 8,134 | ......... 8,134 | ....cc... 1,429 | .......... 1,429 | .o | e (V] O 207
5. 2012 e 34,485 | .. 34,485 |0 | 17,406 | ........ 17,406 | .......... 5464 | ... 5464 | ... 1,071 | e 1,070 | e | e 0| e 222
6. 2013....... [ ..33,686 |............33,686 | .0 [ 8,375 | oo 8,375 | oo 6,147 | .......... 6,147 | oo 877 | o £ (TS PO (V] IO 163
7. 2014, | 33,289 | 33,289 |0 | s 15,311 | ........ 15,311 | e 8,563 | .......... 8,563 | .oovrenne 98 | s 918 [ oo [ e (V] I 132
8. 2015 v 31,814 | 31,814 0 | 11,436 | ........ 11,436 | .......... 4,200 | .......... 4,200 | ...coooenee. 812 | oo £ 12 O PO (V18 IO 93
9. 2016..ccs [ e 35,117 | 35,117 |0 [ 4820 | ... 4820 | ... 11,389 | ........ 11,389 | oo 776 | o LT N PO (V] IO 100
10. 2017 [ e 36,162 | o0 36,162 | oo | e 2,859 | .o 2,859 | ...coee. 4,202 | .......... 4202 | ..o 400 | oo 10 [0 I OO PO (V1 ISP 71
11. 2018, [ 33,770 | 33,770 [0 | 1,660 | .......... 1,660 | .o 611 | oo 611 | s 300 | .o 300 | [ (1N [P 43
12, Totals..... | cooeee XXX eoiviee | ereren e XK [ XK | s 100,465 | ...... 100,465 | ........ 63,513 | ........ 63,513 | oo 9,489 | .......... 9,489 | i 0 [ 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ K1 I 38 | e e | s 81 | L I I— L I 1 | e [ | v | v, 0 [ 1,650
2. 2009..... | o D2 | B2 [T ] 83 B3 | B B | [ s | s (U O
30 20100 | e | e e 1,681 | 1,887 |8 |8 199 [ 199 |14 {20 RN IS [V O
4, 2011 B0 |0 |50 |50 |83 83 |36 |36 |28 | P2 TN ISR 0
5. 2012|875 | e 75 | 610 | 810 | 268 | 268 | 249 (249 | 8T [ L O IS 0
6. 2013|723 | 723 | 1198 | 1198 | 291|297 | 263 [ 263 | 84 | L N ISR [V O 2
7. 2014|788 | 788 | 1,442 | 1442 | 132 132 ] B05 505 [ 80 | s £ TN IS (O O 3
8. 2015.... .......1,350 |........1,350 |..........1,538 |.........1,538 | ...c.c..... 407 |.ooieeen 807 | 852 | 852 | 217 | W1 (0 NN ISR (O O 8
9. 2016..... ; 260 | ... 462 | oo 482 | .o | e, 0
10. 2017 | e I 17 [ 4925 | ... 4,925 |........ 3,055 |.......... 3,055 |......... 2,088 |......... 2,068 |......c.... YL 7L TSRO I 0
11. 2018, | e 1,261 | ..o 1,261 [ 8,437 |......... 8,437 | .o 1,787 [ 1,787 [ 4770 [ 4770 | .. 947 |, Sy A PNy [P 0
12. Totals...|.......... 6,502 |......... 6,502 |........ 22,123 |........ 22,123 | . 7,59 |.......... 759 |....... 10,209 |........ 10,209 |.......... 2,645 |.......... 2,645 | .o, [V 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... ) 0.9, SIS I XXX
2. 2009. | oo 24281 | ... 24,281
3. 2010. 17,386 | oo 17,386
4. 2011. 26,391 26,391
5. 2012 | oo 25,630 | .ovvennen. 25,630
6. 2013. | oo 17,958 | oo 17,958
7. 2014, | . 27,739 | v 27,739
8. 2015. 20,811 20,811
9. 2016. 23,087 23,087
10. 2017. | oo 19,352 | oo 19,352
11. 2018, | .ocvvevee. 19,773 | oo 19,773
12. Totals] ........ XXX [ e XXXoevenee
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
1. Prior....... | XKX s [ XXX | eereee XX i [ 002,834 (2,834 [l T e T B8 | B8 | e | e [ XXX.......
2. 311,527 |0 [100215,987 10215987 | oo 7T | 7T 1455|1455 | L0 [ XXX.......
3. 366,011 | .0 .0.213,764 [ 213764 |32 |32 992 992 | [0 XXX.......
4. Totals..... | .o XXX e XXX | eeveree XKX e | 02,432,585 | .....432,585 | .80 | o180 | 2,515 | 2515 | a0 [0 XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and

Assumed Ceded Assumed Assumed Ceded Assumed

Assumed Ceded Anticipated Unpaid Assumed

1.
2.
3. ,
4. Totals...|......4441 |......4,441 | .....53,937 |.....53,937 |........... 190 | ........... 190 |...........504 |..........504 | ........ 2,197 | 2197 |, [ 0
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, SR PR ) 0,9, SR IR XXX | eoreree XK | e e XX [ e XXX i [ [ [ XX s | e (1 0
2. 2017, | v 222523 | .......... 222,523 | oo 0 [ 71 | T4 | 0.0 | [ e | eeseeeneieeenes (00 T 0
3. 2018, | .o 267,466 | .......... 267,466 | .oooviveiinis 0 e 73 [ T3 [iiiiiinnn0.0 | v | oo | e O 0
4. Totals|........ XXX rrriee [ernenne XXX oo [ e 0,0 ST [N 0.0, SO DU 0.0, G TR0 0.9, RN [FVROmmsrnn | I [PSTsseommmmesnsunt 1) IS0 0.0, GO [FRORR [ I 0

45




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Prior....... | v ) .0, SN D ) 0., SO I ) .. S IO (K1) N — (838) | ... 2179 |.......... 2179 | 718 | T18 | [ 0 ... XXX.......
2. 2017 i | e 64,052 |............ 64,052 | ..oovrrriinennd 0| 35817 |....... 35817 | 937 |t 937 | 4,130 |......... 4130 | e (O O 2,283
3. 2018, | s 64,583 |............ 64,583 | ..o 0 [ 27,663 |........ 27,663 | ... 207 | 217 | 3,285 |.......... 3,285 | s [ P 1,975
4. Totals.... [..ce... P, SR IR .0, S P .0, S [ 62,642 | ....... 62,642 | ......... 3,393 | .. 3,393 | s 8,133 | oo 8,133 | i 0 [ 0 ... XXX...en.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated Unpaid Assumed
1. .(130) |.. 1,100 |..
2. 2017|397 | 397 | iiin(96) | (96) [ 391
3. 2018....|.....5574 | ....5574 |.....348 | .....348 | ... 590
4. Totals... 2,081
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.. | ... XXX oovvees | e XXX | e XXX eoovvees | e P9, SO P ) 0.9, S PR ) .0 ST DRUPRSIUSRURRURS PUUPIUPIRPRRRTPROTRY DURPPO D 0., SO ISR (0 0
2. 2017, | oo 83,634 | 83,634 | 0 B8 [ B8 0.0 | [ | e | s (O 0
3. 2018. | ........... 40,785 | ... 40,785 | o0 032 832 | 0.0 | [ L | e O 0
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ ., S [P O 0
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XRX i e e XXX i e e XX XK s | e | et | cerissississsisnens | eevsssssssssssnnss [ eessssssnsssssssnnses | eevessesssesssensss | evssssssnssssssnnsss | eossesssnsssnsssnsensQ | oneen XXX.......
2. 2017 e e 12T b 127 |0 [ [ [ | eneisensssnenn | o319 {315 e | o0 [ XXX.......
30 2018, |86 e80T i [ [ s | | sessnessensniens | | eensenninnennins ] [ s | XXX.......
4. Totals..... [ XXX Leoreesee XXX e XXX e | e [ i |0 | 0 | 316 | 316 | i |0 [ XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Ceded Assumed Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3. . .
4. Totals... | oo (O P (U 676 |.cooeieeenB76 | |0 268 [ 268 | 0 i 0 [ [ 0 oo 0
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, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) 9.9, ST DRI FUOUPIRORRORTRROTRY DRSO ) .9, SO ISR (1 0
2. 2017, | oo 736 | oo 736 | v 0 [ o883 [ 853 | ieie0.0 | | s | s | e (O 0
3. 2018, | oo 221 | o 221 | s 0 [iiineenen28.7 [iiiiiennnn25.7 {00 | v | oo | e O 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [P (O 0
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior... | e XKX s e e XX i | eeeee XXX s | e 18T et 18T | Lo LoD ] e [0 [ e XXX.......
2. 2017 e 2,235 | 2,235 |0 [ B85 [ B85 [ | | e | i | s | s [ XXX.......
3. 2018, | 2816 2,616 [ B3 BB | | | cersnesnsnennes s | snesseenssnesssens | snssesseensnesnens0 | ceeens XXX.......
4. Totals..... [ XXX Leoreeeee XXX Leeeee XX e | e 1,305 | 1,305 | 0 | i | i | et 0 0 [ XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed
1.
2.
3. .
4. Totals... | .o 479 [ 479 [ 537 | B37 e, 16 |16 s 39 | 39 | M s 3 [ [V 380
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, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) 9.9, ST DRI FUOUPIRORRORTRROTRY DRSO ) .9, SO ISR (1 0
2. 2017, | oo 847 | ool 64T | oo 0 [rorrieeennn29.0 [ roviiiieieinnn29.0 {ieiieeeee0.0 | | e | e | e (O 0
3. 2018, | o 1,399 | v 1,399 | s 0 o535 535 0.0 | e | oo | e O 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [P (O 0
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Annual Statement for the year 2018 of the NAT'ONAL CASUALTY COM PANY

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

49, 50, 51, 52



Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000

omitted)

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1
Premiums
Were
Earned and
Losses Were
Incurred

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Assumed

4
Direct
and

Assumed

6
Direct
and

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

© ©® N o o~ WD =

-
o o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk +

IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total

25

Net
Losses
and
Expenses
Unpaid

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o g K~ wDNDh =

-
o o

N
N .

. Totals...

Total Losses and

Loss Expenses Incurred

Loss and Loss Expense Percentage

Nontabular

34

(Incurred/Premiums Earned)

Discount

Inter-

Net Balance Sheet
Reserves after Discount

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31

32

33

Loss
Expense

Company
Pooling
Participation
Percentage

35

Losses
Unpaid

36
Loss
Expenses
Unpaid

Prior..
2009.
2010.
2011.
2012.
2013.
2014.
2015.
2016.
. 2017.
. 2018.

© © N o o~ WD =

-
o o

-
N

. Totals
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Annual Statement for the year 2018 of the NAT'ONAL CASUALTY COM PANY

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

Sch. P - Pt. 1S
NONE

54, 55



Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 1T - WARRANTY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 Defense and Cost Adjusting and Other 10 11 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 and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....... | v ) .0, SN D XXX
2. 2017 i | e 27,036 |..coovnene 27,036
3. 2018, | s 33,216 | .o 33,216
4. Totals.... [..ce... P, SR IR XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. . 1,229
2. 2017 oo | s e | s 10,244) | ......(10,244) | oo | e [ e 2) [errrriieinnn2) e | e Lo | v o
3. 2018, | e | e e 10,848 | ... 10,848 | .o [ | | csnessnennsnennes | sreseesnssnsssenns | oneenssnsssnennes | srosnssnesssssnsanes | snsnssssssnienss0 | eneenessessesnenn
4. Totals... | o0 |0 [ iiieeen604 [ iiin604 [0 [0 | i @) ] i@ Lo i L 0 [ i 1,229
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 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ... XXX oovvees | e XXX | e P9, SO P ) 0.9, S PR ) .0 ST DRUPRSIUSRURRURS PUUPIUPIRPRRRTPROTRY DURPPO D 0., SO ISR (0 0
2. 2017, | e 21,491 | 21,491 | 0 795 [ T95 0.0 | [ | e | s (O 0
3. 2018, | o0 37,818 | 37,818 | 0 |l 1139 1139 0.0 | [ L | e O 0
4. Totals|........ )., SR P 0,0, S I ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ ., S [P O 0
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Annual Statement for the year 2018 of the NAT'ONAL CASUALTY COM PANY

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P - Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P

NONE
57, 58, 59, 60



Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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
Yearsin
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1o PHIOT. o | e [ eerireninennnienines | orerenieniennnies | eoverinensnnsesinenins | enesnesnnsnenenins | crneeessessnessneees | eeenessnesnssessnenss | seresuesssessnesienes | sessnessnssesiesinens | sessnessnssnenessens | seesessessesnens (V1 0
2. 2009..... | ceeererererenerinee [ e | e | s | s | s | st | ernesnssessnnes | nessnessessnssns | s | s (VI O 0
3. 2010..... | ... XXX vvvins [ errrevnnennineennneens | reeeseenisesineens | covesssssnesssnessnes | eeenmesseessnessnnes | onessssessnsssnnsss | sesssnesssnesssnsesnne | erseessesssnsssnses | sneessnessnessnessns | seesesssesenssnes | ceeessessssseens (VI O 0
4. 201 | XXX
5. 2012.... | ... XXX
6. 2013..... ... XXX
7. 2014..| ... XXX
8. 2015..... ... XXX
9. 2016..... | .cc.... XXX
10. 2017..... | e ), 0,0, CPRTINN USIND .9, CHNTIRIR IROIND. 0.0, CHRRRIOR INUPIIND 9, 0, CORRRTONS UTUD ., CHRTURIOR IURVOIED. 0.9, CHRIORN IVPIIND 0, 0, ORIV 0., RO DUROTORRTORORRTORR VPRI RPORTUORl DO (VI XXX.oevvonee
11. 2018.... ..o D 0.9, PRINY RO 0,0, SOOI NI, 0,0, CHRITR IRVIIRD 0,0, CRORION RPN 0,0, SRR IRRTED 0.0, RO IRVIRD 0,0, CRRION DYIOIND. 0,0, SRR IRVIED, 0,0, ORI IVPIRRTORRTORTORRRY YOO XXX [ v XXX ovvenee
12.Totals [ 0 ] s 0
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHIOT. s [ o [ reeenenineniennns | reernessesinenines | cerrseissesnesssnenss | oveesnessseneenis | sesssesssessssessnne | eesessenssssnessnenss | reesseessseessnnnies | sessiesssnessnessnne | e | e (VI O 0
2. 20009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12.Totals | oo (V1 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX - e B ... | | | e | . (VI R 0
2. 2017 | e XXX v [ v XXX oo [ evrines XXX e [ e XXX E ........... XXX [ eerereieneinensinenns o | ceveeseseesineens (VI XXX
3. 2018..... ... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen XXX oveveen [ eoree KRR e | eere AR K e | revee s AR R et | cernis XXX.ovvveen [ ceeene XXX ooveve [ e [ XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior... | ... XXX ™ IF . | o
2. 2017 | e XXX
3. 2018..... ... XXX.ooeeee
4.Totals | v [V 0
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment

© NSO wWwN 2
N
=3
=2
~o

-~ o
o
S
=
~

............. 2,136

............. 2,520

© NS wWN =
N
=
o

- o
)
o
3

© NGO E LN
N
S
=2
~o

-~ o
)
S
2
~

........... 32,987

I [ 5,560
B [ 5,362
U I 4,498
IV IR 4,823
IR [ 4,939
IV I 5,220
B I 4,576
I [T 3,985
B I 3,176
) [ 1,896

SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

© e N ORE LN
[N)
o
=
N

-~ o
N
=3
2
~

© NS GRwN =
N
(=3
=
o

-~ o
N
=3
2
~
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

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

© NS RwWN =
N
=
o

- °
[N)
o
3

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

Prior..... | ........ (00 [0SR VPOURPRUPRUUPUUOIIN BUURPPOPTORUSORR DURVPOUROROURORTN VOPUPRURRPOORPORPORN PUOOSOSOOTROOROOR DUSVOOUPPORROPOUT VPTUTOUPSOOROOOOR POUSOOPOORRURROOR DURPPORPORPORRTOT OO 2,550

© ©® N R N2
N
=
o

-~ @
[N)
o
3

© NS GRwN =
N
2
o

- <
IN)
o
3
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 Payment Payment
1. Prior..... | ....... XXX [ e XK [ eree XX XK [ e XX [ e e XX [ et XX | e XX s | 000000, | s | e | e ) 0.0 G PR XXX
2. 2017 | XXX oo [ eeeree XXX e XX [ e e XX [ XX | e e XX | e e XX s | eeree e XXX s i | ey | e XXX [ e XXX..oon.
3. 2018.... ... PO, SR P .0, S PR ¢, SO U 0.0, CORTRI RO 0.0, GO [T 0.0, GO IVIOD .o, RO [RVIUND 0.0, TN IR 0.0, GO [Tl Joseon PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e XXX vovevee | eeereeni000.cciins [ erisriensiseineies [ v [ covevienis 8,251
2. 2017 | XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s D.0.9 I IRVRIND 0.9, COTUURTIN ORIV DUSTRTRIRIRORTORRY DU 1,507
3. 2018.... ... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s D.0.S TN I 0.0, SN FUTTD 0.0, SO FUITRRRON PO 1,134
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2017 e XXX [ e e XXX [ e e XXX | e e XXX s | ek X N g - N R | XXX [ e [eieeen XX [ XXX..oonn.
3. 2018 | XXX [ e XX K e | e e XX K | e e KKK e | e e e KKK e [ e XK s [ e XK e [ XK e XK K [ [eieee KX | i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2017 e XK [ e e XK [ e e XXX s | et XXX s | ek X N | - - N B | XXX [ e [eoeee XX [ XXX.ovone
3. 2018 | XXX [ eeene XX K | e XK e | e e XX s | XK s [ e XK s [ e XK [ XX i e XK e [ XX [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 2009..... [ [ e | e | e | sessesessessessnns | sessessessensessnns | serssessesssnsssnssens | oesssessessensessns | sesssessessenssansns | sssssnsssensiessessns | seienes ) .0 N P XXX oo
3. 2010 [ XXX [ o [ e | e | cessesessessesiens | oessesesessessnns | sesssessessessssnsens | oessesesessesins | sressesssssenssnnses | seesssesessiessesns | s XXX [ e XXX..oone.
4. 201 | e XXX s e XXX i e [ e [ e | e | s | sesseesnssesssssnss | sesssssssssnssassnns | soeseesessessesens | soesees ) .9 NN PR XXX oo
5. 2012 oo XXX [ e e XXX [ eree e XXX [ v | A A IR B [ [ [ [ XXX [ e XXX..oon...
6. 2013, oo e XXX [ ereee XXX [ ereee e XXX s [ e XK v | e R N N B [ [ [ [ ) 0.9 NN P XXX oo
7. 2014 | XX [ e e XX [ eeee e XX [ e e XXX s | et XXX s et | enssssssessssssssiees | vessessesiessssssns | sresssesssssssnssnnssns | srvesssessessessnssn | evenes XXX [ e XXX..oone.
8. 2015, | oo XXX [ eeraee XXX [ eree e XX | e e XX e | et XXX i e XX s | ittt | reeieiseiesinnins [ covnesnssssssnnssnnssns | eovesssessessessenens | ceenes XXX [ s XXX oo
9. 2016, | eooe e XXX [ e e XX [ eree e XX | e e XX s | e e XXX s e e XK s e XX i [ e [ e [ eovessesseesesienins | evenes ) .0 N PR XXX
10, 2017 .o | e e XXX e | e e XXX s e e XK s e e XX s [ e XK K [ e XK [ e XX K [ e e XXX [ [ e | e XXX [ e XXX oo
11,2018, | e XXX e | e XK e Lo e XK s [ e XX s [ XX i e XK [ e KKK e et KKK | aree e XXX s | e | e XXX [ XXX e
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... [ ... 000, 10evt [ eerrrerererneirneees | reeeeeerineisnniss | severessssesssnsssinns | eensesssssssssnnnes | reessnsssnsssnseses | sesssensssnssnnssnens | ernsssnsssessssenses | soesssssssssssssnssns | sesseessessiensnns | senes XXXvvvo [ e XXX
P[0 U PRI UTURIRRIIRRPORS PPN SRRl P W I omn WS (N N ormertR ORI DOSRRTIR ISR DR XXX e [ cevnn XXX.oevvonee
3. 2010..... | ...... ) .0, COURIRN USRS PSR Dol prsseont B © IR WY 8 B\ N ST DRI PSRRI ISR DR XXX oo [ e XXX
4. 201 | XXX e [ cern XXX vvvtee [ eoreermeennseeneeins | ovveenessssssnnssnnes | eevnsessssisssinens | sesessessssesssnessns | sesssssssesssssssnne | ersnsessssssssssneses | onsesssessnsesnssins | seesnsesnsssssssnes | seeee XXX e [ cevnne XXX.oevvone
5. 2012.... | ....... XXX [ cevn ) 0.0, G O XXXrvies [ eernrernneennneinnees | vnevisesnssinssis | eevnsssnsssssssnnne | sermssssnssssnnssnnses | sreesssesssssssnsess | sesssssssssnsssnsssinns | sesnesssnnesssnsssenses | soevens XXX v [ e XXX
6. 2013..... ... XXX e [ e XXX [ o XXX e [ rereee XK | v | eevinerinesiseeinns [ eenessnessnessneens | reereessssssesens | seesnesssnessnsssnes | eressesssssenes | soneees XXX e [ e XXX.oovvonee
7. 2014.. ... ) .0, G O ) 0.0, G IO XXX vvees [ rereae XK | reee XXX i [ e [ eernsnesnssisnsssnnnes | reersnsssssssnsens | sesssnssssnssssnsssnns | eemmsssmessssssnnnes | soneens XXX oo [ cevnn XXX
8. 2015.....|...... XXX e [ e XXX [ o XXX v [ rereae XK e XXX i [ eerr e XK [t e | vevsinesinesinseinnes | creesessnsssnenes | oveees XXX oo [ v XXX.oevvonee
9. 2016..... | ....... XXX v [ cern ). 0.0, G R XXX v [ eereee XK | e XXX i [ e XK e XK i | cevineeinesinsiinnns | cervmeeneeesenssenes | oneens XXX v [ cevn XXX.oovvonee
10. 2017..... | XXX e [ v XXX [ o XXX v [ eereee XK e XXX i [ e XK e XK [ e XX i | i [ e | e XXX e [ eevnn XXX.ovvvone
11. 2018.... ] ..o XXX.ovveeen [ e O, S .0, RN U 0.0, SO IR0, 0, TR IRUIND 0.0, SRR ORI 0.0, SRR IR 0.0, TR IUND 0.0, SN PRI Rr XXX.ovveeen [ ceennes XXX ooveonee

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o Ok~
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COM PANY

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... [ 000..ccue [ cevereeermeermeennees | eemermneeeneesneens | ovvessesssssssnessnne | sesssmessnessnssnees | sesessssessssessensss | sosesssessssesssnessns | sesssessesssssssnns | seseesssesssssnssnnses | eneessesssesssnssns | sesseessssesnes L3 I 3
2. 2009..... | coreerererenerinee [ e | e | s | s | e | sesssessssssessens | sesssessnessneens | soessssesssessnessns | sessesseesessnns | s | soesssesssssseees 2
3. 2010..... | ... XXX v [ errmrerneemmnenineens v | vevsnsesnessnsssnnes | eoneemeesessnenes | sreessessssssssnessnne | aessnsssssssnnsssnees | soneesssessssessnnsss | soessseessssessnessns | sessneenessnnssens | ssessesssssssesees | soessssessseeseens 4
4. 201 | XXX
5. 2012.... | ... XXX
6. 2013..... ... XXX
7. 2014..| ... XXX
8. 2015..... ... XXX
9. 2016..... | .cc.... XXX
10. 2017..... | e XXX
11. 2018.... ..o XXX
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.....
2. 20009.....
3. 2010.....
4. 2011.....
5. 2012.....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... [ .. ) 0.0, RN DU, ¢.9. CHIN IR0, 0 NI IS 0. 0. G B 0. . W I A0\ T . VI B O G RO [0[0 SO DUSTRRR INORR DR XXX oo [ cevnn XXX.oevvone
2. 2017 | e ) 0.0, RN UD .9, GRS D0, 0 NI IS 0 0. G B 0. . 1B ©7° S B [ A ASS Y .9 GO DR ISR DR XXX v [ cevnne XXX.ooveonee
3. 2018..... .c..... 0.0, R R0, SRR IR, 0.0, CRTRITE IR 0,0, SRR JRRD. 0,0, SRR IR, 0.0, CRURIIE IRVIRD 0,0, SRR DRRD 0,0 SRR IR, 0.0, I IRVRRTRRR DR XXX [ crennes XXX oveenee
SCHEDULE P - PART 3T - WARRANTY
1. Prior.... [ XXX v [ v XXX [ o XXX e [ e XXX oo [ cerine XXX [ o XXX v [ e 99,9, SO R 000.....0.. | oererrererneeenenenes [ eerreereeneninens | e (VKT PP— 755
2. 2017 | e XXX [ cevn ) 0.0, G IO XXX ovvvv [ e )., G O XXX oo [ e XXX [ cevnn ) 9.0, G XXX oivvies [ eernneernmennnsinneee | cvneernessssssissnsins | eeesssesssessssssnnss | sonssssnssssnsssnsens
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Annual Statement for the year 2018 of the NAT'ONAL CASUALTY COM PANY

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

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

Sch. P - Pt. 4l
NONE

Sch. P - Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

1. Prior........

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ XXX
........ XXX
...... XXX.ovreenen
1. PriONcns [ XXX
2. 2017 [ XXX
3. 2018 | s XXX
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SECTION 3
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 5T - WARRANTY
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prion.cciens | e ). 0 RN DO D0, 0 NI DU )., 0 N DO ) 0.0 G ) 0.0 G ) 0.0 G ) 0,9 G IS 2,157 |, 2,157 | 2,157
2. 2017 | e )0, 0 G I ) 0.0 R ) .0 S ) .0 N . ) .0 T ) .0 N . ) .0 S I D00 SO U O
3. 2018 [ XXX v | v .S, S P .S, ST .0 S .0 S .0 S .0 SR .0 SR D0, S I
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1 PTIOT et | et | ceveeiesssssessssenies | cevessessesissesseses | seresssssssessssssses | sesessesiessssesseses | sosessessssssssssesies | sosessessssessesesns | ssesssessessesenns
2. 166,326 |........ 166,326 |........ 166,326 |........ 166,326 |........ 166,326 |........ 166,326
3. ..155,837 ..155,837 ...1565,837 |........155,837 |........ 155,837 |........ 155,837
4, 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199
5. ) 0.9 G IS 200,653 |........ 200,653 |........ 200,653 |........ 200,653 |........ 200,653
6. ) 0.9 R XXX oo [ s 238,614 |........ 238,614 |........ 238,614 |........ 238,614
7. ) 0.9 R XXX oo [ o XXX oo [ errrrereieeisnisniens [ [ [ s (01 R
8. ) 9.9 U XXX oo [ o ) 0.9 I P XXX oo | v 241,571 |....... 241,571 |........ 241,571 |....... 241571 |,
9. ) 0.9 R XXX oo [ o ) 0.9 I P XXX oo o ) 0.9 R P 217,742 |........ 217,742 |........ 297,742 | .o
10. ) 0.9 R B XXX oo [ o ) .0 R P XXX oo e XXX oo [ v ) 9.9 G I 196,194 |........ 196,194 | .o
1. v ) 0.9 I XXX oo [ o ) 0.9 I P XXX v | o ) .9 R P ) 9.9 R B XXX oo | e 206,944 |........ 206,944
12. ) 0.9 I B ). .9, G P XXX oo [ v XXX v | o ) .9 R P ) 9.9 I B XXX oo [ o XXX oo [ v 206,944
13. Earned Prems.(P-Pt1) |........ 166,326 |........ 155,837 |........ 165,199 |........ 200,653 |........ 238,614 |........ 254,742 |....... 241,571 |....... 217,742 |........ 196,194 |........ 206,944 |....... XXX....o...
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1 PO e | ceveissinieinninnies | ceressesesessssnnses | serssseseesssessenes | sesessessesssssseses | seessesssssssesesses | seressessssessessesens | ersessessssesessesnns | sesessssesiessessnsens | eressesessesssssssens | eenssessesessnenn 0
2. 166,326 |........166,326 |........166,326 |........166,326 |........ 166,326 |........ 166,326 |........ 166,326 |........ 166,326 | ...
3. 155,837 |........ 155,837 |........ 155,837 |........ 155,837 |........ 155,837 |........ 155,837 |........ 155,837 |........ 155,837
4, 201 e XK [ XK [ e 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199 |........ 165,199
5. v 200,653 |........200,653 |........ 200,653 |........ 200,653 |........ 200,653 |........ 200,653 |...
6. 2013 e XK [ XXX i e e XK e XX K | e 238,614 |........ 238,614 |........ 238,614 |........ 238,614 |........ 238,614 |........ 238,614
7o 2014 e XXX L e XXX e e XXX i [ e XXX e [ e XXX i s [ [ [ [ 0
8. 241,571 |........ 241,571 |........ 241,571 |.......241,571
9. ) 0.9 RN P 217,742 |........ 217,742 |........ 217,742
10. ) .9 R P ) 9.9 N 196,194 |........ 196,194 | .o
11. ) 0.0 S P ) 0.0 R D.0.9 G P 206,944 |........ 206,944
12. XXX oo [ v ) 0.0 R XXX oo [ oo ) 0.0 G R 206,944
13. Earned Prems.(P-Pt1) |........166,326 |........155,837 |........165,199 |........200,653 |........238,614 |........254,742 |........ 241,571 |....... 217,742 |....... 196,194 |........ 206,944 |....... XXX........
1
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
1
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |............ 1,863 [ 3110 | 7,192 |.......... 12,817 |.......... 23438 |........ 34,752 |.......... 61,141 |.......... 55,198 |.......... 53,623 |.......... 70,715 |....... XXX........
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |..........1,863 |..........3,110 |........7,192 |......... 12,817 |.........23/438 |.......34,752 |.......... 61,141 |.......... 55,198 |......... 53,623 |.......... 70,715 |....... XXX oo




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
3 4 5 6 7
2011 2012 2013 2014 2015

11
Current Year
Premiums
Earned

© © N o oA WD =

NN
A =

13. Earned Prems.(P-Pt1) |.......... 16,601 |.......... 20,665 |.......... 39,626 |.......... 47,786 |.......... 53,315 |......... 63,506 |.......... 76,307 |.......... 83471 |.......... 84,565 |.......... 94,449 |....... XXX....o...
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1 PTIOT e | ettt isienes | cevesiesesesssssnses | eevessesessssessesies | sesesesissssssseses | ssesesssssssesesns | ssiesissessesiesssens | ereesssssssesessssens | sreesessesesiesessens | sessesesssssssensens | cessesesesensan (01 IR
2. 2009.......ccviieiiniens | e 16,601 | 16,601 |.......... 16,601 |.......... 16,601 16,601 |.......... 16,601 |.......... 16,601 |.......... 16,601 |.......... 16,601 | oo,
3. 2010 e XXX e 20,665 |..........20,665 |.......... 20,665 20,665 20,665 |.......... 20,665 |.......... 20,665 20,665

4. XXX.. .39,626 ..39,626 |..........39,626 ...39,626 |. 39,626 |..........39,626 |...

5. 47,786 |.......... 47,786 |.......... 47,786 |.......... 47,786 |......... 47,786

6. 53,315 |...co... 53,315 [ ..ccoo. 53,315 |.......... 53,315 | .. 53,315

7. JEOS USPURURIUIRSTRRIN FOTPRRRRRRN 0.

8. 76,307 |..........76,307 |.......... 76,307

9. 2016, e XK s [ XXX e e XXX e XX e XXX | e XX K | e XX K | e 83,471 83,471 | 83471 |
10. ..84,565 |...
11. 94,449 |.......... 94,449
12, Totalceeeeeeieees | eeee XXX Lo XXX Lo e XXX [ XXX e e XXX e e XXX i e XK i [ XK X [ XK X i [ ) 0.9 I PR 94,449
13. Earned Prems.(P-Pt1) |.......... 16,601 |..........20,665 |..........39,626 |........47,786 |.........53,315 |.........63,506 |........76,307 |.........83,471 |........84,565 |.......... 94,449 |....... XXX...oo..

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted)
3 4 5 6 7
2011 2012 2013 2014 2015

11
Current Year
Premiums
Earned

© © N o oA WD =

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the NATIONAL CAS UALTY COM PANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© © N o oA WD =

NN
A =

13. Earned Prems.(P-Pt1) |......... 33,846 |.......... 35,540 |.......... 34,269 |......... 34,485 |.......... 33,686 |.......... 33,289 |.......... 31,814 |.......... 35117 [......... 36,162 |.......... 33,770 |....... XXX....o...
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1 PTIOT e | ettt isienes | cevesiesesesssssnses | eevessesessssessesies | sesesesissssssseses | ssesesssssssesesns | ssiesissessesiesssens | ereesssssssesessssens | sreesessesesiesessens | sessesesssssssensens | cessesesesensan (01 IR
2. 2009.......cciiiiniens | 033,846 | 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 |.......... 33,846 | .o
3. 2010 e XXX s 35,540 |.........35,540 |.......... 35,540 |.......... 35,540 |.......... 35,540 35,540 |.......... 35,540 |.......... 35,540 35,540

4. XXX.. .34,269 34,269 |..........34,269 |..........34,269 ...34,269 |. 34,269 |..........34,269 |...

5. 34,485 |.......... 34,485 | ... 34,485 |.......... 34,485 |.......... 34,485

6. 33,686 |.......... 33,686 |.......... 33,686 |.......... 33,686 |.......... 33,686

7. JEOS USPURURIUIRSTRRIN FOTPRRRRRRN 0.

8. 31,814 |........31,814 | ........ 31,814

9. 35,117 |.......35,117 | .......... 35,117 |
10. ..36,162 |...
11. 33,770 |.......... 33,770
12, Totalceeeeeeieees | eeee XXX Lo XXX Lo e XXX [ XXX e e XXX e e XXX i e XK i [ XK X [ XK X i [ ) 0.9 I PR 33,770
13. Earned Prems.(P-Pt1) |......... 33,846 |.......... 35,117 |..........36,162 | .......... 33,770 |....... XXX...oo..

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © NS RN -

13. Earned Prems.(P-Pt1) | ..o | e L eieesesienieiisiens Lo Levessiesienisssinns |evssisssniesssniens |eonsssieniesssenions |eosnsnessesssniens |eonsesiessssssiesiens |eossensesssssssensens | aeneas XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

S © PN oA WwN 2

12.
13. Earned Prems.(P-PE1) | ..o | o | ereereninninisninns | conenmiseenssnesnens | sesseessnessenerens | seeensessnsssensensns | osssssssensessnnsens | snenessessamsnsnnesns | onessessnnsnsensones | eosnsneensenssnees | coneaee XXX
SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

S ©® N oA wN 2

12, Totaloeeeeeeeies e XXX e e XXX e XXX i e XXX i [ e e XK e e XX e e XK e e XX e e XX K e e XX K 0
13. Earned Prems.(P-Pt1) | ..o | evinirnnisnieisnne | evirssissiennsninnns | evnesssssnisnsenns | eonsessiensensssssnns | ennsnsnissnsnnnns | eonsennisrssnssssnans | ennsnssnsnensssnnns | eosneersessssssensens | cosnansssssnsssnsens | senneas XXX........
SECTION 2

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © NS N~

13. Earned Prems.(P-Pt.1)




Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |............ 1,045 | .o 898 | 73 | (436) |............ 1773 o, 15 [ 15 [, 12 [ 10 [, 10 [....... XXX....o...
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ... 1,045 | 898 | .. 73 [ [CXI) 1 T 1773 [ 15 [ 15 | 12 [ 10 | 10 | XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)
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Sch. P -Pt. 7A - Sn.
NONE

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

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

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

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

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

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

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

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

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

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

Sch. P -Pt. 7B - Sn.
NONE
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

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

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

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

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

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5AFidelity
528urety e

No [X]

N/A[ 1]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

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

No[X]
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Annual Statement for the year 2018 of the NATIONAL CASUALTY COMPANY
SCHEDULE Y

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

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0140 | Nationwide..........cccoeerereerrrens [ orrerrennns 31-1486309.. 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cc..Nucoocs | cevernnen.
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevooies | covvvrennen.
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nucrois | cevrerrevnn.
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | coviieennens
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Nevios | o
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ....N....... T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 20-4939866.. 1125 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevorres | covvvrennen.
0140 | NationWide..........corvvrerereens [eovrereiens [ evrereiieninnnns 1175 Bobcat Avenue, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuveoiis | cevreriinn.
0140 | Nationwide 26-2451988.. 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide.
0140 | Nationwide
0140 | Nationwide

31-1486309..
31-1486309..
31-1486309..

. | 111 Rivulon Boulevard, LLC....
155 Rivulon Boulevard, LLC
161 Rivulon Boulevard, LLC...........cccccoeverrrnnee

. INRI-Rivulon, LLC.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company..
NRI-Rivulon, LLC.......covveeeiecene e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
NRI-Rivulon, LLC.......vvevreerseeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 31-1580283.. . | 170 Marconi, LLC................ . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company..

0140 | Nationwide 31-1580283.. 245 Parks Edge Place, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-RivUlon, LLC......oovvvvrieieseseieieieene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ceoe.Nevooris | covvrvennen.
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cceviveeieceieeresiinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nucoois | cevrerrinnn.
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. 310 Rivulon Boulevard, LLC.........ccccocvvinrnrunne NRI-Rivulon, LLC.......ooeieeieeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevooie | coviriencens
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. 343 N. Front, LLC.....ccoveervieivcereceees Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo..Nevees | e
0140 |Nationwide..........ccoerrerereens [ eovirereens [ evreieiieisiiennns 400 Rivulon Boulevard, LLC...........cccccoeverernnnns NRI-Rivulon, LLC.......coeveveeieceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | ceverrnen.
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 31-1580283.. 400 West Nationwide Boulevard, LLC................ OH............ NIA..conne NWD Investments, LLC......cccoeuvrvrerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevorres | covvvrennens
0140 |NationWide..........corvvrervrenns [eovrereiens [ cvrereiieniinnnns 410 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeieeeieeseisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuveoiis | cevrerienn.
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 31-1580283.. 425 West Nationwide Boulevard, LLC OH........... NIA .o NWD Investments, LLC........ccocoveneereerrerninienes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevooie | o
0140 | Nationwide.........ccceeervverereeees [ erreriinas 31-1486309.. 44 Chestnut, LLC........cocoovveieeieccece e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Neveoos | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cooveeeieceie e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevevnnen.
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevories | covivevennen.
0140 | Nationwide 20-4939866.. 777 Swan Street, LLC......covvvvveveeerceiees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.
0140 | Nationwide

20-4939866..
20-4939866..

.| 780 Yard Street, LLC... . INRI Equity Land Investments, LLC...

. . . | ownership.. ..100.000 | Nationwide Mutual Insurance Company..
795 Rail Street, LLC......vvvverereeierrereieennis NRI Equity Land Investments, LLC

ownership.......... ....100.000 |Nationwide Mutual Insurance Company

Z2 Z2 Z2 Z2 Z2 2 2 2222222222222222222222222222222222 2

0140 | Nationwide 20-4939866.. 800 Bobcat Avenue, LLC........c.ccoeveveieveieinnns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 20-4939866.. . | 800 Goodale Boulevard, LLC.. ... |NRI'Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 20-4939866.. 800 Yard Street, LLC.......cccoooveveveeevieceieinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccveurrerrrereereens | corvrereneene 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC........ccocurrnrerrrreerienieneens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | v
0140 | Nationwide.........ccccovvrverereeees [ ovreriirnas 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC........cccccoeveererreeieirinnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ceo...Neveoos | e
0140 | Nationwide..........ccooeerereerrrens [ errerrennes 20-4939866.. 820 Goodale Boulevard, LLC..........cccoceverivnee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevevrnen.
0140 | Nationwide..........ccovreerrvereens [ crvrreenenns 20-4939866.. 825 Junction Way, LLC........cooovvnrrrerinrrrirnenns GVY Residential, LLC.......ccccoevvrrrerrerrerierreens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Neveries | covivvenncn.

828 at the Yard Condominimums Home
.................................................................... 37-1865892.. [N/a.....ccoveev. | covreveeieiiens | evvveveeieicenennn. | OWners Association OH............ |OTH.............. | Other non-Nationwide.............ccccevverveerceeeces [Mauiiiiiieicciens | e, | Other non-Nationwide........c.vcveeeevcecnieeceees | eeeedNeiiins | 21
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0140 | Nationwide. 20-4939866.. n/a... . | 828 Bobcat Avenue, LLC.... . [NIA.... . |NRI Equity Land Investments, LLC... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 840 Third Avenue, LLC........cccovevereeciecirinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. 845 Yard Street, LLC........covvrervrrirrrereecres GVY Residential, LLC.......ccccoevrrnrerrerreriereeens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 20-4939866.. . | 860 Third Avenue, LLC... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 880 Third Avenue, LLC........oooovrrerrrrerieeenes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 20-4939866.. 895 W. Third Avenue, LLC..........cccccevvierereinnee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 20-4939866.. 950 Dorchester Way, LLC.........ccocvevvierirriinns GVY Residential, LLC.........cccocevevirieieiriinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1486309.. 960 Bobcat Avenue, LLC........ccccovevvrnrieerinrinns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1486309.. 975 Rail Street, LLC.......coevvveericeceviceicine Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1486309.. 995 Yard Street, LLC......ccovveerrrrinerereieinees Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1680808.. [N/a.....cocvieers | e e AD Investments, LLC..........cccoovvveeevecevicrenns Nationwide Realty Investors, Ltd...............c...... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. |n/a.............. ADTV, LLC...oiieecete e NWD Investments, LLC..........ccovvvrvereirirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 52-2227314.. |n/a.............. AGMC Reinsurance, Ltd..........ccccovrneerrerrenrenen. Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 42-1011300.. | n/a.............. ALLIED General Agency Company.................... A A, AMCO Insurance Company...........cecvevveerrrennees ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 42-0958655.. |n/a.............. ALLIED Group, INC......coevvrerericcsieeeevie A Allied Holdings (Delaware), Inc.............ccoevnc... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-4628790.. [n/fa.............. Allied Holdings (Delaware), INC.........cc.cververenee DE............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (U PO
0140 | Nationwide..........cccoeererrrrrinnns 10127... | 27-0114983.. | n/a.............. ALLIED Insurance Company of America............ OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide.........ccccevvivererinnns 42579... |42-1201931.. | n/a.............. Company A A ALLIED Group, INC.....c.ccvverveerercrcresieverereies ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 42-1527863.. | n/a.............. ALLIED Texas Agency, Inc AMCO Insurance Company...........ccoeveeerrnnee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |42-6054959.. |n/a.............. AMCO Insurance Company.... A ALLIED Group, INC....c.vvererereneeneereeneeneereenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 59-103159.. |n/a.............. American Marine Underwriters, InC.................... | I A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 81-4532504.. | n/a.............. American Tax Credit Fund 2017-A, LLC............ OH............ NIA. ... Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide..........cccovererevreens [ cerrereerens 82-2001573.. |n/a.............. American Tax Credit Fund 2017-B, LLC........... OH............ NIA....ccooonn. Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 82-4591498.. |n/a.............. American Tax Credit Fund 2018-A, LLC............ OH............ NIA....cccoonn. Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 83-0606592.. | n/a.............. American Tax Credit Fund 2018-B, LLC............ OH............ NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 83-0620232.. |n/a.............. American Tax Credit Fund 2018-C, LLC............ OH............ NIA.....ccoone Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide.........ccccoeurrerrrerrerens | corererrneene 31-1580283.. | N/@...erieeirs | v [ e Arena District CA I, LLC.......vvevrrrreencreins OH........... NIA ..o NWD Investments, LLC........ccocoveneereereerrinnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Arena District Garage Condominium

.................................................................... 36-4857239.. | Nfa...c.ivins | v [ e | ASSOCHAtION OH............ |OTH.............. | Other non-Nationwide.............ccocvervrnenernens | M e | Other non-Nationwide.......c.ceeeeveereneenenccncnns | veerelNucioii [ 21
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association..................... | OH............ |OTH.............. | Other non-Nationwide.............ccccoevenrrrrrincnes [Mauiiiriiriiinininens | covirneneennnns | Other non-Nationwide: N [ 2
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ | OH............ |OTH.............. | Other non-Nationwide.............c.ccoccenerererincnes [MaAuiiiiiiriiivininies | covirivennns | Other non-Nationwide v [N | 2
0140 | Nationwide..........cccoeerereerrrens [ orrerreinns 31-1486309.. [N/a...c.ccoviie | e e Ballantrae Woods, LLC..........ccoeveirvireririrnnee. OH............ NIA......cccoc... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccoovvverrrereens [ corerrrrenes 26-4083207.. | n/a.............. Berkshire Crossing Development, LLC.............. DE........... NIA....cone NorthStar Commercial Development, LLC....... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrerrens | corrrrrennns 31-1555487.. |n/a.............. Broad Street Retail, LLC........c.ccccovevrvvrereiennn. DE............. NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ... N P
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0140 | Nationwide.........ccccoevvveverceees [ ovreriirnas 20-3624379.. |n/a.............. Brooke School Investment Fund, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Limited partner
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 26-0899413.. CHP New Markets Investment Fund, LLC......... OH............ OTH..covvrenee Nationwide Mutual Insurance Company........... /nocontrol  |..... 50.000 |other non-NationWide...........coceeeereereereeneienes | e [\ .
0140 | Nationwide..........ccoovererrerrens [ corrrrrennns 20-1618232.. CNRI-Cannonsport Condominium, LLC............. OH............ NIA....ccoonne CNRI-Cannonsport, LLC..........ccoevvvrieirerrinnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-1618232.. CNRI- Cannonsport, LLC.........cccovereenrereerieeen. OH.......... NIA ..o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
.................................................................... Nfaiien. Co-Investment Fund, LLC...........c.cccoevvevivevneenes | DEecceaei. | OTH........cc..... | Other non-Nationwide.........cocvevevncvcricinnene [ M@ | v, | Other non-Nationwide N 20
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1579973.. COLHOC Limited Partnership............cccocevvennee. OH............ NIA....ccooe. NRIArena, LLC.....c.covvveieieieeeeee e ownership.......... | ..... 30.760 |Other non-Nationwide............cccovevererrierienins | e N | P
0140 | Nationwide.........c.coevverrrenennes 29262... |74-1061659.. Colonial County Mutual Insurance Company..... | TX............. A Other non-Nationwide............oeurereerrerrerrinnens CONract......cvvees | revrerrerernens Other non-Nationwide...........c.coeervrrenrnernirnnes [ e |\ TS ISR
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. |OH............ |OTH.............. | Other non-Nationwide............ccccceovurvrrvrecvincnee [MaAuiieiieiiivieieonns [ covrvienennn. | Other non-Nationwide.........ooeevvrecvcniceieinnes [N | 21
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-1486309.. Cottages at Hyatts LLC.........coceeurererncereireinenn. OH............ NIA. ... Nationwide Realty Investors, Ltd........cccccoevenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |68-0066866.. Crestbrook Insurance Company..........cccoeverenee. OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | Crewville, Ltd.........cccoverrirnnen. . | Nationwide Realty Investors, Ltd... ... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . [42-1207150.. Depositors Insurance Company. ALLIED Group, INC....c.vvererrenernreneereeneeneeneinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
Discover Affordable Housing Investment Fund |

.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocurerrrrnerennins | Meiiiriiriireininees [ cveieenneeene | Other non-Nationwide.......c.ceeeevcereneenenecncnns | veeeelNucioii | 21
0140 | Nationwide 33-0096671.. DVM Insurance AQeNnCy.........cccceeveeverenrerenrnnns CA..ccooe. NIA....ccoone Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |47-4523959.. Eagle Captive Reinsurance, LLC...........ccccoen.e. OH............ A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 20-1945276.. East of Madison, LLC........ccccovvvvnerrernincnnireenns DE............. NIA .o 120 Acre Partners, Ltd.........ccccovvvrrvirnnenne ownership.......... | oe... 24.910 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 20-1945276.. East of Madison, LLC..........cccccevevvvcevicrereene, DE........ NIA.....ccooo.e. ND La Quinta Partners, LLC............ccccceuruenee. ownership.......... | ...... 75.090 |Nationwide Mutual Insurance Company........... | ...... N....... T
.................................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide..............cccccoeuververrevsrceee | MArcrsieiicriireieis | cevvereneneenen. | Other non-Nationwide N [ 21
0140 | Nationwide..........c.coevrerrrerennn 13838... |42-0618271.. Farmland Mutual Insurance Company............... A OTH..covvnenee Other non-Nationwide............coeerrrvenrerrerninnnns debt e [ Other non-Nationwide.............cocrvernrnrerrreiinnes [ e [\ .
0140 | Nationwide...........ccouererrrrrnnnns 22209... |75-6013587.. Freedom Specialty Insurance Company............ OH............ A, Scottsdale Insurance Company ...........cccc.ue... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
.................................................................... 46-4736379.. GPN-1 Property Owners Association, Inc.......... [OH............ |OTH.............. | Other non-Nationwide..............ccccoverrerrnrrncne [ M@euiieriirirciinincns [ cvrieieneeneene. | OthEr NON-NationWide.........covecereecncencrnininees | veeeelNui [ 21
0140 | Nationwide.........cccceevvverereeees [ evreriinas 20-4939866.. Grandview Yard Hotel Holdings, LLC................. OH............ NIA.....cccoone. NRI Equity Land Investments, LLC................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. Grandview Yard Hotel, LLC Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. . | GVY Residential, LLC..... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. Harlem Road Developers, LLC... Nationwide Realty Investors, Ltd............cc........ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 51-0241172.. Harleysville Group INC.......c.cveevereenencneireineens DE............. NIA. ... Allied Holdings (Delaware), Inc...........c..coceeueeee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . 141-0417250.. . | Harleysville Insurance Company. . | Harleysville Group, Inc . |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 123-2253669.. Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, INC.......c.ccovveverereirriciennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... A\ S DR
0140 | Nationwide . 123-2864924.. Harleysville Insurance Company of New York... | OH............ Harleysville Group, INC........ccccovvvveverveeniiieins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 138-3198542.. Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC.......c.ccvevevverereiiicienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 123-1580983.. Harleysville Life Insurance Company................. OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide . 123-2384978.. Harleysville Preferred Insurance Company........ OH............ Harleysville Group, INC......cccovvverererririciennns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . | 04-1989660.. Harleysville Worcester Insurance Company...... OH........... A Harleysville Group, INC........cccoovueeerrerneencireinanne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 32-0051216.. Hideaway Properties Corporation Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
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0140 | Nationwide. 20-3289512.. |n/a... . | Jefferson National Financial Corp............... . | Nationwide Life Insurance Company.... ....|ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . |75-0300900.. (n/a Jefferson National Life Insurance Company...... Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Jefferson National Life Insurance Company of
0140 | Nationwide...........ccoeererrrrrinnns 15727... |47-1180302.. [ N/a....ccoiiies | rrrereireierieins | erereisieieissienens New York NY .o A, Jefferson National Life Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 61-1340595.. | N/@....orirs | [ e Jefferson National Securities Corporation.......... DE............. NIA ..o Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 31-1486309.. | N/a...cccriies [ e e Jerome Village Company, LLC...........ccccevvvennne OH............ NIA.....ccoone. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Jerome Village Master Property Owners
.................................................................... 46-2974590.. |n/a.............. Association, Inc. Other non-Nationwide.............cccvvevvvrvrreeeninne reeereeeneeenene. | Other non-Nationwide............c.cvevveervicecvevennn,
20-8945345.. JNF Advisors, Inc Jefferson National Financial Corporation ....100.000 |Nationwide Mutual Insurance Company
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. |n/a.............. Association, Inc. OH............ |OTH.............. | Other non-NationWide............cccccvevererererverivees | MAeiiiciiriincirirines | covvirneineennen | Other non-Nationwide.........c.ocevvevevnvinnenninns [N | 20,
0140 | Nationwide..........cccovererrerrens [ orrerrennes 31-1486309.. |n/a.............. JV Developers, LLC........cccovevvieieiiirieieiriinns OH............ OTH..covve Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N O
0140 | Nationwide..........ccoereerrrereens [ coerreerenns 74-1395229.. | N@..cevierrs | oo [ e Lone Star General Agency, INC.........cccocvverrenne. D, SO A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . |38-0865250.. |n/a.............. National Casualty Company..........cccceeevrvrreennns OH............ RE....ccoeinne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurrerrerrerens | corverrneene AC000920.... [n/a.....c.cce... National Casualty Company of America, Ltd...... GBR.......... A s National Casualty Company...........ccceeereeneenee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvriens [ corrrrrnenns 42-1154244.. [Nf@...cooverriers | e | orreseneereieesenenens Nationwide Advantage Mortgage Company....... A NIA ... AMCO Insurance COmMPany..........c.eeerverrerrenns ownership.......... | ... 87.300 | Nationwide Mutual Insurance Company........... | ...... Yoo T
ALLIED Property & Casualty Insurance
0140 [ Nationwide........ccccovurrerrrenrerens | corererrneene 42-1154244 . INf@...coieiere | e | e Nationwide Advantage Mortgage Company....... A NIA ..o Company ownership.......... | coeeeee. 8.470 |Nationwide Mutual Insurance Company........... | ...... Yoo | P
0140 | Nationwide.........ccceovvvvverereeees [ ovreriinas 42-1154244.. N[ [ evieeiecens | e Nationwide Advantage Mortgage Company....... A NIA.....cccoone Depositors Insurance Company....................... ownership......... | ... 4.230 | Nationwide Mutual Insurance Company...........| ...... Y. T
Nationwide Affinity Insurance Company of
0140 | Nationwide . |48-0470690.. [N/a...ciorivre [ crrrerrrniinrnns | cererisriseeseiseseneens America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . |42-1015537.. Nationwide Agribusiness Insurance Company... |lA.............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........coccovurrerrrerrerens | corerereneene 31-1578869.. Nationwide Arena, LLC........cocoerrrrerriririneinne OH........... NIA .o NRIArena, LLC.....c.ovreernrneireieesereeeees ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company........... | ...... N | PR
0140 | Nationwide 20-8670712.. Nationwide Asset Management, LLC................. OH............ NIA.....cccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 195-0639970.. Nationwide Assurance Company...............c...... OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvvrerrverenns [ covvrerrenns 31-1036287.. Nationwide Cash Management Company.......... OH............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 31-4416546.. Nationwide Corporation Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ... Yoo
0140 |Nationwide.... 31-4416546.. . | Nationwide Corporation Nationwide Mutual Fire Insurance Company... | ownership Nationwide Mutual Insurance Company........... | ... Yoo
Nationwide Exclusive Agent Risk Purchasing
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 05-0630007.. n/a.............. Group, LLC OH............ NIA....ccoonne Insurance Intermediaries, INC........cccccovvvereienae ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 31-1667326.. | n/a.............. Nationwide Financial Assignment Company...... OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceoevvverereeees [ ovreririnas 23-2412039.. | N/a...coceiiies [ e e Nationwide Financial General Agency, Inc......... PA.....cccc... NIA.....ccooo.e. NFS Distributors, InC.........ccoecvuveeriveeeiiers ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........cccoeevereerrrens [ orrrrrennes 31-6554353.. |n/a.............. Nationwide Financial Services Capital Trust...... DE........... NIA......ccoo... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 31-1486870.. | n/a.............. Nationwide Financial Services, Inc...........cc..e.... DE............. NIA....cone Nationwide Corporation.............cccvevereererrerninns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 52-6969857.. [N/a...ccicvie | coerereriiieiiens [ Nationwide Fund AdVisOrs..........cccccverevrieerennens DE............. NIA....ccoonne Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........cccovurrerreenrerens | corerereneene 311748721, | Nfaeiins | e | e Nationwide Fund Distributors LLC............c......... DE............ NIA ..o NFS Distributors, INC..........ocoeureneerrerririennanne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
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0140 | Nationwide. 31-0900518.. |n/a... . | Nationwide Fund Management LLC........ ...| DE. ... |NFS Distributors, InC...........cccoevierernns . |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . [31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 31-1570938.. Nationwide Global Holdings, Inc Nationwide Corporation.............cccveveeereerrernenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide. . 131-1399201.. . | Nationwide Indemnity Company...... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... ALLIED Group, INC. ....vvueerereeeeneereieeieeineines ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide . 131-1613686.. Nationwide Insurance Company of Florida........ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccooeererrerrens [ orreriennes 41-2206199. |n/a.............. Nationwide Investment Advisors, LLC................ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 73-0088442.. | NfA....ccerrs | eorrrrirriieninnes [ cernernrineseessenninns Nationwide Investment Services Corporation.... | OK............. NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cocreerrrrreenen. 92657... [31-1000740.. | N/a...ccirins | eomrrrrrrininees [ e Company OH............ A s Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........cccoevverrrerennn 66869... [31-4156830.. |N/A.....orcerirs | eovrrrrrriirinnes [ cerernrireieisnnninns Nationwide Life Insurance Company.................. OH............ A, Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
Nationwide Life Tax Credit Partners 2002-A,
0140 [ Nationwide.........ccccoeurverrrereerens | corerereneene 13-4212969.. [N/a..eiiriers | cerrrrireiirinins | rrereeeneereieeseeenees LLC OH.......... NIA .o Nationwide Life Insurance Company................ Other. ..o [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,
0140 [ Nationwide.........cccoeurrerrerrerens | corverrneene 01-0749754.. | Nf@..ccinins | v [ e LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...coeereees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooae | P
Nationwide Life Tax Credit Partners 2003-A,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 54-2113175.. |n/a.............. LLC OH............ NIA....ccoinne Nationwide Life Insurance Company................ Other...oovevevis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide.........ccceevrvverereeees [ erreriirnas 58-2672725.. |Nfa...cocevcies [ cereriieeiiiies e LLC OH............ NIA.....cccoo..e. Nationwide Life Insurance Company................ other......ccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccovvverrvreens [ corrrerrenns 20-0382144.. | Nfa..ccirerrs | eorrrrirriieiinnes [ crrrerineieissinninns LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other.....oovvevees [ rernes 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2004-B,
0140 [ Nationwide.........cccoeurverrerrerens | corererreene 20-0745944.. | Nf@....vnirs | v [ e LLC OH.......... NIA .o Nationwide Life Insurance Company................ Other....covrevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccooverereerrens [ cerrrrrennns 20-0745965.. [N/a.....ccvves | coereieiieiiens [ LLC OH............ NIA.....cccoonn. Nationwide Life Insurance Company................ Other...ooveveees [ v 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........ccevrererrvriens [ corrrrrennens 20-1128408.. |n/a.............. LLC OH.....cc..... NIA....ccoonne Nationwide Life Insurance Company................ Other ..o [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2004-E,
0140 | Nationwide.........ccceeervvererveees [ ovreriirnas 20-1128472.. | Nfauucvceiiies [ e e LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other......coceeeeies [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........ccovrverrvereens [ covrreenenes 20-1918935.. | Nf@...vverrrs | errerrerriirennes [ cerneineineieeseennenns LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....covveves [ v 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2005-A,
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 20-2303694.. | Nf@...ciinins | e [ e LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other..coeereies | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N..oow. | P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........cccoeererrerrens [ orreriennes 20-2303602.. [N/a...ccicviie | correireiiiieiiens e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccevrererrvrrens | corrrrrennns 20-2450960.. [N/a....cicvin | correreniiniiens e LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...oovevenees | v 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
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Nationwide Life Tax Credit Partners 2005-D,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 20-2451052.. [N/a..ciiiiie | e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 20-2774223.. [N/ | oo [ LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 21-1288836.. | n/a.............. LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 26-3427373.. | NfA..rierns | o [ e LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other.....oovveves [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-3427435.. [N/ | e e LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ Other.....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 26-3427479.. [N/a...civie | e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 26-3427525.. [N/ | o [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide.........cccccevvvevereeees [ orreriirnas 26-4737055.. |n/a.............. LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........ccovrverrvereens [ covrrerrenns 26-4737157.. | NfA.eiierns | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccooeerereerrens [ errrriennns 27-1362364.. [N/a...cicviie | e e Nationwide Life Tax Credit Partners 2009-1, LLC| OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other. .o [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooa. T
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 45-0469525.. Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....cccoonne Nationwide Life Insurance Company................ Other...oovevenres [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . | 75-1780981.. Nationwide LIOYdS.........ccoueivreneiiinirieircineens D, SO A 1T O CONTaCt......cvvvee | wereriiieiines Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 42-1373380.. Nationwide Member Solutions Agency Inc......... A NIA.....ccooo.e. ALLIED Group, INC.....c.coevevviereririesiere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeevereerrrens [ orrrrieinns 75-3191025.. Nationwide Mutual Capital I, LLC....................... DE.......... NIA.....cccoo... Nationwide Mutual Capital, LLC.............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corrrrrnenes 75-3191025.. Nationwide Mutual Capital, LLC.........c..ccccvrurenee OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide . 131-4177110.. Nationwide Mutual Fire Insurance Company..... OH............ OTH..covvvee Other non-Nationwide..........cccceevvererecnreeines [MAuieiiiiiiiicinns [ Other non-Nationwide............cccuerevieeerennns | cvnee N 2
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. OH.......... UDP.....coveeue Other non-NationWide...........coevreeeereerrereeneens | M@ | e Other non-Nationwide.............coceeerreneenenrirnes [ e N
0140 | Nationwide 34-2012765.. Nationwide Private Equity Fund, LLC Nationwide Mutual Insurance Company ....100.000 |Nationwide Mutual Insurance Company N......
Nationwide Property and Casualty Insurance
0140 | Nationwide . 131-0970750.. |n/a.............. Company OH........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennnns 31-1486309.. |n/a.............. Nationwide Realty Investors, Ltd.............cccouunee OH.....cc..... NIA....ccone Nationwide Mutual Insurance Company........... ownership.......... | ..... 97.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 31-1486309.. | N/A...ciirirs | v [ e Nationwide Realty Investors, Ltd.........c.ccconeence. OH............ NIA. ... Nationwide Indemnity Company...........c.ccoce.... OWNership.......... | o 3.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. | P
0140 | Nationwide..........ccvvvverrvereens [ corerrrrenes 31-1486309.. | n/a.............. Nationwide Realty Management, LLC................ OH............ NIA ... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes (111 RO Nann. Nationwide Realty Services, Ltd...........ccoeuuuc. OH............ NIA....cccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ccvevererrrerinns [ covvrerrenes 73-0948330.. | N/@...evrrrrs | v [ e Nationwide Retirement Solutions, Inc................ DE............. NIA ..o NFS Distributors, INC........c.coovrunenrerrerririenninne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoeurrerrreneereens | corererrneene 83-2250056.. | N/@.....vrerirs | eoreererrrieinnes | ceeerneineieeseineins Nationwide SBL, LLC.......cccovvreerrenrncreieinaens OH........... NIA. ... Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
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0140 | Nationwide. 36-2434406.. [n/a... . | Nationwide Securities, LLC............. . [NIA.... . |NFS Distributors, INC..........ccccovvrrirerne ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177100.. Nationwide Services Company, LLC.................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 27-0743545.. Nationwide Tax Credit Partners 2009-G, LLC.... Nationwide Mutual Insurance Company........... Other....covverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 27-0768791.. . | Nationwide Tax Credit Partners 2009-H, LLC.... . | Nationwide Mutual Insurance Company... ownership 100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... Nationwide Life Insurance Company................ Other. ..o [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ other.....ccoceeveees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1592130.. Nationwide Trust Company, FSB.............c......... Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 20-5976272.. Nationwide Ventures, LLC.........c.ccouovrvrrrnrnrereenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-0871532.. NBS Insurance Agency, INC........ccccecveeeerennnen. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 11-3651828.. ND La Quinta Partners, LLC.......cccocovrrinirncenne Nationwide Realty Investors, Ltd.........c.cccerenee ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...oooe | P
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1630871.. NFS Distributors, INC.........cccocvrerrerererrrirrsieennns Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC..........ccccoovverennes Nationwide Life Insurance Company................ ownership.......... | ...... 49.990 | Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 14-1892640.. NHT XII Tax Credit Fund, LLC.........cccovvvrerrenne. Nationwide Assurance Company ............cc..... ownership.......... | ve... 25.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC........c.ccovovrerrenee Nationwide Mutual Insurance Company........... ownership.......... | ... 25.000 |Nationwide Mutual Insurance Company........... | ... N | P
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 82-5195340.. NLIC REO Holdings, LLC..........ccooevevererrirrirnnes Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 82-5194959.. NMIC REO Holdings, LLC.........coovrvrirrerrerrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 46-3762545.. NNOV8, LLC....coovieieiceieeseeseeseee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. North of Third, LLC NRI Equity Land Investments, LLC ownership Nationwide Mutual Insurance Company N
Northstar Master Property Owners Association,

.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide.............ccoceervrnenernins | M v | Other non-Nationwide.......c.ceeeeeeveneenenccncinns | veerelNuciii | 21
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 26-4083354.. Northstar Residential Development, LLC........... OH........... NIA ... Nationwide Realty Investors, Ltd..................... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. NRIArena, LLC.......coovverrieierereieeseieseieins Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. NRI Brooksedge, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1486309.. NRI Builders, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1486309.. NRI Corporate Housing, LLC.........ccccovvrrrurnenne OH............ NIA ..o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1486309.. NRI Cramer Creek, LLC..........cccecevveevirvirerernen. OH............ NIA.....ccoone Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. NRI Equity Land Investments, LLC.................... OH........... NIA ..o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-0212217.. . |NRI Equity Tampa, LLC.. . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRIMaxtown, LLC.......c.ccoeuvieieieneiecsienns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd.........cocovervrerrirninnenne Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NRI Telecom, LLC . |NWD Investments, LLC.... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRI-RivUlon, LLC......coveiieireieieeneieieeneieenns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 26-4083354.. NS Developers, LLC.........ccccovvevreverereirerenenns Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoovererreriens | corrrrrennes 45-3123274.. NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA....ccoonne Nationwide Property and Casualty Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ OSSO ISR
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0140 | Nationwide. 90-0729552.. |n/a... . INTCIF-2011, LLC.... ... INIA.... ... | Nationwide Mutual Insurance Company........... ownership.. Nationwide Mutual Insurance Company.. N......

0140 | Nationwide
0140 | Nationwide

90-0729552..
27-4700627..

NTCIF-2011, LLC...ovveeeeeseeeeeee Nationwide Mutual Fire Insurance Company... |ownership Nationwide Mutual Insurance Company........... | ......
NTCP 2011-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 46-0741029.. . INTCP 2012-A, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company........... | ....N.......

0140 | Nationwide 46-3309896.. NTCP 2013-C, LLC....overeeeeecerere s Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N.......

0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-4111078.. NTCP 2014-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 47-1404116.. NTCP 2014-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........|....N....... 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 47-1413242.. NTCP 2014-C, LLC....coovvereeererrere e Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | .....N....... .
0140 | Nationwide.........cccevrvverereeees [ errerirnas 47-3909345.. NTCP 2015-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 47-4148470.. NTCP 2015-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N....... 2
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 81-3836925.. NTCP 2016-A, LLC.....cvvveerereeeereeeeie Nationwide Life Insurance Company............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ce.oe.Nucvois | ceverrnen.
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 82--2015065. |n/a.............. NTCP 2017-A, LLC.....ovrereeeeceee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coee.Nucooiis | cevrernnne.
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-0936428.. NW Private Debt, LLC.......cccovvrurmrerrrirrirrirnnenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | coviivennens
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 26-1903919.. NW REL LLC....ovvrrieeeienee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrernienn.
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 81-2326191.. NW-442 Ocean, LLC..........cccovvvrireirireierereinne NW REI (NLIC), LLC....ovveieeereeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cco..Nucoois | cevernnee.
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3654078.. NW-Amesbury, LLC.........ccouvrurermrnrerrirsinrenninns NW-REL LLC...oireenese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevoores | covverennen.
0140 | Nationwide 81-1263284.. NW-Amesbury II, LLC......c.ccoevvvreeriereieiens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.
0140 | Nationwide

83-2056769..
81-1246932..

. NW-Athens Way, LLC. . |Nationwide Life Insurance Company.... ....| ownership.. ...100.000 |Nationwide Mutual Insurance Company..
NW-Baseling, LLC...........ccceovvviveerriesiceieiinnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

Z2 Z2 Z2 Z2 Z2Z222222222222222222222

0140 | Nationwide 81-1869861.. NW-Beech, LLC NW REI, (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide. 47-4999493.. . INW-Belleview, LLC. . INWREI, LLC.... .... |ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 83-0553339.. NW-Buena Vista, LLC.........cccovvrrrrerrerririeiiens Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 83-1613456.. NW-Cameron Village, LLC.......cccocvrurrinrrnrireenne OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | v

0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 81-1211881.. NW-Castle Rock, LLC..........ccccoeervievirricreriinns OH............ NIA.....cccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Neveis | o,

0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 46-3674167.. NW-Cedar Springs, LLC........cccoocevevivererernnen. OH............ NIA....ccooe. NW REL LLC...oveveeecesece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevernnen.

0140 | Nationwide..........ccovvverrvereens [ covrrernenns 82-2957977.. NW-Civita, LLC......evrrreerereereeeineeneereieceeeeneieenns OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevories | covirvennes
Nationwide Life and Annuity Insurance

0140 | Nationwide 82-2958440.. NW-Civita NLAIC, LLC.......ccceverrrrereerrireerrieneenes Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 81-1285433.. . |NW-College Park, LLC.... ... | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N

0140 | Nationwide 31-1580283.. NWD 205 Vine, LLC......cocooevirieeeeeeeiee NWD Investments, LLC..........ccovevrreierirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide 31-1580283.. NWD 225 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 31-1580283.. . |NWD 230 West, LLC....... . |NWD Investments, LLC .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N

0140 | Nationwide 31-1580283.. NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 31-1580283.. NWD 250 Brodbelt, LLC.........cc.ccvvverererrrrsrernnes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e

0140 | Nationwide..........ccooeererreriens [ orrrrrennes 31-1580283.. NWD 250 West, LLC........ccoovvrvrrirreirirrreieisins NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR

0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 31-1580283.. NWD 265 Neil, LLC......oooeerereeeerreieiecnnireenns NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 31-1580283.. |n/a... . |NWD 275 Marconi, LLC.. . [NIA.... . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.....coevvrreereeeeeeiee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NWD 300 Spring, LLC......ocvvenverrerrirrerrireeneenes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD 355 McConnell, LLC.. . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 425 Nationwide, LLC.........cccovvurrrrririennenee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1580283.. NWD 500 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1580283.. NWD Arena District |, LLC........ccovvrvrrrrrinrennenns NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1580283.. NWD Arena District I, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. NWD Arena District V, LLC........ccccoevvevrirrrrerennns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 31-1580283.. NWD Athletic Club, LLC........coovverrerririnrirrieenne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 30-0876022.. NWD Franklinton, LLC.........cccoovevrvnrnrereinnenn. Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 31-1636299.. NWD Investment Management, Inc................... DE......... NIA.....cccoon.. Nationwide Corporation ownership Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 31-1580283.. NWD Investments, LLC..........ccoovvvrrrvinrenrereennns OH............ NIA....cone Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide 35-2642005.. NWGH, LLC...oveiecee e Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company N
0140 | Nationwide 47-4036460.. NW-Deerfield, LLC Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company N
Nationwide Life and Annuity Insurance

0140 | Nationwide..........cccoeerereerrens [ orrerrennes 47-4036460.. NW-Deerfield, LLC........ccccvvrvrererierererisiennns OH............ NIA....ccooone. Company ownership.......... | ..... 25.970 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 81-2327221.. NW-Deerfield Il, LLC........ooorvrrerrirrirnrercireees OH........... NIA ... NW REL LLC...ovoierireneirere e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 81-4401901.. NW-Grapevine Bluffs, LLC..........ccocovvrerreirennn. OH.....cc..... NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 46-4330384.. NW-Hudnall, LLC NW REL LLC....cooieierieieiseireieeneeieeseineinas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 47-2482818.. NW-Jasper WAG, LLC........cccoovververenereririiennns OH............ NIA....cccoonn. NW REL LLC...oveveiecriceesee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 47-1497429.. NW-Jefferson, LLC........cccovrrvnrnrnninineenneneeens NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 81-1232565.. NW-Lenexa, LLC........cccoovveviiceeriiescecieiinas NW REI (NLAIC), LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 81-1671648.. NW-Lenexa Il, LLC......oovvrerereeecreireeneens NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-5146596.. . |NW-Logan, LLC....... . INWREI, LLC.... .... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1361460.. NW-Marketplace, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 82-4777464.. NW-Mayo, LLC.....coovreererereinrirereeeeseeeeeeees NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-5146266.. . |NW-Millenia, LLC . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-2457568.. NW-Montrose, LLC NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 83-2260477.. NW-ORBPD, LLC......cocevevereeerereeerce e NW REI (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 46-3888719.. NW-Park 288, LLC.........cccoevrerrerreeieierienenns NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvvvrerrrerenns [ crvvrcrrenes 83-0849392.. NW-Park Place, LLC........ccccovvvrnrrrrrenrenrireenes Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrrverereeees [ orreriirnas 47-1740812.. NW-Peachtree, LLC..........cccccoeveeviveereiercienienns NW REL LLC...covireiieeceree e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
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0140 | Nationwide. 46-2469044.. |n/a... . |NW-Portales, LLC... . [NIA.... . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2449044.. NW-Promenade at Madison, LLC...................... NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 83-2173918.. NW-Radius, LLC NW REI (NLIC), LLC.....overereeeererercreenenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-4016536.. . |NW-Santa Cruz, LLC... . INWREI, LLC.... .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 82-5083560.. NW-Twin Lakes, LLC NW REI (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-1100378.. NW-Triangle, LLC........cccoooevirveceeieereeicees NW REI, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 46-5764783.. NW-Tysons, LLC......c.ccovriereiieeseeeeiee NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-1603024.. NW REI (NLAIC), LLC....oovveverereeieirieieiseiens Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........cccoeevereerrrens [ errerrnnns 81-1619428.. NW REI (NLIC), LLC....overereeercee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 81-1861190.. NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-4876417.. . |NW Village Park, LLC.. . ... INWREI, LLC.... .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-0947092.. OCH Company, LLC....... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-0947092.. . | Ohio Center Hotel Company Limited... . |OCH Company, LLC..... ... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc.......... Other non-Nationwide 117 TR, Other non-Nationwide............ccccevvrveveeerveeees | cvnee N

Nationwide Life and Annuity Insurance

0140 | Nationwide.........cccoereerrrerennn 13999... |27-1712056.. Olentangy Reinsurance, LLC..........cccovvrurennnn. VT A Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR

On Your Side Nationwide Insurance Agency,

0140 | Nationwide. 47-1923444.. . |Inc. . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide (117 I QOYS Fund LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company
Investor member
0140 | Nationwide.........ccceevvverereeees [ correriirnns na...... NA.ecoiiiiiies [ eveeeieeiens | e Park 288 Industrial, LLC..........cccccevvevirriererrinnes ), OTH...cocoeevee Nationwide Mutual Insurance Company........... /nocontrol  |..... 95.000 |other non-Nationwide............cccceeeerivereeireiens | e N...... 2t
Parks Edge Condominium Home Owners

.................................................................... 32-0516252.. |Nf@...covcerrs | orenrirrreiinees [ crrersereninenennnne. | ASSOCHatION OH............ |OTH.............. | Other non-Nationwide...........c.cocrrrrrrmrrrrnrine [ Meuiiiriirireininnes [ cvrinienneeene. | Other non-Nationwide.........evevevveeereieccnenenns | veereNuciioi [ 21
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 31-1486309.. |n/a.............. Perimeter A, Ltd......cccooeveeieneeeeeese OH............ NIA....cconne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide..........ccoeurrerrrrerens | corvrerrneene 20-1169305.. | n/a.............. Polyphony Fund LLC.........ccocovininrirririnrineenens DE............. NIA. ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necore s
0140 | Nationwide.........ccoeervrverereeees [ ovreriirenas 39-1907217.. |n/a.............. Premier Agency, INC.........ccccvveeviveersiccreenenens A NIA....ccoone ALLIED Group, INC.....cvcveveerereerereseeeieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 75-2938844.. |n/a.............. Registered Investment Advisors Services, Inc... | TX............. NIA....ccoonne Nationwide Financial Services, Inc.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 82-0549218.. | n/a.............. Retention Alternatives Ltd..........ccccoovvenirinnnns BMU.......... A Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceoevvverereeees [ ovreririnas 20-2726014.. |n/a.............. Riverview Diversified Opportunities, LLC........... DE......... OTH....ccoeevee Nationwide Mutual Insurance Company........... ownership.......... | oeeeeeeeinins Nationwide Mutual Insurance Company...........| ...... N....... 2t
0140 | Nationwide..........cccoeevereerrrens [ orrrrrennes 20-2726014.. |n/a.............. Riverview Diversified Opportunities, LLC........... DE........... OTH..coevve Nationwide Mutual Fire Insurance Company... |ownership.......... | .coccoveverinae Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 20-2726014.. | n/a.............. Riverview Diversified Opportunities, LLC........... DE............. OTH..covvnenee Nationwide Life Insurance Company................ OWNErship.....coe. | v Nationwide Mutual Insurance Company........... | ...... [\ 2

0140 | Nationwide..........ccvevverrvereens | covvreenenns 26-0384865.. | n/a.............. Riverview Multi Series Fund, LL - Class Event.. | DE............. NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide. 20-8027258.. |n/a... . | Riverview Multi Series Fund, LL - Class N......... |DE. . | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company............cccceunee OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . [31-1024978.. Scottsdale Insurance Company.............ccecevenee. OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. . |86-0835870.. . | Scottsdale Surplus Lines Insurance Company... |AZ.. . | Scottsdale Insurance Company . |ownership.. 100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 91-2158214.. The Hideaway Club.........ccocoovnenrininirrinneens CA Other non-Nationwide............ocorervereerrereineens (1S BT Other non-Nationwide.............oceeeerreneenerrirnes [ e N
0140 [ Nationwide..........coeuvverrerers | crevrereneene 20-3541511.. The Madison Club............coevireererninircreren. CA Other non-Nationwide............c.coevverirerrerniens L7 ORRIRIOY YRR Other non-Nationwide.............cocevrevnirercrinns [ e Neoees 2
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1610040.. The Waterfront Partners, LLC..........cccccvvvevneeee. OH Nationwide Realty Investors, Ltd...................... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 52-2031677.. THI Holdings (Delaware), INC..........cocrverrrenrennen. DE Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (RN PO
0140 | Nationwide 74-2825853.. Titan Auto Insurance of New Mexico, Inc........... NM............ THI Holdings (Delaware), Inc............ccccevenenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . | 74-2286759.. Titan Indemnity Company...........c.ceceeneureneenns L S THI Holdings (Delaware), InC........c.ccc.covreeneunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide . 186-0619597.. Titan Insurance Company............cccccevveverernennn, 17/ I A Titan Indemnity Company...........cccceeveeverenrnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 75-1284530.. Titan Insurance Services, INC........ccocvvererrivennes TXeoeereis NIA....ccooe. THI Holdings (Delaware), InC...........cccvvvrvveinene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-1456923.. US Regional Logistics Program, L.P.................. DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... | ve... 23.330 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-1456923.. US Regional Logistics Program, L.P.................. DE............. NIA....ccine Nationwide Life Insurance Company................ ownership.......... ... 13.330 | Nationwide Mutual Insurance Company...........| ...... N | P
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvverrvreens [ corvrrrrennns 81-1456923.. | Nfa...corerrs | eovrrrireiieiinnes [ cernrnrineieissinninns US Regional Logistics Program, L.P................ DE............. NIA....cone Company ownership.......... | coeeee. 6.660 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-1456923.. |n/a.............. US Regional Logistics Program, L.P.................. DE............. NIA....ccoonne Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 33-0160222.. | n/a.............. V.P.I. Services, INC.......ccccoverrurrrnrrrreeireneeens CA....ccce.e. NIA .o Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-3750113.. | n/a.............. Veterinary Pet Insurance Company................... OH............ A Scottsdale Insurance Company..............cc.cvu.. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . [34-1394913.. |n/fa.............. Victoria Fire & Casualty Company.................... OH............ THI Holdings (Delaware), InC..........cccvvvriveinene ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . | 34-1842604.. |n/a.............. Victoria National Insurance Company................ OH........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide ABATTTIT2.. [N [ [ Victoria Select Insurance Company..........cc...... OH.....cc..... A, Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. | N/@...ciirins | v [ e Wellington Park, LLC.........cccovrirrienerrieincneis OH............ NIA. ... Nationwide Realty Investors, Ltd.........cccocevenee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
limited member /

0140 | Nationwide..........ccooeerereerrens [ errrrrennes Naiiriennn. Mo [ e [, Zais Zephyr A4, LLC.......ocoovevviveieerisieeins DE.......... OTH..coeve Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide............cccevevveverervereneries | e N 2
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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... | 42-6054959...
... | 74-1061659...
. |68-0066866...

... | 47-4523959...
... |42-0618271...
.. | 756-6013587...

41-0417250

. 123-2864924...

. |48-0470690...

42-1015537..............

. 131-1399201...

. | 75-1780981...

. |83-2250056...

. |27-1712056...

42-1207150
33-0096671

16-1075588..............

38-3198542..............
23-2384978..............
04-1989660..............
38-0865250

95-0639970..............
31-1486870..............
31-4425763..............

95-2130882..............
31-1613686..............
31-1000740..............
31-4156830..............

82-0549218..............
31-4177100..............
31-0970750..............
31-14863009..............

31-4177100..............
31-1592130..............
20-5976272..............
46-3762545..............

31-1117969

.. | Nationwide SBL, LLC
Nationwide Services Company, LLC....................
Nationwide Trust Company, LLC..........c.cocovverrunnee
Nationwide Ventures, LLC

.. |AMCO Insurance Company.
.. | Colonial County Mutual
.. | Crestbrook Insurance Company.

Depositors Insurance C
DVM Insurance Agency

.. |Eagle Captive Reinsura
.. | Farmland Mutual Insurance Company...
.. | Freedom Specialty Insu
Harleysville Insurance Company
Harleysville Insurance Company of New Jersey...
.. | Harleysville Insurance Company of New York...
Harleysville Lake States Insurance Company.
Harleysville Preferred Insurance Company..........
Harleysville Worcester Insurance Company........
National Casualty Company
.. | Nationwide Affinity Insurance Company of America..
Nationwide Agribusiness Insurance Company.....
Nationwide Assurance Company..........cccoeeevnne
Nationwide Financial Services, Inc
Nationwide General Insurance Company
.. | Nationwide Indemnity Company.
Nationwide Insurance Company of America........
Nationwide Insurance Company of Florida
Nationwide Life and Annuity Insurance Company.
Nationwide Life Insurance Company............c.......
.. | Nationwide Lloyds

Nationwide Mutual Fire |

Nationwide Realty Inves|

NNOVS, LLC

31-1024978..............

Insurance Company.

ompany.

nce, LLC.......

rance Company.

nsurance Company........

Nationwide Mutual Insurance Company...............

Nationwide Property and Casualty Insurance Company.
tors, Ltd.....cceveecrenen,

LLC

.. | Olentangy Reinsurance,
Scottsdale Indemnity Company............ccceveurenn.
Scottsdale Insurance Company...........c.ccceeevevnnnes

.(40,000,000)

...(250,000,000) | ....

....................... 51,555

(5,312,017)
(377,925,000)
.............. 215,000,000

.............. 553,000,000
............. (367,075,000)

................ 30,000,000

.................. 2,656,170
................ 14,272,342
................ 16,416,997

...(40,000,000) | ...

1,000,000 |...

....11,000,000 |...

..180,000,000 |...

0

...................... 51,555

.............. (30,000,000)
............ (377,925,000)
............. 215,000,000

.......... 1,036,095,031
............... 14,272,342
16,416,997
11,000,000

..(40,000,000)] ..

..(70,000,000) | ...

..(40,000,000) | ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
26-2451988.............. 1492 Capital, LLC.......cvvivvcvieireiiesireeiesiies st ssesssessssssssesssssssns | sessssssssssssssssssssssssssssss | seossssssssens 30,000,000 [ ..voovvervriireirienieniieniiens | eressiesssesssssisssssisssnses | eessesssessssssssessssssssssnssens | sesssssssssssssssessssesssnssinsss | oessees | seessenssensssnssenssensssnssenns | sessenssensssns30,000,000 [ oviiiiieiinniesiesiesins
27-0114983.............. ALLIED Insurance COmMPaNy Of AMEIICA .......c..vererernererermesresnesnnesrenssens | ermesnsessssssssssssssssnssessnns | sessssssssssssssssssssssessessansss | soessessssssessesssssssssmssasssnes | sssessssssessassssssessassasssnsns | sessssssessassesssnssessessanssnsse | stesssssessessanssnssnssanssnssnss | oes SO O STPPRUURTRRURTR ESVRPPRRPRRRPPI | B ISR 179,249,838
42-1201931...covvene ALLIED Property and Casualty Insurance Company...........cc.oeeereurrenne | cermeeneersirnesnseneinesnnensens PO USRS ISSPOPTRRRRRRPI | B ISR 1,129,714,714

1,990,329,605

..532,440,650

(637,870,650
....68,055,431
385,234,217
............. 673,593,538
............. 263,559,589
339,887,110
............... 90,215,743
............. 443,430,337
............. 761,765,669
.......... 1,576,077 571
e 812,064,447
.......... 1,811,355,375
............... 15,935,902
.......... 1,114,791,033
(329,961,854)
............. 785,001,578
............... 36,749,425
.......... 1,796,750,049
............. 481,165,539
e 23,871,554
......... (3,833,247,563)
....... (14,387,292,987)
.......... 1,481,396,867

e (1,640,044,938)
............. 653,476,890

.......... 2,131,918,427
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
86-0835870 Scottsdale Surplus Lines Insurance COMPanY...........ccoevveevrererereriererens | coevesrensennnns (6,660,199) | ............... (23,339,801) * (30,000,000)] ....... ....32,593,272
. |52-2031677... ... | THI Holdings (Delaware), Inc..................... 1(3,536,792) | ..o ol . . ...(3,536,792) ...
74-2286759.............. Titan Indemnity COMPANY.......ccvrurrrrrrrrrereeeeneeseeseeessesesssesssessseeesessnenn (20,000,000) [ ..oovvrvrrrrererrernernrenenns (20,000,000)

33-0160222.............. VLPL SEIVICES, INC.vvrvvieecirie it sssssessessnsnns | seesessessssesssessssssssnssastes | seesesssssessnnens 1,000,000 [ .oovoverieiiecinnirrerinninnes [ eeneernieesssrnsessessresnnees | sesressssesssressessnssesssssenens | sressesssssessessenssssessessnnss | seenes | sesesessesssnessssessessnssesns | sessesessesennes 1,000,000
... |95-3750113... ... | Veterinary Pet Insurance Company... .(59,975,306) | .... ...(26,076,249) | ... ..(86,051,555) | ...
... | 34-1394913... .. | Victoria Fire & Casualty Company..... i e e
.| 34-1842604... .. | Victoria National Insurance Company... IO .
341777972 Victoria Select INSUrance COMPANY........coeviuiiiiiiississeessississessssessasiens | avessessssessesssssssassesssssses | assessesssssssessessessssassessnsas

1'86

9999999, | CONIOI TOAIS........evveeiriirieieiseie ettt ettt s st ent s entesses | sresssastesessssessessesnsns {0 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 10723 Nationwide Assurance Company
42579 ALLIED Property and Casualty Insurance Company 23760 Nationwide General Insurance Company
19100 AMCO Insurance Company 25453 Nationwide Insurance Company of America
18961 Crestbrook Insurance Company 10948 Nationwide Insurance Company of Florida
42587 Depositors Insurance Company 42110 Nationwide Lloyds
13838 Farmland Mutual Insurance Company 1.00% 23779 Nationwide Mutual Fire Insurance Company 23.00%
23582 Harleysville Insurance Company 23787 Nationwide Mutual Insurance Company 72.00%
42900 Harleysville Insurance Company of New Jersey 37877 Nationwide Property and Casualty Insurance Company
10674 Harleysville Insurance Company of New York 41297 Scottsdale Insurance Company 4.00%
14516 Harleysville Lake States Insurance Company 13242 Titan Indemnity Company
35696 Harleysville Preferred Insurance Company 42285 Veterinary Pet Insurance Company
26182 Harleysville Worcester Insurance Company 42889 Victoria Fire & Casualty Insurance Company
26093 Nationwide Affinity Insurance Company of America 10778 Victoria National Insurance Company

28223 Nationwide Agribusiness Insurance Company 10105 Victoria Select Insurance Company
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Bl adi

10.

1.

The following supplemental reports are required to be filed as part of your statement filing

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

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?7
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

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

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

21.

28.

29.
30.
31
32.
33.

34.
35.

36.

37.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

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

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

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

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

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?7

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

99

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

YES
NO

NO
YES

YES

YES

YES



Annual Statement for the year 2018 of the NAT'ONAL CASUALTY COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
1.

12 Tt g ot o e ARRSHE RN DRI SR AL O
1 et e ot o e IMMMMMMMWWWWMMWWWMWWM

1o et e ot o e R IR TR A
1 et e ot o e IMMWMMMMWWWWWWWWWWWWM
1 T i et o e HMMWWWWWMMWWWMWWWWWM
1 T i e ot o e IMMWMMMMWWWWWWWWWWWWM

20.
21.
22.
7. Theaaforis plments ot s s b s AR OO AR AR AR
" *11 991201850000 0O0O0O0 =

= et et N
" st et A0
e D0
" Ttk A0
2 kst e A0
Ttk D0
31.

2 Tkt e A
" Ttk e D0

34,

99.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

35.

36.

37.

99.2
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Overflow Page
NONE

Overflow Page
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Supplement for the year 2018 of the NATIONAL CAS UALTY COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

1719 912018 36 031100 =*

FOR THE STATE OF....... New Jersey
NAIC Group Code.....0140 NAIC Company Code.....11991
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...................... 8427 | Priiiiin, | NO|34000 cevnmeennennenns | enenreenensnenenes [ensnneesnensenn | LO01M992 | i | cossnsnnssnseens 190 | aviinrinniinneennn23 | s 14300 | o] Lo [ e 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. ... .ttt ettt 28888ttt snt et nninnns | bessensessssnsnens I 223 | s 143.0 | oo [ (O] (L] I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "O".

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone nUMbET...........cccccveeveivrieevirrinnnes

NONE




AN09€

Supplement for the year 2018 of the NATIONAL CAS UALTY COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2018
(To Be Filed by March 1)

1719 912018 3 6 03 3100 =*

FOR THE STATE OF.......... New York
NAIC Group Code.....0140 NAIC Company Code.....11991
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
............................ NO...|....34000......... | covrerernernenes [eenrirneinninees | vernerinennenenns | 01011992 | oo cevnrernnnenneeenB33 | e 11519 | il 1187 | 2 s [ e [ nerneninennenn0:00 [
............................ NO...|....34000......... [ oo [ L eovennissinnnenn [L01/011992 | oo cevnernnnnenn 2T [ {000 | i [ s L0000 [
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... tuuiuiiuiiieeiesie sttt | entsnissnesneas 1,851 | o 11,519 | i 6224 | oo | [0 {1 I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "O".

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number...........ccccccooevveveriverennnes

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone nUMbET...........cccccveevverierirrinnnns

NONE
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Designate the type of health care

providers reported on this page.

*11 991201845500 100 *

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

Physicians - Including Surgeons and Osteopaths ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama........coeeeeveeeeeeeeeeene AL | ereeeeeiieiens | ereeeeeesiissesseesisses [ eereeieiessiesesieiiens | eeveevessssiesissenes | eevessessisssesssssissenes | cveesesssessissessssssiesens | cervessssssensesssessens | seesseesesseesennens (826)
2. Alaska........iinees AK o | e [ e [ | o | s [ e | s
3. ANZONA...... AZ | oeeeeieeiieieies [ e | e [ e | e | s | e | e,
4. Arkansas........cconinenns AR o [ [ | [ [ | s [
5. California......cccccoeverviriereriereeennns CA | i L | e | e [ | e | e, [ e
6. Colorado........cccovurrrrrmrrrrreirerinrinenns CO| e [ e [, | v [ o | s | o | e
7. ConnectiCUt.......ccovvvevvererrireirerenne, CT [ e [ | e [ e | eeeresisiesssssieinnns | covsvesesissssssssessens | soesvssesessesessesens | eovesiesissesseseseesessns
8. Delaware.......cccooevervrrrrreirerienienns DE [ 1oioerreveierineiens | erverisiesiseissesnnns [ eonsinriissssisissennns | sesnsssesssessnnsiens [ coevesesnsssesnssnees | svsssissessssssssesnsss | sonsssessssessnssinses | sonssessessnssessssnnss
9.  District of Columbia..........ccceorunene DC | oo | e [ v [ eessienieisssieniens | e | eonvesieisssessssessenes [ eesssesesisssssesiens | coesiesissessesssessensns
10, Florida.. ..o
11, GeOrgia.. v
12.  Hawaii.
13.  Idaho..
14, llinois..
15.  Indiana
16, 1OWa..coirece s
17.  Kansas
18, Kentucky.....cooovvveueenrerrerneennereees
19, LOUISIANA. ..o
20.  Maine......coeverereeeieesee e
21, Maryland.........ccoovervevinieiesiinnns
22.  Massachusetts............ccceverernnee.
23, Michigan........ccccooeerinieereirnins
24, MiNNesota........ccccvvvrvverererrerennenn.
25, MiSSISSIPPI...ccevrereerreerreieirsisiieneens
26, MiSSOU....cvvvereerereceereieieeeie s
27.  Montana.
28. Nebraska....
29. Nevada...........
30.  New Hampshire
31, New Jersey.....nvereeeereninnns
32.  New MexXiCo........cccovuvererrerrirerrrnns
33, NeW YOrK....oooveverrereerseieienins
34.  North Carolina.........ccccooeererirnnnes
35.  North Dakota........cccoeverererrenrennenes
36.  ONI0..ceccreeeeieeeeee e
37, Oklahoma........cccovvvnrereeerinnirrienenns
38, OregoN.......cccceevveeenereeesienean
39.  Pennsylvania........cccccevevveereerennee.
40. Rhode Island..........cccocvevvirriererrennns
41, South Carolina........cccvevvrerrerrrnrnns
42.  South Dakota........ccceverirrireriennns
43, TennesSee........cccoeovvvererverreeerenrans
44, Texas
45, Utah........
46. Vermont..
47, Virginia.....ocveeeeeeneereeeeeeereereieeeneens
48.  Washington.........ccccovvvervvirrennnns
49, West Virginia.......cocoveevereerrencennenns
50.  WISCONSIN......cvrvrrrerreireirriniereieenns
51, WYOMING...ooverreeercereeeieeereeeees
52.  American Samoa..........c.ccocoervernee AS [ | e [ | e [ | e | e | se———,
53, GUAM....covieecereeee e GU [ [ e | e | e [ | v | eveesesieessssiees e
54.  Puerto RiCO......cccooovrurrveiirirsiinnns PR v [ | e [ | v | o | e | s
55.  US Virgin Islands.........cccccocveurrunnen. VI [ e | e [ eoneirensineensessinsenes [ eeeneeeessensessenes [ reereessesssesssnsnsennes | seeneessesessssensssessnnens [ ensessessssessnnennssns | eersesessessnssnssssensens
56. Northern Mariana Islands.............. MP [ e | e | e [ | e | s [ s | o,
57.  Canada......ccocooeeeeiereesiririnnnns CAN [ oo e | e | e
58.  Aggregate Other Alien................... (O] 1 [ (01 I (O I (018 IS 0
59. Totals....ccooureee.. .0 .. 7,504 | s 1
DETAILS OF WRITE-INS
58001. ...
58002.
58003, ot sesestenes | e sesnnieens | ceesiiesessesieesesienies | sresteesesiessessiesessens | eesresseesiesiesseeseess [ serseesessessessessnsenss | evressiesiessessessessenses | sressessiesiessessinsees | sresseessessenssssssensas
58998. Summary of remaining write-ins for
Line 58 from overflow page........c.ccce.| covvveververrerernnnns (01 IO (01 I (018 IS (01 IO (01 IO (U1 I (01 I 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above)......cccoeeveereer | corviieiisiicicnns [ I [ I [ [V I [ I (V1 I [ I 0

455.PH
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Supp. AtoSch. T
NONE

Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

455.HS, 455.0P, 455.0F
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NAIC Group Code.....0140

*11 991201850500 100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2018

(To be Filed by March 1) NAIC Company Code.....11991

Company Name: NATIONAL CASUALTY COMPANY

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

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
......... 7,514,159 |.........6,823,766 |......19,247,695 |.....12,580,355 | ........2,804,283 |........ 1,496,830 [ ....cccoccee. 10 [

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1
22
23

24

Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POlICY? ..ottt sttt
Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:

2.31 AMOUNE QUANTTIEA: ..ottt s bbb bt s s b s bbb b b s b s b s s s s s b st e84 s s s b s s s b s s s bbb s bbb s s b s et nbe_Aebishisiesiesstessessetensessasassans

Yes[ ]
Yes[ ]

No [ X]
No [ X]

2.32 Amount estimated USiNg reasonable @SSUMPLONS: .........cciueiiiiuiiieieicieisie ettt ettt sttt s b b s s b s bbb s s st s b s s b s b s s s st bbb bt es s b bns_febisbstessessstanseses et ensansesaes

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 [ O [ 0 [ 00 f .00

505
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Assets Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
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