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Annual Statement for the year 2018 ofthe VW@ Stfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 44 920184305 9000 =

NAIC Group Code.....228  NAIC Company Code....16449 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
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 Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
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.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
17.1 Other liability-0CCUITENCE.........ovveverereere 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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........

22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

(deducting salvage)
0

Coboobo oo oD OO

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 §............... 0.

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




HO'61

Annual Statement for the year 2018 ofthe VW@ Stfield Superior Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 44 92 0184303600 0 =

NAIC Group Code.....228  NAIC Company Code....16449 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense 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 Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
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.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

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

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).....ovueieiiineneneeeeseses

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

(deducting salvage)
0

Coboobo oo oD OO

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 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch. F -Pt. 6
NONE

Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32



Annual Statement for the year 2018 o the VW@ Stfield Superior Insurance Company

Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch. P -Pt. 1F - Sn. 1
NONE

Sch. P -Pt. 1F - Sn. 2
NONE

Sch.P -Pt. 1G
NONE

Sch.P -Pt. 1H - Sn. 1
NONE

Sch.P -Pt. 1H-Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P -Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R - Sn. 2

NONE
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

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
55, 56, 57, 58, 59, 60
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Sch.P -Pt. 2R -Sn. 1
NONE

Sch.P -Pt. 2R -Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

Sch. P - Pt. 3F -Sn. 1
NONE

Sch. P - Pt. 3F - Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch.P -Pt. 3H -Sn. 1
NONE

Sch. P -Pt. 3H -Sn. 2
NONE

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P -Pt. 3K
NONE

Sch. P -Pt. 3L
NONE

Sch. P - Pt. 3M

NONE
61, 62, 63, 64



Annual Statement for the year 2018 o the VW@ Stfield Superior Insurance Company

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch. P -Pt. 3R -Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

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

65, 66, 67, 68
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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

Sch. P -Pt. 4R - Sn. 1
NONE

Sch. P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P -Pt. 5A-Sn. 1
NONE

Sch. P -Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE

Sch. P -Pt. 5B - Sn. 1
NONE

Sch. P - Pt. 5B - Sn. 2
NONE

Sch.P-Pt.5B -Sn. 3
NONE

69,70,71,72,73
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5F - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

74,75,76,77,78,79

2A

3A

1B

2B

3B

1A

2A

3A
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

1B

2B

3B

1A

2A

3A

1B

2B

Sch. P - Pt. 5R - Sn. 3B

Sch

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

. P - Pt. 5T - Sn.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6E - Sn.

NONE

P - Pt. 6E - Sn.

NONE

2

Sch. P - Pt. 6H - Sn. 1A

NONE

Sch. P - Pt. 6H - Sn. 2A

NONE

80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H - Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R - Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A -Sn. 1
NONE

Sch.P -Pt. 7A -Sn. 2
NONE

Sch.P-Pt. 7A-Sn. 3
NONE

Sch.P-Pt. 7A-Sn. 4
NONE

Sch.P -Pt. 7A-Sn. 5
NONE

Sch.P -Pt. 7B - Sn. 1
NONE

Sch.P-Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHIOM s [ e (01 I (01 I (O {0 IS [0 I [0 I (01 (01 {1 IS 0
2.2009......coeerereere [ (U I (O IO (O IO (VI (VI (U I (O IO (O O (VI S 0
3. 2010 [ e )., 0, GO D (01 I 0 B - BBV [l (01 I (01 (01 {1 IS 0
4. 201 s | e XXX oo | e )99, SO DR 0 N Q NE ................... (U I (O IO (O O (VI 0
5. 2012 | e )., G D ), 0.0, G D 9.0, SO DO (01 (01 (0 I (01 I (O (01 0
B. 20131 [ e ) 9,9, ST I )9, , T IR )99, N PR ), 9.0, TR PO (VI (U I (O IO (O O (VI 0
7. 2014 | e )., G DO ), 9., G DA )%, 0, SO D XXX v [ e )00 GO O (0 I (01 (0 (01 0
8. 2015, [ e XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR ) 9,9, ST IO (O IO (O O (VI 0
9. 2016 [ e ) 9.9, T P ) 0.9, B ) 0.0, I PR ). 9.0 N PR )90 ST PO XXX oo | e ) 9.9, T DR O PO (0 0
10, 2017 oo | v ) 9,9, ST IR XXX oo | e )9, NN PR )99, TR PP )99 ST PR )99 T PO XXX oo | oo )99, ORI DO (VI 0
11, 2018, s | e XXXooeee | D0, S PR XXX oo [ v XXX eoreiee [ ceenens XXX e [ crennen .0, T I XXX oo [ oo XXX oo [ e )00 S PR 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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1.2
1.3
1.4
1.5

71

7.2

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[ | No[X]
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)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
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[ ] N/A[ X ]

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] No[ ]

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] No[ ]

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[ ] No [X]

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)

5.1 Fidelity G, 0
5.2 Surety S, 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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[X] No[ ]
An extended statement may be attached.
Effective December 25, 2018, the reinsurance pooling agreement was amended to include the newly created affiliated property and casualty company Westfield Superior

Insurance Company at 0% participation.

93
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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

1. Alabama......ccccovencnininne AL | oo 0 | e |0 [0 | 0 0
2. Aaska........nininnn. AK| e 0 0 | 0 | 0 | 0
3. ANZONa.....coee AZ | o0 | 0 [0 | 0 |0 | 0
4. Arkansas..........eniinienns AR | o0 | 0 [0 [0 |0 | 0
5. California.......ccceeveerrirnienrenns CA| 0 | 0 | 0 |0 [0 | 0
6. Colorado......cccovuvreerirnnieneen. CO | e [0 |0 | 0 | 0 | 0
7. ConnecticUt........coeerereerenee CT | ovrrrrrnenerrreenenenend0 | errnnensnncneieinenend0 | 0 |0 0 | 0
8. Delaware .0
9.  District of Columbia.............. DCJ om0 [ |0 | 0 | 0 | 0
10, Florida.....cccovveneerneerneirneiiens FL| om0 |0 | e | 0 [0 | 0
R €T (- GA| o0 | 0 [0 |0 | 0 | 0
12, Hawaii...ooovvecenerccne

13.  Idaho...

14, MlNOIS......corercreeririireririerieinee

15, Indiana......ccocooevminiencineinnines INT o0 e |0 | 0 | 0 | 0
16, 1OWa...cocvccerne AT e [0 |0 | 0 | 0 | 0
17. Kansas......ccoceneneieeeneen. KS | o0 | e | 0 |0 [0 | 0
18.  Kentucky.....oooovevvieerviriinnne KY | o0 | e [0 | 0 |0 | 0
19, Louisiana........cccoveneereererenenn. LA | e 0 | 0 | 0 |0 [0 | 0
20.  Maine.....coovrerrerinrrercireiins

21. Maryland.........cccoeovervirernnen.

22. Massachusetts....

23, Michigan.........cccocovuerrernininns

24, Minnesota.......ccvevveeeerneen

25, MiSSISSIPPI.....cvvereverrerririnnns

26, MiSSOUI...coveerceeeireireininnne

27, Montana........cccoveuerrninerninne

28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne NV 0 | 0 [0 |0 |0 | 0
30. New Hampshire........c.coeee... NH | 0 | 0 | 0 [0 | 0 | 0
31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o0 [0 [0 | 0 | 0 | 0
34.  North Carolina.........ccccoeeene.. NC | o0 [ |0 | 0 | 0 | 0
35.  North Dakota..........ccocevveneen. ND [ e [0 |0 | 0 | 0 | 0
36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns OR | o0 | e [0 [0 | 0 e 0
39. Pennsylvania............ccceuuu.. PA| o0 [0 | 0 |0 | 0 | 0
40. Rhode Island...........ccccovunnenee RI o0 | e | 0 |0 [0 [ 0
41.  South Carolina........c..co..eenn. SC cvrrerrerrrrrnrnrnereeen0 | s [0 [0 |0 | 0
42.  South Dakota.........ccccreurenee SD | om0 | 0 0 |0 | 0| 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | e [0 | i 0 | 0 |0 | 0
48.  Washington..........cccccevvnnne WA | e [0 | e 0 | e |0 | 0
49.  West Virginia......c..coorvvenrenee WV | e [0 | 0 |0 | 0 | 0
50.  WISCONSIN......cvuriviriirrirrines W e [0 0 | 0 | 0 | 0
51, Wyoming......cccooeerereneerrurnenns WY | e [0 | 0 | 0 | 0 | 0
52.  American Samoa................. AS| 0 | 0 L0 0 |0 | 0
53, GUAM.....covrrrererieenne

54.  Puerto Rico
55.  US Virgin Islands................... VI 0 | e | 0 |0 [0 | 0
56.  Northern Mariana Islands....MP | ........c.ccocovvinneniinncns0 | o0 | 0 [0 [0 [, 0
57.  Canada.......ccocoermenrennenns CAN [ e [0 | 0 | 0 | 0 | 0
58. Aggregate Other Alien.......... OT| cveeveeveeieieirieisineenend [0 [0 [0 |0 | e 0
59. Totals

95
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SCHEDULE Y

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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?;(rjr?bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0228 | OFIC & Affiliates............. 24104... |34-0438190.. | .coeeveeeea0 | e . | Ohio Farmers Insurance Company OH........... UDP.............. NA o NA. oo | e 0.000 [NA ..ot | eris N [T
0228 | OFIC & Affiliates............. 24112... | 34-6516838.. | ..covovvevee 0 | e . | Westfield Insurance Company OH............ A, Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | veue. \ S 0
0228 | OFIC & Affiliates............. 24120... |34-1022544.. | ccovvcveeee 0 | 0 | Westfield National Insurance Company............. OH.....cc.... A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccee. | vovee Nevooooe [ O
0228 | OFIC & Affiliates............. 19992... [31-6016426.. | ..coovveeveeeel0 | e . | American Select Insurance Company................ OH............ A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccce. | ceuce. N [ O
0228 | OFIC & Affiliates............. 17558... [23-0929640.. | .....cccoeeeen0 | oo, . | Old Guard Insurance Company..............ccceoeuneee. OH............ A Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company............c.cc.. | cueee Neooooi | O
0228 | OFIC & Affiliates............. 16447... [32-0569613.. | oooceeeereenc0 | e [ Westfield Champion Insurance Company.......... OH............ A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee. | cvvev. Nevoooo [ O
0228 | OFIC & Affiliates............. 16450... |83-0887963.. . | Westfield Premier Insurance Company.............. OH............ A Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccco.e. | voue. Nevooooe [ O
0228 | OFIC & Affiliates............. 16449... |83-0871392.. . | Westfield Superior Insurance Company............. OH...ceeeee. RE....ccoieinne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccews | vovee Nevooooe [ O
0228 | OFIC & Affiliates............. 16448... | 36-4900986.. . | Westfield Touchstone Insurance Company........ OH............ A s Ohio Farmers Insurance Company. Ownership ....100.000 | Ohio Farmers Insurance Company.........ccc.ce. | couee. N.......
0...... . [34-1788314.. | .... Westfield Management Company. . | Ohio Farmers Insurance Company... ... | Ownership......... |....100.000 | Ohio Farmers Insurance Company...........cc.ce.. | cvee.. N.......
0...... 22-3981501.. ... |WMC Properties, LLC Westfield Management Company.................... Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.cee. | cvvev. N.......
0...... 27-1229534.. . | Westfield Marketing LLC..........ccocvverrvrrinienrenen. Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.ce. | veuee. N.......
0...... . |34-1861077.. | .... Westfield Services, Inc.... . . | Westfield Marketing LLC............... . | Ownership......... |....100.000 | Ohio Farmers Insurance Company..........cccee. | veveve N.......
0...... 77-0633192.. .... | Westfield Bancorp, INC..........ccoocvverriererririinnnes Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........c.cc.. | voe... Yo
0...... 34-1962005.. ... | Westfield Credit COrp..........couvrrmuernrirrenrerenenns Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | voue. |\ S 0
0...... 46-4010767.. . | Westfield Asset Management, LLC................... OH.....cc.... NIA ... Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccee. | vvvee Nevoooo [ O
0...... 34-1940362... | covovvevveeeen0 [ 0 | Westfield Bank, FSB.........cocovnenrinineinrireins OH............ NIA .o Westfield Bancorp, INC........ccoeereneerrinceniennenns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc.ce. | conce. N [ O
0...... 20-0361702.. | .coovveeeeen0 [ e, .... | Westfield Mortgage Company, LLC OH............ NIA.....ccoone. Westfield Bank, FSB Ownership......... ....100.000 |Ohio Farmers Insurance Company...........cccee. | coeee Neooooot | O
0...... 27-2415287.. | ooveveveeeanl0 | e . | COIN Financial, Inc Westfield Bank, FSB Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.cee. | cvvev. Nevoooo [ O
[0S R [ S 45-4485129.. | o0 |0 [ Westfield Securities, LLC.........cccoorvrvrrinrnrerrenns OH............ NIA ..o Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company.........ccco.e. | vouet |\ S 0
0...... [ 46-2569087.. | coveveeereend0 | e ... | 150 South Road, LLC..........covevererererreirirenennns (0] NIA...coine Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccceews | vuvee Nevooooe [ O
0. [ 35-2614052.. | cooovvevvereenn0 [ o . [ 1848 Ventures, LLC........ccoevvienrerreneneereirsiineenes OH............ NIA .o Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company.........cccc.ce. | ceuce. Nevooo [ O
Aster Explanation

| No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 12 13
Income/
(Disbursements) Reinsurance
Purchases, Sales Incurred in Recoverable/
or Exchanges of Connection with Management Income/ (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements Totals (Liability)
Affiliated Transactions
34-0438190.............. Ohio Farmers Insurance COmpany...........ccceueveveeereeevrereennnns 91,928,045 | .........e.....(23,748,833) | coovvcvevveerieeieeeennd0 | e 0 | i (12,835,466) | o0 e | 0 | s 55,343,746 | ............. 385,769,445
34-6516838.............. Westfield Insurance Company...........ocueeeeneereeneeneenseseesnsennes +(90,000,000) | ..evverenrerrirrnrnrnens0 | erriierinnineenn 1,000,000 | oo [0 | 0 [ [0 | (89,000,000) | ............ (342,724,159)
34-1022544.............. Westfield National Insurance Company...........c.ccccveeveveneeeeeseenieneens | eovreeveeniensessiessereeren0 | evviveieriiernnnnn250,000 | o0 | 0 | e [0 [ |0 | e, 250,000 | .ccovvereeee (25,071,047)
... [ 31-6016426... .. | American Select Insurance Company... .0 0 [0 | 0 | 0 | 0 [ [0 | 0 .(255,517,861)
... |23-0929640... ...| Old Guard Insurance Company......... .0 .0 237,543,622
. |32-0569613... .. | Westfield Champion Insurance Company.. ..5,000,000 .5,000,000
83-0887963 Westfield Premier Insurance Company. 5,000,000 5,000,000
83-0871392 Westfield Superior Insurance Company 5,000,000 5,000,000
... | 36-4900986... ... | Westfield Touchstone Insurance Company............cccceueueeieerniiereresieiens | coeveereresssisessssesssnnnd 0 ..5,000,000 | .. 5,000,000
... | 34-1788314... ... | Westfield Management Company...... L(1,167) | .. 11,043,074
.| 77-0633192... .. | Westfield BaNCOD, INC.......c.cvevrieeieieieiceesetese et sssssssssssssenes | eveesiesessssssssssssssssesinsnd 160,080
34-1962005 Westfield Credit Corp (1,000,000)
27-1229534.............. Westfield Marketing LLC..........ccoevueveeeeeeeeeeseieeseeescieeeeeeesesesssssssssnsenses | eveevnnssssensssssesensesnees0 | ceveerenseesesssesisseeniensnc0 | cveerreeseneeeeseenieniennd0 | eeveeeeeeeesenseeseenenn0 e (289,880) | vveeeeeceeeeeeeeeeen0 s |0 | e (289,880) | .vvvvevvererrrrereenien 0
35-2614052... .11848 Ventures, LLC ..3,500,000 .3,492,980

86

9999999. | Control Totals

Detailed Explanation

The lead company, Ohio Farmers Insurance Company, and its property casualty companies participate in a single 100% reinsurance pooling arrangement. The following companies are participants:
Ohio Farmers Insurance Company (19%), Westfield Insurance Company (54%), Westfield National Insurance Company (13%), American Select Insurance Company (5%), Old Guard Insurance Company (9%),

Westfield Champion Insurance Company (0%), Westfield Premier Insurance Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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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.

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?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6.  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
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. 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 17?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by

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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  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?

26. 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?

27.  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?

28. Wil 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
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  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?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  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?

36.  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?

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
WAIVED
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO

SEE EXPLANATION

YES
NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO

NO
NO

NO

NO

YES
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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.
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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.

5 e S s et el ||II\I|||I|II||||I|I||I|I|I|I||I||I||II|I|||II||I||I||I|I|I|||II|||II|||II|||II|\|II|||II|||II|
e S s St el ||II\I|||I|II||||I|I||I|I|I|I||I||I||II|I|||II||I|II||||\II|||II|||II|||II|||II|\|II|||II|||II|

37.

99.2



Annual Statement for the year 2018 o the VW@ Stfield Superior Insurance Company
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