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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843001100 =

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

6l

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.......
8. Ocean marine......
9. Inland marine
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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

B 193,963

DETAILS

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

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

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF ARKANSAS 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
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......... ol
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e[ [
24, Surety............... . .
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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... e et KO J E
35, TOTALS ().t ssnsnns | sresssessesssens 1,326,954 |...coooovnnnne. 1,314,732 [0 [ 557,370

590,904 |.

DETAILS

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 §..... .0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843003100 =

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

6l

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. 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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 105,923

DETAILS

..(60,600)

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

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

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

.0.
(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.



6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 2018430065000 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

BUSINESS IN THE

* 2 3418201843006 100 =

Line of Business

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

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage

STATE OF COLORADO DURING THE YEAR
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 Commercial multiple peril (non-liability portion)
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...

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.

B 432,006

DETAILS

B 21,705

B 108,251

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 §

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843007100 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 34182 0184300238000 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF FLORIDA 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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. .......ouvvurereieieeieieie e eeeeees ,798, 241,497 | 025 | s (4,076,849)] ............. 7,395,998 | ..o 1,925,637 |..oovrvvrrnnnn 998,242 | ...ccoune. 1,513,560
17.2 Other liability-claims-made 21,913,304 | 822,674 |..covvine 212,370 | 203,044 ...56,586
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... 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..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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 (01
35, TOTALS ().t ssnsnns | sresssessesssens 5217719 | oo 5395433 | .0 | 2222194 | oo 8,367,320 | 840,518
DETAILS OF WRITE-INS

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 §..... .0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF GEORGIA 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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......... ol .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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
35, TOTALS ().t ssssssnsnns | essssnssssssens KT I— 774582 | oo | 366,160 | ..oooovorrerennn 19,700 [ oo 1,043,484
DETAILS OF WRITE-INS

1658542 | . 1656996 [ ... 13578 | 91.896 78,324 |.

(170,116)].

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 §..... .0.
(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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NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN GRAND TOTAL 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
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........cvvercvererieeieres e sesssisessesssienssees | cevreiiesinns 56,148,530 | ..covvrnens 55,277,392
17.2 Other liability-ClaimS-Made...........cccovevererreeerereesceeeesee e | cvvveeieins 10,027,734 ....9,480,905
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..............ccccoervererrnnen . 5,629, . 2,532,907 | ... . . .
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s . \ . e ————
21.2 Commercial auto physical damage......... ol . . . . .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s e |- e | e s SO ST
23. Fidelity.. e |
24, Surety............... . . . . .
26. Burglary and theft..... e snsnns | e SO O
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s ol v e [ [
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s o v e [ [ e
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et o] SO O et
34. Aggregate write-ins for other lines of BUSINESS.........ccoeovemereerrrenns [ cvreerrrreencees SO e
35. TOTALS ().t st ssssssssnssnssnsssssensssnes | eossssenees 111,131,530 | ........... 109,641,553 |................307,816 | ........... 50,722,805 | ........... 32,686,962 | ........... 21,542,093 147, 935,787 | ........... 22,833,860 | .........44,593402 | ........... 22,356,790
DETAILS OF WRITE-INS

(84,288

.2617,581

6 . . ..35,712 |..
........... 78,138,067 | ..cvvvvvvs 12,281,241 | ... 10,875,812 | ............. 1,445,651
............. 7,222,725 e 2,489,953 ... 232,342

........... 26051777 | ..
............. 4979163

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 §..... .0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

BUSINESS IN THE STATE OF

* 2 3418201843016 100 =

IOWA DURING THE YEAR
5

Gross Premiums, Tncluding Policy and 3 7z [§ 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
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 ONY........cocerurereerireeeesere e

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

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

BUSINESS IN THE STATE OF

* 2 3418 201843013100 =

Gross Premiums, Tncluding Policy and 3 7z [§ 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

IDAHO DURING THE YEAR
5

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.......
8. Ocean marine......
9. Inland marine
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

26,077

B 177,354

DETAILS

B 34.302

1

50.779)|.

81762)|.

OF WRITE-INS

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of ref g write-ins for Line overflow pag
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 in




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 2 3418 201843014100 =

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 Commercial multiple peril (non-liability portion)
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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 278,776

(245)|.

342,615 |.

120994 | .

55,545 | .

DETAILS

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

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

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 3418 201843015100 =

NAIC Group Code.....0084  NAIC Company Code....23418 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 Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

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. Inland marine
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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

B 401576

DETAILS

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

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

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

.0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN TH

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843017100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

E STATE OF KANSAS DURING THE YEAR
7 5

Direct Losses
Paid
(deducting salvage)

Direct Unearned
Premium Reserves

6

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......
. 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).

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.

..19,785 |...
............. 1,336,938

2079215

1,171,057

DETAILS OF WRITE-INS

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

3499

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

(a)

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 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 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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... s et ssens [ e | e et nenens | e
21.2 Commercial auto physical damage......... ol
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e[ [
24, Surety............... . .
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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
35, TOTALS ().t ssssssnsnns | enssssssssssens 220,715 | oo 191,624 [0 [ 131,556 [, 16,080 [.oooorvernenes 179,806
DETAILS OF WRITE-INS

137,346 [ 139,497 | 6.887 | oo 44,188 BVYYITH I 23,750 | ..

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 §..... .0.
(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.



6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843019100 =

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)
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).....
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
194

Other commercial auto liability............cccocvrvrrineenee
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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

R 581,495

B 6,000

(40,644)|.

R (162,514)| .

143476 |

DETAILS OF WRITE-INS

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

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

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

.0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

BUSINESS IN THE

* 2 3418 201843021100 =

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

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

STATE OF MARYLAND DURING THE YEAR
7 5 3

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Unpaid

Direct Losses
Incurred

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......
. 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).

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)..

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.

i 115,492
272359

B 235,046

DETAILS

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

3499

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

(a)

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 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

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.......
8. Ocean marine......
9. Inland marine
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

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
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 in
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843023100 =

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

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

Line of Business

and Premiums on Policies not Taken
1 2z
Direct Premiums
Written

Direct Premiums Po

Earned

Direct Business

idends Paid or
Credited to
licyholders on

Direct Losses
Paid
(deducting salvage)

Direct Unearned
Premium Reserves

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

g

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

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......
. 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).

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.

B 263,317 | 66,000

241.861)

.(80)

R (239,945)| .

50,207 |..

DETAILS 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 1t0 35 §.....

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF MINNESOTA 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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 cevererinseenennnneneerenl0 | e .
35, TOTALS ().t ssssssnsnns | essssnssssssens (ERTCH —— 163,437 [0 [ 51,800 | ..o 33,000 | oo, (25,820)
DETAILS OF WRITE-INS
K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403, ottt | srbestes ettt
3498. Sum e e page.....

3499 TOTALS (Llnes3401 through 3403plus3498) (L|ne34above)...

(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.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O RO

NAIC Group Code.....0084  NAIC Company Code....23418

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

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

6 7 8 9 10 11 12

Dividends Paid or Direct Defense Direct Defense Direct Defense

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses

Incurred

Direct Losses
Unpaid

and Cost
Containment
Expense Paid

and Cost
Containment
Expense Incurred

and Cost

Containment
Expense Unpaid

Commissions
and Brokerage
Expenses

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.

6l

. 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).

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.

B 579,761

DETAILS

482,958 |.

786.491 |.

178144 | .

153599 | ..

3499

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

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

(a)
(b)

Finance and service charges not included in Lines 1t0 35 §.....
For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843025100 =

Line of Business

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

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to

Policyhol

Direct Business

STATE OF MISSISSIPPI DURING THE YEAR
7 5 3

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

ders on

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......
. 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.

B 109,239

21,726

DETAILS OF WRITE-INS

34071, ......

3402. ..
3403. ..
3498. S

3499

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

overflow pag
Line 34 above)...

(a)

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843027100 =

Membership Fees, Less Return Premiums

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

Gross Premiums, Including Policy and

Divi

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Po

Direct Business

idends Paid or
Credited to
licyholders on

Direct Losses
Paid
(deducting salvage)

Direct Unearned Direct

Premium Reserves

6

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......
. 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).

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.

B 739,118

(458,361

206,880 | .

(213,539)|

158,420 | ..

DETAILS

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

3499

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

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843034100 =

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 Commercial multiple peril (non-liability portion)
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).....
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
194
21.1
212
22.
23.
24,
26.
217.
28.
30. Warranty.......
34. Aggregate write-ins for other lines of business...

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...

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

B 580,080

DETAILS

183,069 | ..

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

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

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF NORTH DAKOTA 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
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... e sessssenenns | e | e | s e e —————
21.2 Commercial auto physical damage......... oo . AN ..102,029 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety...............
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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 .
35, TOTALS ().t sensens | sresssessesnsens 4045113 | .o 3612138 | .0 [ e 1,830,595 ... 154,988 | (431,434)

171,297 |.

............. 1.005.832 [ .............475.241

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



Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 2018430238100 =

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

6l

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. 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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 20,963

55.045)|.

OF WRITE-INS

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

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

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843030000 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 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

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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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... e et KO J E
35, TOTALS ().t ssnsnns | sresssessesssens 1,148,348 | ..o 710,954 | o0 [ 665,860

DETAILS

K7 o ool SO POTOPPON FUOTUTO

3402. ..

3403, ottt | srbestes ettt

3498. Sum e e page.....

3499 TOTALS (Llnes3401 through 3403plus3498) (L|ne34above)...

(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.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O

NAIC Group Code.....0084 NAIC Company Code....23418 BUSINESS IN THE 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

6l

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.......
8. Ocean marine......
9. Inland marine
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........cvvveeriererseee st sesssssesesestesines | eevessesinssienns 550,308

17.2 Other liability-claims-made 102,313

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......... ol .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... . .
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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... e et KO J E
35, TOTALS ().t ssnsnns | sresssessesssens 1,142,853 |...cconeeee. 1,064,647 [0 [ 452,424

DETAILS

K7 o ool SO POTOPPON FUOTUTO

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 §..... .0.
(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.



6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 341820184302 9000 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O R

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF OHIO 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
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).....
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......... ol
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... revverrrienennnnnnr 3208 | vrvriieiieiinnnenn8,933 [ e [
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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... e et KO J E
35, TOTALS ().t ssssssnsnns | essssnssssssens 350,754 | .o 371793 |0 | 135,883

DETAILS

K7 o ool SO POTOPPON FUOTUTO

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 §..... .0.
(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 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843037100 =

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

6l

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.......
8. Ocean marine......
9. Inland marine
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 (8).osooooeooooooeoeoeooeeoeeesessoseso

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

29740657

13312476

DETAILS

o 9360,971

. (679)

17241885

OF WRITE-INS

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

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

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 2018430338100 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843039100 =

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

6l

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. 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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 314,595

DETAILS

e 2,547

OF WRITE-INS

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

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

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843040000 =

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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843041100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

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.

6l

. 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 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 ONY........cocerurereerireeeesere e

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.

134,856 |..

3499.

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

y of rel g write-ins for Line 34 from overflow pag
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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843042100 =

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

6l

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. 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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 70,301

OF WRITE-INS

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

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

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843043100 =

Line of Business

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

and Premiums on Policies not Taken
1 2z
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

STATE OF TENNESSEE DURING THE YEAR
7 5 3

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

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

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.

B 229,014 | 16,837

57,966)|.

133,707 |..

DETAILS 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 §

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O

6l

NAIC Group Code.....0084  NAIC Company Code....23418 BUSINESS IN THE STATE OF TEXAS 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 multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability pOrtion)...........ccrereeeerrerneneneins [ | eerrreseenenssenenees [ e [
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns
8. Ocean marine......
9. Inland marine
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........cvveecveererieeieriesse e sesssisessesssienisens | cevreiiesiens 19,263,247
17.2 Other liability-claims-made 9,590,306
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... e sessssenenns | e | e | s e e —————
21.2 Commercial auto physical damage......... oo . .454.898 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s e |-
23. Fidelity.. e[ [ ST O
24, Surety............... . . . . .
26. Burglary and theft..... e snsnns | e SO O
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
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... o e e 0].. .
35, TOTALS (8)..ureeieeieesisesii s ssssssssssssssssssnsnss | esssssssanes 42,757,133 | oo 43,000,147 |................307,816 | ........... 20,013,719 | oo 7,827,805 | ..o, (459,625)
DETAILS OF WRITE-INS

(23,688)

323,077 |.

B 3.536.216 | ... 434,829
............. 2372.470 | 216482

............. 8,646,859 | ............2,118,056 | ............(3,705,188) ..........21,150,214 | ............2,272,317 | ............1,945,945
............. 4,754,335 | ............1,926,486 ..3,131,887 | ............6,395,032 | .................293,667 |................426,813

5 S [ O
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)..... | coooevrininrinncnninneen0 i

(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.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843045100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or

Credited to

Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

)

Direct Losses
Paid
(deducting salvage

6

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

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.

1594350

973.101)

900,962

75,635)|

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 §

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843047100 =

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 Commercial multiple peril (non-liability portion)
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.

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.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 107,168

DETAILS

176,561 |.

247,87 |.

139,303 |..

65,000 |

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

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

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 2018430438100 =

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 Commercial multiple peril (non-liability portion)
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.

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...

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

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.

B 2,259

DETAILS

(1.900,000)| .

1,900,000)|

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

.0.
(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.



6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 20184305000 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 Commercial multiple peril (non-liability portion)
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).....
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

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




6l

Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843049100 =

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

B 4,354

DETAILS

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0084  NAIC Company Code....23418

* 2 3418 201843051100 =

Line of Business

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

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

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

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.

6l

. 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.

B 857 457

369.443 |.

DETAILS

3499

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

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

overflow pag
Line 34 above)...

(a)

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

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




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 1

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

NAIC
Company D
Code Name of Reinsured

ID
Number

)

omiciliary

Jurisdiction

5

Assumed
Premium

Reinsurance On

6

Paid Losses and
Loss Adjustment
Expenses

7

Known Case
Losses
and LAE

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

Affiliates - U. S. Intercompany Pooling

73-0773259.. | 23426..... Oklahoma Surety COMPANY..........cuceierurirrireeeieiseesee et ssessesiessnenas
73-1406844.. | 15380..... Mid-Continent Assurance Company..............
38-3803661.. | 1379%4..... Mid-Continent Excess and Surplus Insurance Company.

0199999.  Affiliates - U. S. Intercompany POOKNG. .......v.euerierrerureisiensessessiseeessessessessnesssssssnsssssssssssnsssssssssssaseans

Affiliates - U.S. Non-Pool - Captive

31-0501234.. |16691 ..... |Great American InSUrance COMPANY........cureureareseessreseessessesssessessesesssssssssesssessssssense

0299999.  Affiliates - U.S. Non-Pool - Captive

0499999.  Afiliates - U.S. Non-Pool - Total

0899999.  Total AffiIAIES. .....cveureecriieistiiseis ittt

Other U. S. Unaffiliated Insurers

74-2564217... | 10085.....

|Tank Owner Members INSUrance CoMPANY.........curruieeussessmesseseesmssesssssessssssnesseseens |TX ...............

0999999.  Other U. S. Unaffiliated INSUIETS.........covueveiciiisieiiiieteses ettt esss st st sessssssnsenan

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AAG9911146] o e

1099999.

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities........................

1299999.  Total Pools and Associations...

9999999.  Totals




Annual Statement for the year 2018 ofthe IMlidl=-Continent 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

Reinsurance Premium

NONE

21




(44

Annual Statement for the year 2018 ofthe IMlid=-Continent 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
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. | 16691...| Great American Insurance Company.........eeceece [OHo [ | T 159 [ ..163

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other..........cc.ccovinsinninninsininsinninicin | v, 100 | e, (O I [V I 159 [, 0

0499999.  Total Authorized Affiliates - U.S. NON-P0ool - Total.......cooovrieiiesinrssissisrssessessssesness | conessesneeens 100 | (U [ ()] [ 159 | 0

0899999.  Total Authorized AfflES. ... voreiierir s snsenss | ensssesesens 100 | s 0] s (] [ 159 |, 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | 39845...| Westport Insurance Corporation............cccecveereereerseenceneinees MO | oo v [ e [ e | v 1,325 | o 24
13-2673100. | 22039...| General Reinsurance Corporation............cccccevevevrierennen. DE....| oo [ e 369 [ .o e e 1474 |
13-1675535. | 25364...| Swiss Reinsurance Corporation..............cccevevevevreeriereeen. NY .| e 2,506 | oo e | e 1,358 | oo
06-1430254. | 10348...| Arch Reinsurance Company...........cccovcuveuerereesrseseriesssesnns DE....[ o] e 2,238 | .ovvrerereinne [ e | e 1,944 | .o,
06-1481194. 110829...| Markel Global Reinsurance Co...........c.cocueeeereereneeneeneens DE o] e | e [ Lo [ Lo,
22-2005057. | 26921... | Everest Reinsurance ComMpany..........c.cevevveverererreesrenrnenns DE.... [ oo e, T4 [ | e [ e SV O
47-0574325. | 32603... | Berkley Insurance Company...........c..ccveeeeeererreeeresreeseneerenns DE.... oo e, B | eoeereeeeeeeeens e | e, ()] I—
51-0434766. 1 20370...| AXIS Reinsurance COMPaNY..........cc.ovwrrermrrmernreseeeesneesneeens |\ RO IS 326 | e [ | e e
47-0698507. | 23680...| Odyssey Reinsurance COMPaNY.........cccoceeereereeereereeeerneenees CToe e [ [ e e | e, (* 1 I
13-1290712. 1 20583...| XL Reinsurance AMerica INC..........ccocuevevevevreecieeiersevennn. NY . 1,619 [ | e [ e 1,282 | .o
13-2918573. 142439...| The Toa Reinsurance Company of America........................ DE...[ o] e 1,905 [ .o | e [ e 1,589 | oo,
06-1182357. | 22730... | Allied WOrld INS CO.......covurieriererrieireneieeneineieeeese i NH.coo [ [ e A2 | e [ [ [
13-4924125. [ 10227 ... Munich Reinsurance America, INC.........c.coocniiniiniiniisininnees DE... | e | v 8 | | |, 13 |,

0999999.  Total Authorized Other U.S. Unaffiliated INSUFErs........c.ccoviniinsinsiinisiisciissisciscinss | o 9,033 | .o (O I 0 .. 9,048 |...cocvnenen. 24
Authorized Other Non-U.S. Insurers
AA-1340125. ............. Hannover RUECK SE...........coovvveerneinenrneessessseesseeneeens DEU.. [ ovveeee [ evrrrrrnrinninenns [ ereernenninenniins | eornvnseneisssenens | ovenneneis (VT
AA-3194168.1.............. Aspen Bermuda Limited.........c..cooorrmvnrrrrninrnnnsisennenninns [=117[V 5 SRR ORISR USSR SRR IR V1
AA-3190686.]............. Partner Reinsurance Co., Ltd.........cccoceverieiervcnecieieinne BMUL.[ oo | e e [ | e, 72 R
AA-3191315.|.........c.. XL Bermuda LTD....c.coieeeeieiineineieieeseiseise st ieessseees BMU.. [ oooveeeee [ [ e [ e | v (G
AA-1120175.] c.ovvnnee Fidelis Underwriting Ltd..........cccovrereeneninineineieeeineeeenes (€113 908 RN IS 28 | e v [ [
AA-3190829.1............. Markel Bermuda Limited...........ccccovneuneneinrneneieinineinennns BMU.. [ oo [ [ e e | e, 18 |
AA-3194139.] ...cccvvvnee Axis Specialty LImited..........cccovuvrevrrienriiniieeiiniineineiseiees BMU.. [ oo [ e e | v, LT IS
AA-1120084.1.............. Lloyd's Syndicate #1955.........cccovuniunerneneineineeineeineneeees (C121230% VIS IRV DUOVRTORTORTORORR) IOTOURRORRRRORPO IO A e [
AA-1128001.] ....vvenvee. Lloyd's Syndicate #2001.........c.c.cveurernirnerneenerinerinseenseeneees (C1273390 IVIURIIRS INVIURNURURIR PUORORPIORROROONE) IVURPRURORTTI PR 40 [ | s
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Annual Statement for the year 2018 ofthe IMlid=-Continent 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
AA-1128003.1.....ccenc.. Lloyd's Syndicate #2003...........ccocuniuneenrenreneeneenseineieeees (C121230% IVIRRIINE VPR PUUURTORPRURTRORPOORR) IVPUOPURSURNURTPIN PPN B4 [ [ e [ e | 34 | [ | | KT [
AA-1128010.] ..o Lloyd's Syndicate #2010........cccoveunrunirneeneenerinerineeineeeeees (C1273300 IVIRRIINS IRV PUOURTORPRORRORRORE) ISPPURPURTURRURTPUN PPN 23 [ [ e [ e | 23 | e [ | e 23 |
AA-1120152.] ..o Lloyd's Syndicate #2357 .........cccoveuniunirneeneneeneeinseinenieens (C127230% IVIUNRIINS IRV PPORORPIORRORIONE) ISVPURPPORRURTURTPUN PPN 23 [ [ e [ e | 23 | e [ | e 23 |
AA-1128623.1 ............. Lloyd's Syndicate #2623.............cccovrrrrmrnrernerninrennereeenennens [€1]335% NSRRI (SRR USRI USRI [T (S VUSRS NSRRI PRSPPSO FUNPURTRRRRRORIY DUSSRRRRIRRRRTRY [SPTRRRN (SN SRR ISP USRI ISP (SN I
AA-1128987 1 ............. Lloyd's Syndicate #2987 ...........ccorrnrurmrnrereerreneenereeeeeneens (€11 35% NSRRI ORISR FUUURRRRRR) USSR ISR B4 [ [ e [ e | 34 | e [ | s K7 [
AA-1129000. ] ...ovenvenee. Lloyd's Syndicate #3000...........ccoverrrrumerrereereeeeneereeeeeeeens (€11 35% RN ORI FUUUSRIRRRRE) SRR IR V[ (SOOI DRSS ISR FUVSURSRRRRRRIY USSP (RSTTRR 27 | e [ v | s VA I
AA-1126382. ........c.... Lloyd's Syndicate #0382..........c.cocrerrumineeneereieineireieeeneens GBR.. | oo [ v [ v [ e | e 9 | | e | [ [ [l (S ORI IRSTRPUUIRRPIR IPURTRTPRRROT ISR 9 |
AA-1120181.{ ..o Lloyd's Syndicate #5886............cccreureuminirneereeneineereieeeneens GBR.. [ e [ [ e [ e | v 10 | e | e | [ v [ [ 10 | e | e | e [ e (01N
AA-1126623.]............. Lloyd's Syndicate #0623...........ccooniniiniiiniics e GBR.. [ .o v v Lo | o, 2 | | | [ [ [ 2 s L | | i 2
1299999.  Total Authorized Other Non-U.S. INSUIETS..........ccoevvviieirsiciinsisssssseessesessesessensens | evsrresssenens 28 | . [\ I 0. 1,072 [ (V1N I [V I [V I 10 o [V 1,082 [ .o [V (1)) I 0. 1,083 [ 0
1499999.  Total Authorized Excluding Protected Cells..........c.ociiiiiiniiiiiiinsississsiississins | v 9,161 [ 0] i, 0 [ 10,279 [ .o 24 ... 4,000 | .o [V I 4232 | .o (V)N I 18,535 [ .o (V1N I I (V1 I 18,224 | ..o 0
Certified Other Non-U.S. Insurers
CR-1340125 |.......... | Hannover RUECk SE.........oooooo s [DEU. o [ Y D P T Y T T T T e 3,058 [ s | o 86 | e 2972 | o
4099999.  Total Certified Other Non-U.S. INSUTEIS........oerireriesrssessessesssesssessssssssssssssssssssssssnes | nssssssns 2,268 | .o (U] I 0,017 i 0 1000 [0 1041 (U] KR [— (U SIS I (O [ 2972 | 0
4299999.  Total Certified Excluding Protected Cells..........oouiiiiiniiiiiisiiicissisississsessesnins | o 2,268 [ .o (VN I 0 i 017 0 1000 [0 | 1041 (U I 3,058 [ . U (SIS (O I 2972 | 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........cccocoo | cvneene 11,429 | oo (LN I 0.0 11296 |24 5000 | 0 ] 5273 0] s 21,593 | .o (L I 397 | 0., 21,196 | .o 0
9999999.  Totals (Sum of 4399999 and 4499999)




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

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
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
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 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 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
31-0501234. | Great American Insurance Company XXX XXX | XXX.........
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other XXX P, S R XXX..oonee.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total XXX 20,9, S XXX,
0899999.  Total Authorized Affiliates. ........covrririnrssiiriei s 0,0, 9, O [FST o [ IS 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance COorporation............c.cerereeneereenenenees [ eereererrmenenennens | eevnerveessensnennes | evnnenneinne fereneonsnninnineinns [ eoneevnineinineenn0 [ 1,349 |0 1,349 |l 1819 |0 1819 |0 1,619 | 2 | 0 e 66
13-2673100. | General Reinsurance Corporation............cccceeeveveenieniens | evvevienieseenienes [ everveveeniesnenies [ enverveiveies [ evevesvsnvenieiniiens | eevervenieineisneennc0 [ eveiieinecn2,180 | cviieicnnn0 02,180 | 2,816 | 0 2,616 | 0 2,616 | 2 | i [ 107
13-1675535. | Swiss Reinsurance Corporation...........ccceceevevereneseieiens | eveveensessesienes [ everveveeniessenies [vnvenveineies [ eeveveeisieieiniien | eeveiseisiennnnnn88 [ eiiiiinnnn2,992 | ciiiiieennnn0 3,080 3,696 | vieenn88 [ 3,608 |0 [ 3,608 2 |0 [ 148
06-1430254. | Arch Reinsurance COMPaNY............cccevvevereneueresnsssesessenes | ereessessesesssssens | evvvessessesissssesiens | eeseevesiens | eervnesseessesinnnes [ evsrveniseinereen8? [ evveiinnencn3,834 | o0 3,921 | 4,705 | 87 |4 818 | el | 4,618 | KT [PUSRRROT | B SR 222
06-1481194. | Markel Global ReinSUrance Co...........couemenmeenmeenneennenneens [ evmrvnminnennninnns [ v [ o | o0 [ i 500 | 0 o500 | 00 | 0 [ 800 | 0 [ 600 | KN [FSTIN | I IO 29
22-2005057. | Everest Reinsurance CoOmMPanY..........cccocveeeveveereeereereesseens | eevvereesreeensneens | eveereeenisneeeeinnes | eververeeienes [evneeenenieieinnies | cervvevereereeieeend0 [ overeeieieneene84 il 0 e84 | el 7T el | e T a0 | el 77 KT [PUSONt | N [DSRSROR 4
47-0574325. | Berkley Insurance COMPANY.........ccoceveveureererenesssesiessesenes | eeverevrsneeesisneens | eveereeenvsneenieisnns | evevvereeiens [evneeinnsnieieienies | eveereeveneseereeea (@) [ o0 L0 a0 | ieeend0 @) | e 0 8 | KT PSSOt | N DSOS 0
51-0434766. | AXIS Reinsurance COmMPaNY.........co.coveremvenmerrenesersnnesnesnsss | senesseesnssnnesnenees | enveseermnnnsnnnnnnes [ eennerensensns [ ernnmmeseermnnnnnens | vnevmsemnensensneee( 1) [ ovrireininnee 199 |0 e 158 | e 190 | (D) ] e 191 | a0 | e 191 KN [T | I S 9
47-0698507. | Odyssey Reinsurance COMPANY...........ocueereeneerrereereeseeerenns [ eoneererrmenenenneens | eevneineessenseneennes [ ennnenneinns [ oerenensnsnninninns [ om0 [ 0 9 e 1 O il 1 0 |l 1 A1 i | 1
13-1290712. | XL Reinsurance AMEriCa INC..........ccoeereeneeneeneeneneineineennens | evnereneineineneines [ eneneiieiineinnnens | eevnenennnes | eevmenensnneinnines | vvrneineineenned6 | ciiiiecn2,466 [ o0 02,632 [ 003,038 [ o606 [ 02,972 [ 0 02,972 [ 2 | 0 122
13-2918573. | The Toa Reinsurance Company of AMEriCa...........ccoveerveres | covvevireriereenienns [ everveveenieseienies [vnverieveies [ oo | eevevesieieees 77 3,393 | 0 | 3470 | 4164 | el 7T | 4,087 0 [ 4,087 | 30 [ 196
06-1182357. [ Allied WOrld INS CO....ccucvuerrrerierererineineieieissineinenssinesninenns [ eneeneniennenennenns | eeonernenssinenenees | ovenensninns [ [ e (1) [ e 16 |0 15 il 18 (M 19 |0 19 | 41 0 | 1
13-4924125. | Munich Reinsurance America, INC..........coviienceicinsinincnnne | oo [ o e |0 |16 [0 f 16 19 [ 0 L 19 [ 0 19 2 |0 [ 1
0999999.  Total Authorized Other U.S. Unaffiliated Insurers [0, 9,0. S [FRRRTOY |1 [T 905
Authorized Other Non-U.S. Insurers
AA-1340125.  Hannover RUECK SE............ccccovvrminrnrrnininsensississnsesnins [ ennnesssssnnnsnnes | evvnsssessssnssennns | onnnvnnninns [ oerenenmnnnnsinnnns [ eonrevsernsnnineennd [ oo 709 |0 o709 | 851 |0 851 |0 | 851 | KN [N | I SRR 41
AA-3194168.| Aspen Bermuda LImited.........c.coervnrnrnniinrnnnnnnnsnnnnnns [ eenmreernennnnnnes | evvnenessnnsnennns [ onrnvnneinne [ oo [ om0 [ 7 [0 27 |32 |0 32 |0 32 | e KT ISt | N [DSSTSO 2
AA-3190686. | Partner Reinsurance Co., Ltd.........cccccoeveereveeveeieceneeriees [ oo | e Leveeeiveeees Lo [ veveeeeieeienend0 o2 a0 22 |26 [ el |26 a0 026 | IC T [FSSN O I [SSRT 1
AA-3191315.[ XL Bermuda LTD......ccocureueeeeneereeerineineieesesssinsessesessssenenns | evseveensensinsenenins [ eneenemennenenneens | eevnerneennnes | eevnenensninninenens | eveneenssenenennen0 | B8 0 | iiiiciB8 [ 82 [ 0 82 [0 82 [ 2 | 0 3
AA-1120175.| Fidelis Underwriting Ltd.........cccooeneneeenincreseneneneiieines [ eneneeennenennens | eeoneriensenenenens [ v [ [ (1) [ e T 0 10 | 12 (D] e 13 0 |l 13 A1 0 | 1
AA-3190829. | Markel Bermuda Limited...........coccoenerrmrninerreenneneneneiennes e | e [ [ [0 [ 18 |0 e 18 22 |0 22 |0 22 | e 3] 0 1
AA-3194139.| Axis Specialty LImited...........cccceeverierrereieiseseieissssiseiienes [ erseveriesiesiseneenes | evvveveississseiens | eonveeiieniens [ oo [ eovervesienisnieennd [ 13 0 e 13 16 a0 |16 | 0 |16 | KT [PTSRSOt | N ISR 1
AA-1120084. | Lloyd's Syndicate #1955..........cc.cceeumevnernernernerinennensnsesnnns v [ [ | | o0 [ 0 e | 0 e 0 i | 3] 0 [ 0
AA-1128001. | Lloyd's Syndicate #2001..........cccovevrernernernernernerneeneesnnns [ [ | Lo |0 | nnd0 |0 L0 | 8 | iiincnl0 |88 | 0 48 | 3 0 | 2
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

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)
AA-1128003. | Lloyd's Syndicate #2003...........ccceereriernrrrerrerssineieresiesines [ srersessesisssnsenns | evvsrseinesiesiesinens | oevvesineiens | eevvesissieeinssieniens [ cvnnveeineieiennnQ [ i34 [0 s 34 | 7/ I IS (1] [ 7/ I IS O et | KT [P (0] [T 2
AA-1128010. | Lloyd's Syndicate #2010...........ceererrerernerrerersrisssesessesinns [ eevsersesisssnsenins | evvsrseineiiesiesinens | eevvesinneens | oo [ o0 [ i3 [0 e 23 | o 28 | e (1] I 28 | e O 28 | 3 e (0] [P 1
AA-1120152. | Lioyd's Syndicate #2357 ..........c.cceevereriernrrersrsrisssesessssinns [ soesssssesssssnsennns | evvssesvssiesieninnns | oesvssineiens | eevvssensineinssieniens [ o0 [ i3 [0 e X T I 28 | e (1] [ 28 | e (0] [PSUTRSN . J ISR KT [P (U] [ 1
AA-1128623. | Lloyd's Syndicate #2623............ccccvvrmrrmrnrerrernensenrsneiesnsnns [ rernseseesnsnnnnns | eernrnnnssinssnsnnes | eevvnsnnnees | eevvneimnennnsnnninns [ onrenninecnninenn0 [ v [0 | (° 1N I I [ (1] I [ I [P O i1 | 3 (0] [ 1
AA-1128987.| Lloyd's Syndicate #2987 ...........ccocrrrrrmrnrerrerneneeneeneeesensenes [ eneneersessesnnsnnens | eevnenensiennninnes | eeveneonennes | eevneenneneenseinninns [ om0 [ o34 [0 K7/ A | (1] IO A1 ] e O e | KT I (0] IO 2
AA-1129000. | Lioyd's Syndicate #3000............covrrerrermerreereerrerneereereeeeennenes [ eneereereessennennens | eevmeenenseseennnnes | eeeeneonennes | eevneensnensenneenes [ om0 [ o270 e VA K72 [ (1] IO 32 | e O 32 | 3 (0] IO 2
AA-1126382. | Lloyd's Syndicate #0382............cocreurrumeneeneereeneineereeneennenes [ oneneireesneinninnns | eevneneneieeinennes | eeernenenes | e [ o0 [ [0 11 I I [P (1] IO T e O i1 | 3 (0] IO 1
AA-1120181. | Lloyd's Syndicate #5886............ccccevevrirrrerrerrriereiieissenieniens | eovevseniesessienes | everveissssieniensns [vnvenieiees [ eenveeeinsienieineiens | eevveissieieinenend0 oo 10 | 0 10 [ 12 [ e (1] IO 12 [ e O 12 | KT [P (0] [T 1
AA-1126623. [ Lloyd's Syndicate #0623..........cocooeiiiieieiceisiessssenenies [ eerieissnsenisenens |ervenienssensensesnes | eenensensens | esnvesssrsnensenenes | srerssrenssnsenserss0 | evveneisnisniersenss | eervereeescsniereens0 | cviieiieniesiennas 2 | i 2 | i (V] IO 2 | i 0] 2 | 3] [N I 0
1299999.  Total Authorized Other Non-U.S. InSUrers..........cocooevevceees | coriviisicnnn (V1 I 0 . XXX | i 0 oD 1,083 | 0 | 1,082 (... 1,298 [ ..o (1)) 1,299 [ .o 0 D00, N (V1N I 62
1499999.  Total Authorized Excluding Protected Cells.......c..cooocovvrcniee [ coreiiisisniennnad 0] i (U 0.0, GO0 [P 0] 311 [ 18224 | 0 18,376 | ........... 22,051 | i 31 [ 21,740 | oo 0 P09, S [ (U I 967
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover RUECK SE..........coooiiiiriiisiisnssisssiesssssssssessssenses | oessesssssseesas AL O [SUURONROO) [UURTORORORRROOROOR ISTUTOORORORROYRRe r. B INPRSOROORIONN~N oY (. N [FUOTRRORORROROROS O I [FRSOR 3,058 | .o 3670 [ 86 [..n3584 [ 208 | 3,286 [ .o 2 | 12 | 135
4099999.  Total Certified Other Non-U.S. INSUFETS........ccovovrsssnensnni | coveresnensenas 298 | i 0 XXX | enrnnnnenneen0 [ 384 2674 [ O 3,058 | ..o 3670 [ 86 [........3584 [ 208 | 3,286 | .. XXX s, 12 e, 135
4299999.  Total Certified Excluding Protected Cells.........coccoveniniiness | coveiniinnenas A [ 0 XXX | enrnrnnnenn0 [ 384 2674 [ 0 3,058 | ..o 3670 [ 86 [........3584 [.....208 . ... 3,286 | .. XXX ] v, 12 e 135
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ................ 298 | .o 0 XXX | i 0] i 695 | .. 20,898 | ..o 0] i 21434 |............ 25721 | oo 397 | 25324 | oo 298 | ..o 25,026 | .. XXX ] s 12 o 1,102
9999999.  Totals (Sum of 4399999 and 4499999).........cccceeevriievriaes [ covieieiinnn 298 | . 0 ] XXX | e 0] i 695 | .. 20,898 | ..o 0] i 21434 |........... 25721 | oo 397 | 25324 | oo 298 | .. 25,026 | .. XXX ] v 12 [ 1,102
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

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
31-0501234. | Great American Insurance ComMPaNnY...........cocooeeeveeerisreenes [eerereeresienieneses | evereeresrerissessens | evveresseniesessensens Leoresrenesessensnees | aessersensssensensns | evsseesensssseses (U I (01 ST [USUSRRRROR [PUORRR (L] I (L] I [ 0.0 i 0.0 [ 0.0 | YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.......c.ccco. [ oo, (O I 0 i, (1 P (1 P (1 I (1 0 i |0 | i {1 I {1 I 0] e, 0.0 |, 0.0 |, 0.0 |..XXX.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total........cccooo | vovvisisnnnenns [ [ (O IS (O [ (O I (] (] 0 s (V] I 0 s () [ (U] [ ()] 0.0 | 0.0 | 0.0 [ XXX | oo 0
0899999.  Total Authorized AffilI@tes. .....ovrrearrreirierssiisiiesssisressessies | seeisessssasessenas (O [ (O IS (O I (O [ [ (] (] (] I (] I (U] [ (] [ ()] 0.0 | s 0.0 | 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
48-0921045. | Westport Insurance Corporation..............eeereereereernenenees [ eoneenernmensnnenees [ rrerernenennnnes | eerneneinnenneneins | eeineneensenenenns | eoveesencneoomgee [ o 0 B O | s [ e (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
13-2673100. | General Reinsurance Corporation............c.ccceeeevereeveeniees | evveveerieseeniens | eerveverieseesienies [vevssierveseesienes [evvrveveseissisneens | eeveveecre AN - W EQ R Bl | oo [ [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
13-1675535. | Swiss Reinsurance Corporation...........ccceeeeeveveveresnieniens | evveveenieseeniens | eevveeiieieseienies [vevseieieseenienes [evvrveveseisnieniens | eeverveeeceen i [\ PO I N il o [ [ (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
06-1430254. | Arch Reinsurance CoOMPaNY...........ccevvevieveneureressnssessessenes | sesesesissessnsiens | evervesessssssesienes | eesvesinsssesissnses | evvnessesissnsseins | evvesvsssssesissens | evesvesinseeneensQ | verineiieiieinns0 | e | coveeieiennnns (018 I (0] VSRR IR 0.0 | 0.0 | 0.0 |YES....
06-1481194. | Markel Global ReiNSUraNCe Co..........coceeeeemeerneerneernnennens [ ernmemnernerncnnnes | eenmennennennenns | o [ [ | . (U (PO 0 [ e | e, (V1N (V1N ST IO 0.0 [ 0.0 [ 0.0 [YES...
22-2005057. | Everest Reinsurance COmMPANY..........ccocucveveveveeeseeerrssnsens | eeveerensssenesinnes [ roeersienieneenes | eveveesiesissnens | eevveesesiessiesens [ ervsreseesisieseenes | evveveesesnsenns (18 I 0 | eeeeeeeereeneens [ e [ e (1] I (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
47-0574325. | Berkley Insurance COMPANY..........cocevevevreenreereireresiesensenns | eeveereessesiessnes [ eeererssesiesnenes | eveveesiesisinens | eevveeeresiessiesees [ ervsseseesesesennes | evveveesesennnenns (1N I 0 | eeeereeereeseens [ e [ e (1] I (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
51-0434766. | AXIS Reinsurance COmMPaNY.........cccvvereneenmerrenrrerennesnenssns | eenersessmssnsesnenns | eoreemsnsennennsnns [ eonsensssnesnsnsnnes | evnevessnsnsennennnes | eevvnsensessesnsnnns | oovennesssnsennens (VN (V1 ST ST [SSPTR (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
47-0698507. | Odyssey Reinsurance COMPANY..........ocureeereerrereernesneeneans [ eereereeneensenennees [ rrereerneenemneninnes | eeenensminenenens | eeonsrinensnsinenns | eenenenssissnsenes | eeoneeneesnensenns (1N (U1 USRI ISTRUUIRRTIR [SSPRTRR (U1 I (U1 [T ISR 0.0 | 0.0 | 0.0 |YES....
13-1290712. | XL Reinsurance AMEriCa INC...........coeereneeneenreneeneereennennens [ evrerernineinennins | reneenenensinens | eenenensnnsncnns [ eonensennneneinees [ onenenensencnees | conenenenenns (1N (V1 ORI ISTRUUTRRRTIR) ISR (U1 I (V1N [T ISR 0.0 [ 0.0 [ 0.0 [YES...
13-2918573. | The Toa Reinsurance Company 0f AMENCa..........cccovvervens | covrererrenieniens | evveriesesiienieinns [ e [ Lo | v, (01N I 0 | [ [ e (1] I (1] USSR ISR 0.0 [ 0.0 [ 0.0 | YES....
06-1182357. [ Allied WOrld INS CO.....eucvurrreeererriiniireieieerneineeseisseisessinens [ eneenerseineeneniees [ rervesenenennesnnes | e | e | e | e (1N 0 [ e | e [ e (U1 I (V1N [TOIRRN [V 0.0 | 0.0 | 0.0 |YES....
13-4924125. [ Munich Reinsurance America, INC.........ocovnienceccinsincnsinnne [ v e | Lo [ |, (V1 I 0 [ | | v (V) I 0 | | v 0.0 |, 0.0 |, 0.0 [YES... | oo, 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........coceee [ v 0 i 0 i 0 i 0 i 0 i 0 [ 0 [ [ [, [ [P (O I (O (O I 0.0 [ 0.0 [ 0.0 [ XXX | oo, 0
Authorized Other Non-U.S. Insurers
AA-1340125.  HanNNOVEr RUECK SE..........c.covuovirrinierinrireininsineisisssnssnnees [ eeneenseesnnnnsnens | rnerenensnnssesenes | eevsrnssiesnsnnens | evovsriesnsnssnnnns | svissnsessssessnsnns | eevmsessesnesesenns (1N [P (V1 USSR ST [SSPRTR (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3194168.| Aspen Bermuda LIMIted.........c.ccovrrrnrnrrnininnneiininsnnnnines [ eenenmeneennnnnnens [ rnerenmnnninnsinnes | oovenrnneinsnsinnns | oo | ceinsnsnssnsnsnns | eenmsensennensenns (V1N (V1 SR ST [SSPRTRR (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-3190686. | Partner Reinsurance Co., Ltd.........cocvruerrinrnrerrnneneneinies [ eonrnnirnenenninees [ vrernennnnnenns [ Lo | e [ eerneensennennenns (N (V1 USRS ST [T (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-3191315.[ XL BErmuda LTD......ccovueerreeeneereieeineineiseessssnsessesssssssnesnenns | evseseesssnsssseneees | eervssnsinseneninsins | aensineenssinsneines [ eonmenssnsneenssnes [ ernsneensenssnenees | coneeneineenennes (1N (U1 UV ISPUPURTIRRTIRE) ISR (U1 I (V1N (TR [T 0.0 | 0.0 | 0.0 |YES....
AA-1120175.| Fidelis Underwriting Ltd..........ccooereremmninceneineneneieines [ enenenneneneniees v [ e | e [ e (1N (V1N SOOI ISTRRURTIRRRTIRR) ISV (01N I (V1N (TR [T 0.0 | 0.0 | 0.0 |YES....
AA-3190829. | Markel Bermuda Limited...........cocrererrrnenerneerninnineneinennes [ eneneeseneneniens v [ Lo | e [ e (1N 0 [ e | e [ e (U1 I (U1 [TURRN [V 0.0 | (VR0 I 0.0 |YES....
AA-3194139.] Axis Specialty Limited..........cooerrrrnennerneineneneneinennee e | e | o [ [ | . (1N (U1 ESUOTOROTIROUUNR ISPOPURTIORORIRPIORE) [SVPRPORORRON (U1 I (U1 [TORRRITE IR 0.0 | 0.0 | 0.0 [YES...
AA-1120084. | Lloyd's Syndicate #1955...........cccoveuneunernerrnerinerinerinsninniinns [ ennerinennernennes | e | oo | [ | o, (1N (V1N ESURRTORURIONOUUNR ISPOPURTIRORURPIORE) [SVPRPORORRN (U1 I (U1 [TOIRTRRION ISR 0.0 | 0.0 | 0.0 [YES....
AA-1128001. | Lloyd's Syndicate #2001 ..........c.ccvevrerrrerinerinerirerierieniensiens [ernnernennerincnines | evnneenneennenneenns | oo | [ | . 0 [ (U (USRNSSR ISP (V1N (V1N ORI B 0.0 | 0.0 [ 0.0 [YES....
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)

SCHEDULE F - PART 3 (Continued)

(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 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%? Values Less
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
AA-1128003. | Lloyd's Syndicate #2003...........cccceerererrerrerersriseiiesesieeiies [ eressesissessnsiens | vsvvesvessesiesienes | eevvesinssesissinens | evvnenesississnees | evvesvssssnesissiens | evvesvenineineneenQ |0 | e | e (1] I (1] USRI ISR 0.0 [ 0.0 [coorvreiennn 0.0 |YES....
AA-1128010. | Lloyd's Syndicate #2010.........cccevurerererrreirerersnireiresesiesines [ ererrvesssessnsiens [ vrvesessesieienes | oo | e | evessissnesniens [ evvesvenineinennen0 |0 | e [ e (1] I (1] USSR ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-1120152. | Lloyd's Syndicate #2357 ..........cceuvemrerneirersssnisensssssissines [ sresvesissesnnsiens | ovesvessssssiesienes | eesvesinsseissinnns | evvnsnessinsnenns | evesssinsnessiens [ evvesveninsnneneenQ | veriveiieiienns0 | oo e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-1128623. | Lloyd's Syndicate #2623...........c.ccoerveveereereereeeeeeeseereeens [ eeveeeesieeesnes [ eeeesiereennenes | evvevsrereenesniens | eevseveneeissnieees [orvseveeessienieies | eveerrerieieenend0 |0 [ L e (1] I (1] SRR ISR 0.0 [ 0.0 [ 0.0 | YES....
AA-1128987.| Lloyd's Syndicate #2987 ...........cccoeverviereriereeereereesiereeens [ e [ eeeesiieeesnenes | eveeseieneinesniens | eevseveieenessieies [ovevsieeeissieeeies | eveeeieieeieenen0 | o0 [ L e (1] IO (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
AA-1129000. | Lloyd's Syndicate #3000............coverrerrremrerrerrenerneereerneseneneenes [ eneermermeennnnnees [ ereereeneneeneennees | eeeneinnineennnneens | eevnmereennennnenns [ eevmesenennensnnns [ eeveemnonnnnenenQ | o0 | e [ e (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1126382. | Lloyd's Syndicate #0382...........cccceerverrierrereereeereeesiereeens [ eeveeesiieiesnies [ ereessieeesnens | eveennieniesesnien | eeverveneenessienes [veenieeeerega | oo 0 L O e | (1] IO 0 [ | e, 0.0 [ 0.0 [ 0.0 | YES....
AA-1120181. ] Lloyd's Syndicate #5886.............ccceuerverrrerrerreerierierssenieneens | evveveenienieseiens | eevveenierseseisnies [ vnvesiensensesssens | evenvesvesessisnies | eeveveeere G - W EQ R Bl | e [ [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
AA-1126623. | Lloyd's Syndicate #0623 O W Bl o 0 i 0] e |, 0.0 i 0.0 [ 0.0 | YES....
1299999.  Total Authorized Other Non-U.S. Insurers...........ccoocencencees | covvenirennennend |0 [l (V1 I (1 I (U1 I (1 I (V1 [ [ (U1 I (U1 I 0 e, 0.0 |, 0.0 |, 0.0 [ XXX | i 0
1499999.  Total Authorized Excluding Protected Cells..........cccoceeeeeeee | o0 L0 | (U} I (LN P (VN P (U P 0] i, (U I (U I [\ (L 0 f i 0.0 ] 0.0 .o 0.0 |..XXX. ] i 0
Certified Other Non-U.S. Insurers
CR-1340125 [Hannover RUECK SE.........cccoiiiiiiniiiniiiniiniinsincnssnssnssnnns | ernsnnsnnssnssnns | aonnsnessssssnssns | | | | o, [ [, 0 [ Lo | e, (O I (O T PSRRI 0.0 [ 0.0 [ 0.0 [YES...
4099999.  Total Certified Other Non-U.S. INSUrers.........coccovenreerennnnees | cvenrnmnnreenesn0 o0 [0 |0 | i 0 (] (O [FSTOOO o 1 (SO | ) [FSRO 0 i 0] i (V] 0.0 i 0.0 [ 0.0 |..XXX.
4299999.  Total Certified Excluding Protected Cells.........cocovevrnennes | coenvnnineeen0 o0 [0 |0 | i 0 (V] (O [PSTROOT o 1 [FSOTRRoN | ) IR (U I 0 e, ()] 0.0 | 0.0 |, 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ......cccoecee0 | o0 | o (U1 I (U1 I (U1 I (V1N I [V I [V I (V1N I 0 i 0] i (VN I 0.0 i 0.0 [ 0.0 . XXX [ oo 0
9999999.  Totals (Sum of 4399999 and 4499999).........cccceeeveerceinienes [ eorveiiiirieneens0 | o0 [ il (1N I (1N I (U1 I (U1 IR (V1N I (V1N I [V I (] I 0] i (VN I 0.0 i 0.0 [ 0.0 . XXX [ oo 0




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

14

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
31-0501234. | Great American Insurance Company.........ccoooeeeveerersnenes Lo XXX [ XXX Lok XXX ] ). .0. S XXX oo [ D0, S XXXooooes [, XXX ] e XXX [ ). .0. S XXX oo [ D .0. S XXX oo [, DS, S XXXvoowee [, XXX........
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
48-0921045. | Westport Insurance Corporation.............c.ceeeereeneereerseeneenees [ wenee XXX oo | oo XK X e [ o XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eovee | oo XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
13-2673100. | General Reinsurance Corporation..............ccecereeeeneereereens | e XXXeooe | oo XK X e [ o XXX v [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX v | e XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
13-1675535. | Swiss Reinsurance Corporation............cecveereereereerneneeneens | cneee XXXeooe | oo XK X e [ e XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
06-1430254. | Arch Reinsurance Company............c.oeeeeeecenseenseeseeseens [ conne XXX eoio | oee XK X s [ o XXX [ e )., SOV DO XXX v [ e XXX e ) 0,9, RN PR XXX v | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
06-1481194. | Markel Global Reinsurance Co............ouveeneeneeneeneeneens [ eonne XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
22-2005057. | Everest Reinsurance Company............c.oceueveeeunernerenenenens [ conne XXXeooo] e XXX oo [ o ) 9,9, G PR ) 9,9, SRR PR XXX coveree [ e XXX e XXX oo [ e XXX oveo | e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
47-0574325. | Berkley Insurance COmMPany.........c.c.uveeveereereereenseeennens [ evene XXX o] e XXX [ e ). 9,9, G IS )., G R ) .9 I IR ) 0,9 G I ) 9,9 GO IR ) 0,9 GRS I ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
51-0434766. | AXIS Reinsurance Company........c..cocveereenrereeeeseesnsesnesnnens | weene XXXooor] e 9.9 G P XXX eovvo [ v ) 9.9 G B XXX v [ v XXX v v ) 9.9 G B XXX ovvo | e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
47-0698507. | Odyssey Reinsurance COMPaNY.........cocoeeeeeneereereureeseeeneens [ wonee 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
13-1290712. | XL Reinsurance AmMerica INC...........coeveeeneeneereeneeneeneernennens | e XXX oo | oo XK X s [ o 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
13-2918573. | The Toa Reinsurance Company of America...........ccccveeveees | v XXXeooe | e XK X e [ o XXX eoveo [ s XXX | e XXX v [ s XXX e XXX e [ e XXX v | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
06-1182357. | Allied WOrld INS CO.....ccvuremreriirerreriniineieeesiseiseinesseessesneneins [ e XXX eooe | eee XK X s [ e XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
13-4924125. | Munich Reinsurance America, INC..........coovinieicissinsincinnne [ v XXX | eoe XXX [ e XXXeowe f e .9, ST I XXX ovieeee f e, XXX f e XXX ocveee f e XXX | e XXXeoiieeee f e, XXX e XXXoviooee f i, 9.9, S I XXX e f e XXX f e, .9, S [ XXX.ene
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........ooiuniuriiiieniiiniissisissississississsessnessneens | ceeesnees .9, S I XXX ovivewe f e, 9.9, S I XXX e f e XXX | e XXXovioeee f e, 9.9, S I 0,9, I 9.9, S I XXX e f e XXX f e, .9, S I XXX.oenee
Authorized Other Non-U.S. Insurers
AA-1340125.  Hannover RUECK SE............coccovvrrinrnnineieinsennissessessesnins [ ee XXX oo | oo XXX e [ 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-3194168.| Aspen Bermuda Limited.........c..coervunrnrrernrnnennsnernsennenninns [ eenee XXX eooo | eee XXX e [ o 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-3190686. | Partner Reinsurance Co., Ltd........cocvrumrrinrnrrnrnenrneireees [ conee XXX oo | oo XXX e [ o 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-3191315.[ XL Bermuda LTD......ccocreurereneireiserneineiseeseessseseesessssssesenns | oreee XXXeooe | e XK X e [ e XXX eovwo [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveoe | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
AA-1120175.| Fidelis Underwriting Ltd..........c.cooenereminneencneerneneireieenns [ e XXXeooe | oo XK X s [ o XXX eovwoe [ e XXX v | e ) 0,0, N I XXX e XXX e [ e XXX e | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-3190829. | Markel Bermuda Limited..........cccocovereurrninirneineinencneiennns [ o XXXeooe | eee XK X s [ o XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ s XXX | e XXX
AA-3194139.] Axis Specialty Limited...........coocrmermermerneirnerneneneineenees [ conne XXXeooo | oee XKX e [ o XXX [ e )., SOV DOV ) 0,0, S IO XXX e XXX v [ e XXX v | e XXX [ e XXX | e ) 0.0, I XXX [ e XXX oo [ e XXX [ e XXX | e XXXoionee
AA-1120084. | Lloyd's Syndicate #1955..........cccouvureunernernerenerineniseneeneenns [ conne XXXeooo] e XXX e [ o 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-1128001. | Lloyd's Syndicate #2001............ccvevrevrnerrrerinerenerinerieriseneens [ eonne 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
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

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)
AA-1128003. | Lloyd's Syndicate #2003............cccceerererrrrrerernerrerresessenies [ oo XXX....[ ... XXXooovoe| e XXX [ e )90 R IR ). 0.0, G D ) 9., G DO ) 0. G D )%, G IR ) 9.0, G D ) 9.0, G IR )0, G I ) 9.0, G IO ) 0.0 G I ) 9.0, G DS )90 N IR XXX
AA-1128010. | Lloyd's Syndicate #2010..........c.cocrerererrrerrerersnrreiresesienins [ oo XXX....[ ... XXXoooooe| e XKoo e )90 N IR ) 0.0, G D ) 9., G IS ) O, G D )%, G IR ) 9.0, G I ) 9.0, G IR ). 0.0, G I ) 9., G DO ) O, G I ) 9.0, G I )90 I IR XXX
AA-1120152. | Lloyd's Syndicate #2357 .........ccceererererrerreresssisersesssssnsns [ oo XXX | oo XXXeovoe| e )9, R I )90, R IR ) 0.0, G DS ) 9., G IS )%, G D 99,0, G I ) 9.0, G D ) 9., G IR ) 0.0, G IS ) 9., G IO ) OO, G I ) 9.0, G I )90, RN IR XXX
AA-1128623.| Lloyd's Syndicate #2623.............cccovverreerverrererereeeeseereeiens | e XXX....[..... ) .9, G XXXoooo | e ) 0.0, G D ) 0.0 G I XXX eovvees | e XXX oo | v .0, U I ) 0.0 G I XXX oo | e ) 0.0 G I ) 0. N I ) 0.0 G D ) 0. S I ) 0.0, G I XXX.......
AA-1128987.| Lloyd's Syndicate #2987 ..........c.cocrrrmreeerereeneneereerssneensenes [ e XXX....|[..... XXX.ooooo| e XXXoooo | e XXX | e ) 0.0, G D XXX | e ) 0.0 RN D XXX | e ) 0. G I XXX eoovoe | e ) 0.0 G I XXXt e ) 0. G D ) 0. G I ). 9.0 G I XXX
AA-1129000. | Lloyd's Syndicate #3000............covererrreerereerrernerrnereerseneeneees [ conee XXX....|[..... XXX | e XXX | e XXX | e XXX eoeeoes ) 0.0 R I XXX oo [ v XXXeooo | e ) 0. G I XXX | e )0, G I XXX e ) 0. G D )9, G I XXX | e XXX........
AA-1126382. | Lloyd's Syndicate #0382............ccevverreerrerrererereeeesierciens e XXX....|[..... XXX.oooo| e XXXoooo | e XXX | e ) 0.0, G I ) 9. I I ) 0. G D XXX | e )9, G I XXX | e ) 0.0, G I XXX e ) 0. G D ) 9.0, G IS XXX | e XXX
AA-1120181. ] Lloyd's Syndicate #5886............c.ccceerrerererrerrrreriersereseniereens | cones XXX....[..... XXX.ooo | e XXXeooo | e XXX | e ) 0.0 G D ) 9.0, I I ) 0. G D XXXevoo | e ) 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
AA-1126623. | Lloyd's Syndicate #0623...........ocoviiiiieiiiieneicessieneens | e XXX....[..... XXX.oooo [ e XXXeooo e XXX | XXX oo [ DS T XXXooovoes f e XXX ] 0.0, T I XXX | XXX oo [ XXX [ 0.0, N I XXX oo [ XXX | XXX........
1299999.  Total Authorized Other NON-U.S. INSUMEIS........c.oiuiiiiiiiisiesesisssessssesssssesesssssssssesssnssssssssessessnes | asssessas DS XXX oo [ XKoo [ .0, S I )00, T 0.9, ST I XKoo | ). 0, ST I XKoo [ .0, S I DS9S I DS T XXX
1499999.  Total Authorized Excluding Protected CellS.........oouiiiiriiiiisiesissiesssisssesssssssssessessesssssssssessansssses | anssessas DO S .0, S I DO T L0, S I P00, T 0.9, ST I XXXorooee | 0.0, S I DO T [ .0, S I )09, ST [ XXXowooee | XXX
Certified Other Non-U.S. Insurers
CR-1340125 [Hannover RUECK SE.........ccccooviiiiiiiiisisinissss s | ............. 2 |07/01/201 5. 10.0 [ L2972 | o297 i 100 00,0 | vciiciencenn0 | i 2,972 [ (] (O [P (V] (U I (] 0
4099999.  Total Certified Other Non-U.S. INSUFETS.........oiiieiiinresiessisrssnessesesssssenssssssssesssnsssssssssnssnssssssssessssssns | eoessssssssssssessans 02972 | 297 [ XXX [ XXX ] 0 | 2972 ()] [ [V I 0
4299999.  Total Certified Excluding Protected CellS....... ..o snssnes | eeessnessessessnea 02972 | 297 [ XXX [k XXX | 0 2972 [ e (LN I (V1N I 0
4399999.  Total Authorized, Unauthorized & Certified EXcl Prot Cells.........coooiieniiiisininiisisi s [ o 0 |iieen2972 | 297 [ XXX [ XXX ] 0 2972 [ (U] [ [ (1 [ (U] [ [ I 0
9999999.  Totals (Sum of 4399999 and 4499999).........ciiiiiriieiieiciei et esr s snseneennes | sresserssensansenand 02972 [ o297 | XXX | e XXX [ 0 ] 2972 [ e [V I 0] i [V I {1 I (U1 IR 0
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Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

26, 27
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Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company
SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

A.  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

B.  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 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. ATCH REINSUTANCE COMIPANY . ...ttt steereist et sessse e seeessses s ssseessms s eesemsses e ees s o8 eEfee 8 o088 seE8oEE S8 488 £e8eEE 18£8 428 SEE 48 A8 S0 8408 oEEfoefemEoee 408408 EEeEESEEHEEEeEfoeEoEE A8 oA 8408 SeE 1 A8 S0 8 oS oA e 408 H0E A8 HeEE S E 18 s A EeeEent s e s entsnsses st ensensnsensanssnsnstantensansre | sesessessosssssssssessansans 3921 [ o 2238 |......... NO...oooveisiean
7. Hannnover RUCKVErSIChErUNG-AKHENGESEISCNEM. ... .. ..ottt ettt sttt st st es s st st eesess e s s es et essessessete _e1etsstessessesoesesseeseseesesseeoeteeses et et oL s A e e et Esee et e A e s E et es bt ee s s see et ent et st entenses et ensessesnsassesssssnsense | bosbessesisssssessessnsansas 3767 | oo 2,268 |.......... NO...oovverreee

8. The Toa Reinsurance Company

9. XL Reinsurance America Inc

10.GENEral REINSUIANCE COMPOIAHION. ........oeivieieesseteieiesiseisesiessesessessessessessssessesssssssnssesessessesessss et enssssssnssesssssesessesessesessesensessesansens | essssasssssessnssesessessstossessssonssesessnssesaes et sesens et et e s ensesssesnsens et et ansatntstensssasssnsans

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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 505,507,257 | .oeveeieeerreeiieieseieisssseseinsies | ceresssssneneesnsenees 505,507,251
2. Premiums and consSiderations (LINE 15)........cccoueieieiriinieieinssieessissesesssessesessssssessesssssssessenss | sossesesssssssessesessnses 22,633,235 | oo | e 22,633,235
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................

4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNET @SSEES.....rvvrrurrisiseestse sttt | st 12,610,130 | cvevouevvrrrerercceieenniseessinnenes | ceeresseesssseseseeens 12,610,130
6. Netamount recoVErable from FEINSUIETS...........c.oiuiiiiiiiiisiii bbb sess | coeres s sisenes | cesbiesbie bbbt ssb s | fesbiesb bbbt 0
7. Protected Cell @SSELS (LINE 27).......c.ciiciiicieieiiesieee et b et ses e | essssssessssebessnsesessssssesssesessnsesanes | esissesssissesessesesssnees 21,593,357 21,593,357
8. TOAIS (LINE 28)......vvuueiversrrisieisisesesieesis st esess sttt | sesienesi et 540,750,616 | ....covvvrmrrrirncriiennee 21,593,357 | oo 562,343,973

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3)...........ccceeueueieieiesieieeseeeeeiesiens | e 284949134 | ..o 16,318,773 | oo 301,267,907
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............ccceueuriveiecireeeiecsesieesees e 10,643,224 | ... | et 10,643,224
11, Unearned premiums (LINE 9)......cccvuiviiiriieiciieiecee ettt ssbesse s s ssssnsessenes | sessessesssssssessesssinsas 59,836,512 | v 5,274,584 | ... 65,111,096
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).......c.cceveervererees | covvieiiesisieeseienenns 397,752 | oot | e 397,752
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14)........ccccvererevinrerieinns [ coveieiiesisseeseienienne B31A2T | oot | e 531,427
17.  Provision for reinsurance (Line 16)

18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 7,516,350 | ..oovvvrricrieissinisssssenssnnssensies | seenessssssssnnesssssens 7,516,350
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cuierreieiriirieeiseisieieieessissseeees | eersrssssssassesssesneas 363,874,399 | .o 21,593,357 | .ooieieieiisiianeas 385,467,756
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policYhOIdErS (LINE 37).......cceiieriieeiecreeeee e ssssssessnes | ereresesssessessseesenes 176,876,217 |.....cccevunenee. XXX oo | e 176,876,217
22, TOHAIS (LINE 38)...vvouuuvvermirriimmresisnesisieesissessssessssse sttt | eenest e 540,750,616 | ....cvvermrrrirncriiinnee 21,593,357 | oo 562,343,973

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:

Mid-Continent Casualty Company participates in a reinsurance pooling arrangement with affiliate companies. See Footnote 26 for more details.

29
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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

30, 31, 32



Annual Statement for the year 2018 of the  Mlid=-Continent 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..... | ) .. 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
3. 2010.......
4. 2011......
5. 2012.......
6. 2013......
7. 2014......
8. 2015.......
9. 2016.......
10. 2017.......
11, 20180 [ | ererienienienienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2009..... | oo e | conrisnisninnss | v [ e I R B B I e | e s | i (U O
30 2010uc. | e [ererireniisnnisenes | vnrennisnnisnnis | vevirninninninns [ e N AN B [ | e o | e [V O
A 20T i | e [ e | ceesississinnes | sesesessnssnsins | seessenssenssnssns | sessenssesssenssnes | srsesssenssenssensss | seesssesssesssensies | sessessesssensiens | sssesssessnssnnss | sesssenssenssenees 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

35




Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned

Loss and Loss Expense Payments

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

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

12
Number
of
Claims
Reported-
Direct and
Assumed

© ©® N o o~ WD =

-
o o

N
L E

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk +

IBNR
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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
10 Pror e | e XX e XXX e e XX | i) | e | D | | v 8 [ i | e L I 12 ] .. XXX.......
2. 2009....... [ e 16,088 | o131 | 15,937 | 18,002 | | 854 [ | 1184 | e | s 44 |, 7,840 | oo 324
30 2010u 13,108 | e 134 | 12974 | 8875 [ | 876 | 13 ] 1,000 [ v | e 38 | 8,428 | ... 324
4, 2011 | 12,080 | 118 [ 11,962 | 4503 || 243 || 1,106 | oo | e YA I 5852 | covviees 320
5. 2012 e 12,546 | 120 | 12,426 | BATE | | 1545 [ | 1,160 [ oo | e 81 | 11,181 | s 306
6. 2013 12,910 {122 | 12,788 | 8,044 | | e 1862 [ | e 1,341 | e | s 57 | oo 11,047 | oo 309
7. 2014. i 13,340 | 125 | 13,215 | 30169 | | 212 [ | e 1,075 [ e | e 82 | 4,456 | ............. 234
8. 2015 [ 11,867 | i 106 |l 11761 | 2,075 [ | 299 | | e 907 | oo | e 36 | 3,281 | oo 227
9. 2016 e 10,234 | i 79 | 10,155 | 379 [ | 28 [ | s B33 | e | e K I I 5293 | s 173
10. 2017 [ 9,900 | ceoiiiiiiieecn 76 | 9,824 | 1750 [ | T i | e L510[C I OIS ISR 25 | e 2,303 | s 152
11,2018, [ 10,696 | eoviviinieene 79 i 10,617 | it 1114 [ | i s | s 363 | | e 33 | 1,498 | .o 163
12. Totals..... | cooeee XXX eoviree | e XX [ e XX | 0000000.46,386 | 0 | 5,445 | i 13 ] 9,373 | s (] [P 485 |............ 61,191 | ...... 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...| s (B) [ cevvrrrerrrerrens [ eererereeesenisenins | eeeesensnninnes | eeveseesnssnnes 1 | e [ | eessneieeisenins | coesssssesssssss | sessnssssssssinns | ersesssnssnsens 3], (V2] P— 1
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. 2013, |33 | [ s [ enrernnnnenn® [ | [ | rernieene 3D | s | ceeennensennnes | seneeneeenns T4 | 2
7o 2014|252 [ e | o [ L8 i [ e [ [ 12 | e
8. 2015, | o268 | [T | |38 [ | [ | 1T L 2
9. 2016 | e LTT2 | L2 | ervrrennineennee | e 180 [ | e [ | e 70 e e 7
10. 2017 | o838 [ [ 1,001 | s Lo 115 i | e [ e [ 280 | e | e 22
11. 2018..... 1026 | [ 204 [ Lo [ {858 | [ 26
12. Totals...|.......... 4970 | .o, 0 [ 4,031 |, [ 589 [0 | (O P (O 1,356 [ .o 0 [ 60
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 ) 0.9, SO XXX | e P9, SO XXX [ e XXX oo e [ eevneiensinseseeieees [ s )., SO IO (<) ] — 1
2. 2009. | coovoereeen 1,840 | 0 | e 7,840 | 888 | 0.0 | 9.2 | s | e | 0|
3. 2010.
4. 2011. 5,852
5. 2012 | oo 1181 | 0 | 11,181
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals] ........ XXX [ e XXXoevenee

37




Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Sch. P -Pt. 1F - Sn. 1
NONE

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

Sch. P -Pt. 1G
NONE
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 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 XX e XXX e XK | 2,079 | s | 212 | | v 59 | Lo e 2,350 | ...... XXX.......
2. 2009....... e 966 | 239 | A T27 | 890 [ | 93 | | s BAB | oo | e | e 1,931 | o 22
30 2010u e 5,541 | 247 | 5,294 | 938 [ | 289 | | s BT | e | cvrerienienens 5 [ 1,758 | o 41
4. 2011 8,202 | 239 [ 5,963 | 1,239 || e TBT | e B62 | ..o | e 17 [ 2,658 | oo 45
5. 2012 [eieeern8,567 | 231 | 8,336 | 94T [ | e 287 [ | s 439 | e | s 45 |, 1,617 | s 38
6. 2013 [ereeenn8,569 | 227 | 8,342 | 510 [ | 128 | | s 248 | oo | e | s 886 | ..o 22
7o 2014 8,773 | 224 | 8,549 | 354 [ | v 18T [ | e 184 | e | e | e 719 | o 22
8. 2015, e TA25 | 222 | e 1,203 | 0903 [ | e 214 | | s 303 [ | e | e 1,420 | oo 26
9. 2016 e 7,951 |21 |t 1740 | 98 [ | e 18T | e 2 (USRS USROS PORTRR 976 | oo 17
10, 2017 [ 8,810 | o217 | 8,393 | 896 [ | v 132 i | e L5/ UURRRURNIURS PUOUIRIRPORIOTE DRSSO 1,364 | oo 33
11, 2018, e 14,375 | ii0i268 [ 14,107 | 785 [ | i BB [ | i, LT [ [ORRRRITY R 1,014 | s 49
12. Totals..... | cooeee XXX eovirae | e e XX [ e XX | 0000000009,833 | 0 ] 002,840 | o0 | 4,020 | .o 0 [ v 67 | 16,693 | ...... 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.... | P4 S OIS D BA8 | oo | e BT | oo [ | v | ceveesinens 134 | [ | e 1,013 | 4
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
4 201 B | o212 [ |89 | [ [ | DT L [
5. 2012 | ceieceeennB8 [ | 1B | [ 13 i [ [ |37 | e
B. 2013 |27 [ | D2 [ LoD e [ [ [ 12 | Lo
0 LSOO OUUROUOOON 1< T VUUPUURPOUPOUPO DUPPRURPRIND B SOPUSPURPURPUOS SUPURPURTPUPO Y A DUUSIURTURPSRPURN UVPRSPIURPIURRURS EVPTUPIUPIURTURIN PUURVPUPRRTPIL: < B DUSPPURPUORRPRTN VSOOI
8. 2015|324 [ | B2 | [ BT | [ [ [ 152 | e
9. 2016, | oo 164 | | 1A | B8 | [ [ |88 | e
10. 2017 | o350 [ [ ereereeenn870 s e 102 | | e [ e e 182 | | e
11, 2018, e 1,022 | [ 1,758 i o980 | i [ | | arieneenee D33 [ [ o
12. Totals...|......2442 | .0 [ 4918 | [ 954 | 0 [, (O P (O 1,282 .o (] P 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  Mlid=-Continent casualty Company

SCHEDULE P - PART 1l - 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 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.. | XKX i e e XXX i e e XXX e | 00038 e D0 [ LoD [ [evriiniiennn8 eiieinnnnn90 | XXX.......
2. 2017 s [ erereeernn8,853 | 506 | 8347 [ 1885 [ [ TD e |89 | |12 1,809 | XXX.......
3. 2018, | 8,652 |15 8,037 [l L7672 s e DS [ [ 1T [ 1,841 | XXX.......
4. Totals..... [ XXX L eoreeeee XXX Leeeee XX e | 3814 | i | 197 0 ] 129 | 0 | 31 3,740 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3. ,
4. Totals... ... 784 | (U 500 [ .o 0 [ 60 | 0 [ (O P 0 [ 190 | (U 122 | e 1,534 | 37
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 ) 0,9, SO IS (V28] 1 19
2. 2017, | oo 1,811 | e, 0 [ e 1,811 | 205 |00 | 207 [ [ [ | e (V2] 24
3. 2018, | s 3,383 | oo 0 [ 3,383 |39 |00 |2 | Lo [ | i 1,335 | e 207
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ .0, S [ 1,284 | i, 250

45




Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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
10 Prior. [ XKX s e XXX i e XX XK s | e 7T e e 1T e L o200 [ s [ 19 |, 102 |...... XXX.......
2. 2017 | e 102 | 37 [ ,085 [ 1,624 | DY e L0000 205 [ | e 150 [, 1,888 |..coooeae. 210
3. 2018, |53 i 4490 | 239 [ 90 i [ 123 e [ 50 [, 2,607 | .o, 202
4. Totals..... .o XKX oo | oo e XXX [ereee e XK | o089 | iieieeea0 ] 160 | i | 348 | (V] 219 | 4597 |.... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. 4 .34
2.
3.
4. Totals...
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.. |........ ) 0.0 N D )..0 G I ) .0 I D h.9.% G ) 0.0 T XXX oveves [ eerreeeteeieeseeeens [ eoeeveesesesseesesnsens | ervenes D00 N I B5 | oo 46
2. 2017, | oo 1790 | e | 1790 | ien838 [ 0.0 [0 | [ [ | e (R10L) 8
3. 2018, | 3,553 | e | 3553 | 784 0.0 [ T | [ s e | s 842 | i, 104
4. Totals|........ 0.0 S P XXX e | e XXX orvees [vrien ). S PO, ST ) 0.0 S [ [N I 0. D0 T [T [0 I 158
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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 XKX i e e XXX i eeece XX XK s | e (B0) e (193) | BT e (19) oo 112 [ [ [ 321 | XXX.......
2. 2017 s 9,325 | B74 | 8857 [ 753 [ e300 | | e | e T 82 [ XXX.......
30 2018 8973 P62 | 8,31 | [ | e | crenesseenssnesnens | sesrenesssssnsensenes | srssnrsnssnssssnses | ennsssssensansssssens | snssesssensanesnensd | ceeea XXX.......
4. Totals..... [ XXX L eoreesee XXX Leeee XXX e | 093 [ iiieiean(193) | B0 | ciiceiceec(19) ] i 138 | 0 | 0 1,103 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ 44
2. .. 169 | ...
3. 2018, | s
4. Totals... ... 213 |0 500 | 0 [ 277 [0 [ |0 144 0 0 1134 17
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 ) 0,9, SO I 4 | s 362
2. 2017, | oo 1,010 | oo 0 | coereeeee 1,010 | 108 | 0.0 |t 11T [ [ [ eerreissssseines | e 169 | o 59
3. 2018, | i 500 | oo 0 [ v D00 {56 00 | B0 [ Lo [ | e 500 | oo 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ 0.0 S [P T3 | s 421

47




Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

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

48, 49, 50, 51, 52



Annual Statement for the year 2018 of the  Mlid=-Continent 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 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 i e XXX e e XK | 000002,086 | s | 3,726 | e | v 1,372 [ e | s | e 7,184 | ... XXX.......
2. 2009....... e 33,218 | 0252 | 000000 32,966 | i 13,135 | | el 13478 || 10,941 | | e 157 | 37,554 | ......... 1,178
3. 2010. e 25,249 | 250 | 24,999 | 7,861 [ | 8576 [ | 6,903 | ..o | e 19 [ 23,340 | v 672
4. 2011 23,196 | 227 [ 00022,969 | 08,937 | | e THBT9 || 6,084 | ..o | e 17 [ 26,700 | .oovveneene 748
5. 2012 [eeeeeni25,586 | o245 | 25,341 | Ll BATT | | 8,068 | | 3,802 | oo | i 64 | . 15,347 | oo 320
6. 2013 | eieeen28,690 | v en270 | iieni28,420 | 10000 2,280 | | 2,866 [ | e 3491 | | e 140 | I T A — 343
7. 2014 | 31,488 | 296 | 31,192 | 8,166 [ | 6,199 [ | e 4407 | oo | e Y I 16,772 | oo 447
8. 2015 [ 28,763 | 213 | i28,550 | 03,057 | | e 175 [ | e 2,857 | | e 32 | 10,083 | .coovvennes 341
9. 2016..ccce v 24,020 | i 186 | iien23,834 | 853 | | 985 [ | e I A OO IS 18 [ 2,585 | cooviins 113
10, 2017 e 23,944 | 183 | 23,761 | i B79 | | e80T [ | 103720 PO IS 57 | o 2,332 | s 122
11, 2018, 25,694 | 191 125,503 | 0335 [ | B9 i | i 254 | | i 3 658 | ..o 44
12. Totals..... [ cooeee XXX i | XKX e [ XK | 000000.50,466 | o0 | 100058,392 | 0 | i 42,334 | oo (] [P 591 [ 151,192 | ...... 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
1. Prior.... 8,742 | 1,375 |10 5,000 [ oo |0 10,543 | s [ | s 2,985 | oo | e 53 | e 25,895 |..coovenee. 183
2. 2009..... | cooreerni 2,077 | [ eeeeeeenn2,000 | e |2y B8T [ | e [ | v W07 I OIS PO (I 8,759 | ..o, 108
30 2010u. | e 1167 | e [ eeeeeeene 3,000 | e [ e 1,537 [ | e [ | e {17072 DRSNS I 42 | 6,906 |...ccocrvrnnne. 72
4, 2011 ] 3,831 | [0 3,000 | | e B AT | s s | e 4,929 | .o e | e 15,947 | .o, 259
5. 2012|714 [ | 00000 3,500 | 00500 [ 1,043 | | e [ s A97 | oo | e 42 | o, 5,254 | .o 33
8. 2013|979 | e 7,000 | e [ e 1,387 [ | e [ | e 1,519 [ e 3] 10,885 |..coovvennes 91
7o 2004|3277 [ | ee00e00e8,000 | s [evieeee 16 | s | e [ [ i 2574 | oo | e (I 16,267 |..covvene. 161
8. 2015, | 3,047 | e 1,000 | [ 223 | | e [ s | e W27 ( T OIS DR Y — 16,946 |............. 157
9. 2016 | e 1,136 | e 0,000 | i | 2,734 | e | e s | e B59 | | e [ 13,529 | ..o 41
10. 2017, | oo 1,060 [ oo [ e 11,400 | s [ 1,894 | | e [ e [ s 841 | e | e 34| 15,195 | .o 52
11, 20180 | o277 [ [0 17,000 i o388 [ [ oo e K74 T I IO 1M ] 18,041 | 26
12. Totals... | ........ 26,007 |.......... 1,375 |........ 73,900 |..ccovnnnee. 500 |........ 35311 [ 0 [, (O P 0 [ 20,281 | .o 0 [ 214 | ....... 153,624 |.......... 1,183
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 ) 0.9, SO XXX
2. 2009. | oo 46,313 | oo (V1 46,313
3. 2010. 30,246 30,246
4. 2011. 42,647 ..42,647
5. 2012 | oo 21,101 20,601
6. 2013. | oo 19,522 | oo (V1 19,522
7. 2014, | . 33,039 | e 0 | s 33,039
8. 2015. | oo 27,029 | o0 | e 27,029
9. 2016. 16,114 ..16,114 ...10,136
10. 2017, | oo 17,527 | e | e 17,527 12,460
11. 2018, | .o 18,699 | i | 18,699 17,277
12. Totals] ........ XXX [ e D 0., SO D ,%, ST [T 0. ¢, SIS IR 0,0, SR [P ) .0, SR [N 0 ] s 0 [ 0,0, ST [ 98,032

53




Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

54, 55, 56



Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

One

12

Two

© ® N o Ok WD~
N
=3
=2
o

-~ o
)
=3
2
~

12. Totals

© © N ook~
N
(=3
=
o

-~ o
N
S
2
~

948 936 |. 934 929
............. 2444 |........2440 |......2398 |......2398
............. 3954 |......3954 |......3939 |.......3,939

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1. Prior.... | v 21,365 ,505 | e 11,559 | .o 10,718 |..eienn9,861 [, 10,126 212 | 10,298 |........... 10,298
2. 2009..... ... 11,272 |...c.......8,513 | .o 7,855 |, 7,891 |.ceeren8,586 | .o 8,670 | 8,657 | 6,660 |...ccooene. 6,656 |..
3. 2010 [ e XXX [ e n6,436 | i 7,501 |, 7490 | 7,736 {7,339 [ 1,317 [ 7,338 | 7,338 |..
4. 201 | XXX [ eeeee XK [0 8,106 [ e 5354 |..........5268 |.........4,980 |.........4,930 |......c...... 4,838 |..ooonnn 4,804 |..
5. 201200 | e XXX e [ XK | eeee e e XXX i [ e 7,603 |..........10,082 |............9,453 |............9,607 |.......... 10,162 |........... 10,188
6. 2013, oo e XXXt [ e XXX [ e XXX s | e XXXevvoveeen [ eovrienennn 1,754 | 08,065 ... 9,033 | 9,564 |.......... 11,046
7. 2014 | XXX [ e e XXX s [ e XXX s | e XXX oo v XX | 5,615 | 4,283 | 4750 | .o 3,748 |..
8. 2015.... oo e XXX [ e XXX | eeee e XXX s | e XXX [ eoree XK e XXX [ 4,086 | e, 379 . 2,601 |..
9. 2016..... | coeee e XXX [ e XK e XXX s [ XXX v [ rreee XX | e XK i e XXX [ e 5549 | .. 6,617 |..
10. 2017.....| ccoeeee XXX [ e ) 9.% GRS IR XXX [ e XXX v [ eree XXX [ e e XX XK [ e XX | i ). ,9 NN P 4,816
11. 2018....1....... XXX [ 0. S XX [ 0.0 S U 4.0, SO R o0, SO VO o ¢ R O XXX [ XXX...o....
12. Totals | (2,820)] ............ (1,212)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014....
8. 2015.....
9. 2016.....
10. 2017....
11. 2018.....
12. Totals [ (V23] I 7
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior.... | v, 771 363 236 |.... 8 (20) (106) (119)].... (121) (121) | oo (01 I (2)
2. 2009..... | .covrerinnne 1,511 | 1,320 | 1420 | .o 1,395 | 1,168 | 1115 | 1115 |, 1115 | 1115 | 1,115
3. 2010.... ... XXX 874 725 |.. 563 488
4. 201 XXX 550 550 |.... 549
5. 2012.... ... XXX [ e XXX [ eeeee XK [0 325 [ 318 | 318 | KT I 68 [ (31
6. 2013.... ... XXX 267 267 |. 17
7. 2014... ... XXX 299 299 299
8. 2015.... ... XXX 250 250 250
9. 2016..... ....... XXX oo | e XXX [ ereee XXX e XXX e [ e e XXX s e e XXX e [ XXX 250 282
10. 2017.....| ccveeee XXX [ erneee XK e XXX [ e XX [ e XK | et XK i | e ) .9 G P ) 9,9, IR R 289 |
11. 2018..... ...... P00, SO (U 0.0, O T 0.9, SN (RN 0.0, N T 0.0, S [N 0.0 ST P D00, S XXX v [ . S PR
12. Totals
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Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

One
Year

12

Two
Year

© ® N o Ok WD~

bl =

© © N ook~

i =

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

© ®©® N ook WD~
N
=
o

- <o
N
o
J

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

12. Totals

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© N oA W

i S

......... 161,092
........... 30,053

......... 126,353 |........118,202 |.......111,691 |.......109,967 |........103,219 |..........97,446
........... 25317 |.....n22,727 |..........20,825 |.........21,818 |.........20,441 |..........18,653
........... 19,832 |.........17,476
........... 14,698 |..........16,433
........... 19,442 |.........20,444
........... 23,622 |...........21,992
........... 27,634 |.........26,179
....... XXX [ v 24,912

........... 99,426
........... 19,690
........... 19,075
........... 16,753
........... 20,955
........... 21,284

........... 96,984
........... 20,386
........... 19,482
........... 16,286
........... 21,918
........... 24,665
........... 24,636
........... 17,452

........... 95,707
........... 19,5631

........... 19,853 |...

........... 17,189
........... 20,986

........... 24,617 |...

........... 23,944
........... 16,987
........... 18,621
........... 18,032
........... 23,380

............ (1,277)

............ (4,242)
............ (2,997)

12. Totals

© © N OO RN~

- e

........... 12,205
............. 1,383
............. 1,280
............. 2,520

........... 11,955
............. 1,383

58

12. Totals




Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Yearsin
Which
Losses Were
Incurred

Development

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7

1"

1. Prior.....

4. Totals

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

............. 1,577
............. 3,353

SCHEDULE P - PART 2K - FIDELITY/SURETY

4, Totals

4. Totals

SCHEDULE P - PART 2M - INTERNATIONAL

4. Totals

12. Totals




Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 | e [ eertreeinrinrienines | oeriesinsiesenies | coveeinssiensesinenins | eeniessnesnnsenis | erereesiesinesinnees | ertnesenssnssesiesss | seresiessesiessnnes | sesisessensesiesinens | sessnessnnssnseniens | cereessesiesiens (V1 0
2. 2009..... | ceeererererenerinee [ e | e | e | s | e | st | s | soesssessnessnssns | s | s | s 0
3. 2010..... | ... XXX v [ rerverernennnennnenns [ | veveneennennnennns e SRR | AP SO I [ 0 | e [ e 0| 0
4, 201 | XXX [ ceen ) 0.0, I IR
5 2012.... ... XXXvvvon [ e ). 0., G O XXX
6. 2013.... | XXXovvvonn [ cevn ). 0.0, G IO XXX
7. 2014... ... XXX oo [ e ) 0.0, G O XXX
8. 2015.... ... XXXovvvenn [ e ). 0.0, G IO XXX
9. 2016..... | ... XXX [ cern )., G O XXX
10. 2017..... | o XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX oo [ cevnn ) 9.0, G I ) 0.0, SO USRI DR
11. 2018.... ] ..o XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXXovveees [ ceennes ) .0, S XXX [ e )0, S [
12. Totals [ [ I 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | [V 0

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHIOT o | e [ v [ e
2. 2009..... | o [ e | e
3. 2010..... | ...... ) 9,9 SO SRR DR
4, 201 | XXX eoeveen [ cernn ) 0,9, ST DO
5. 2012..... | .c..... )9, S DO XXX [ o XXX.oeene
6. 2013..... ... XXX eoevven [ cevn XXX [ o XXX
7. 2014.. ... XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2015.... ... XXX ooeeven [ cevn XXX [ o XXX
9. 2016..... | ....... XXX eoevven [ cevn XXX [ o XXX
10. 2017..... | )9, S DO XXX [ o XXX
11. 2018.... ... XXX eoreeeen [ ceenne XXX [ e XXX.ooeene
12.Totals [ 0 ] s 0
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Annual Statement for the year 2018 ofthe IMlidl=-Continent 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
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior... | 76,824 |........... 90,926 |........... 99,550 |......... 105,602 |......... 113,272 |......... 121,112 . 139,078 |......... 148,926 |......... 151,612 |......... 155,770
2. 2009.... | v 18,196 |..ccveenn 30,311 | 35011 | 21,596 |..cooewnnes 23217 | 25,078 |........... 27121 |, 29,415 | .. 32,272 .o 33,351
3. 2010..... | ... XXX v [ e 14,658 |........... 17,846 |........... 13,491 | .o 16,246 |.......... 18,184 |........... 18,737 | .o 21,481 | . 23,041 | 22,141
4. 201 | XXX v [ cern D0, SO R 13,457 | 12,420 | ..o 14,239 |........... 17,089 ... 20,316 |.....c..... 25871 | .o 28,366 |........... 31,634
5. 2012.... | ... XXX e [ cevn XXX [ o XXX [ o 11,585 ..o 12,085 | ... 13,435 | ..o 15,003 |........... 17,183 | 17,213 | 16,302
6. 2013..... ... XXX oo [ ceen XXX [ o XXX v [ e XXX v [ v 15,090 | ... 14,874 |.......... 13,016 |..ccovnneee 11,293 | 13,592 | .o 14,512
7. 2014..| ... XXX v [ e XXX [ o XXX v [ e XXX oo [ cernne XXX [ e 25191 | 24982 ... 15,608 | ... 23,949 |.......... 26,058
8. 2015..... ... XXX v [ v XXX [ o XXX v [ cev )90, SN O XXX [ v XXX v [ e 26,071 | ... 17,025 | 18,661 |........... 21,502
9. 2016..... | .cc.... XXX e [ e XXX [ o XXX v [ e ). 9.0, RN O XXX [ o XXX v [ eernee XK 23,261 | 16,791 | .o 14,278
10. 2017..... | e XXX e [ cevn XXX [ o XXX v [ e )90, SN O XXX [ o XXX v [ eernee XK e XX i [ e 19,135 | ..o 15,634
11. 2018.... ..o XXX oo [ ceenne XXX [ e XXX.ovvvenn [ e XXX oovereen [ crnenes XXX.ovevi | e XXX v [ eeeeae XK e XK i | e XXXovevenn [ v 18,067
12. Totals
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 v [ cernn )., G IO XXX v [ e XXX e o ¥ . BN o, oo SO RURRURRRTO IR ORI PUSRTRRO (VI O 0
2. 2017 | e XXX v [ e XXX [ o XXX v [ v YOO D0 B N IE WO B OB N B o N R, 0. GO DO RRR IR DO (VI XXX.oovvine
3. 2018..... ... XXX.ovveeen [ e O, S XXX [ e XXX e [errs e XK 500 [ et AR K e | v AR e [ evenee XK o ) .0, T ORI B XXX [ e XXX ooreenee
4.Totals | v [V 0
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
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 3B - PRIVATE PASSENGER AUTO LIABILITYIMEDICAL
1. Prior.... [ 000......... 507 658 799 931 |. 929 924
2. 2009..... | oo 1,355 | 2,109 | .. 2,164 |.in2,234 | 2,369 {2,389 | 2,391 | e 2,403 | .o 2,398 | .o 2,398 |...
3. 2010..... | .c..... XXX ovevvon [ 1,844 {3,060 | 3,788 [ 3,899 {13,933 | 3,933 | 3,938 | . 3,939 | 3,939 |....
4, 2011 | XXX
5. 2012.... | .c..... XXX
6. 2013..... ... XXX
7. 2014...| ... XXX
8. 2015.....|...... XXX
9. 2016..... | ....... XXX
10. 2017..... | e XXX
11. 2018.... ..o XXX
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior... [ 000.....es | vereererrens 3,824 | .o 6,710 | .covrrennns 8,135 | .o 8,355 | .. 8,430 |..ovvrunnn 8,491 | ... 10,251 |..........10,259 |......... 10,263
2. 2009..... | oo 1,374 | 4119 | 5,036 | 5,952 | v 6,273 | v 6,651 |..ccccen.8,653 | 6,656 |........c...6,656 |...cooonen. 6,656 |....
3. 2010 | e XXX [ 979 | 4,208 | 5,155 | 5,728 | 7,208 | .o 7,337 | 7,338 | 7,338 | 7,338 |....
4, 201 | e e XX e XX s [ 1,233 [ 002,231 | 02,752 | e 3462 | .. 3,505 | 4514 | . 4523 | 4746 | ...
5. 2012 | e XXX [ e XK e XXX i [ 1,671 [0 3,562 | e 5,851 | 7,821 | 9,058 |..........10,030 |........... 10,021 |....
6. 2013 | e XXX [ eereee XK | e XXX i [ e e XK [ 1,301 | 2512 | 5,582 | 8,357 | 9,633 | 9,706 |....
7. 2014 | e XXX [ e XK | e XXX i [ XK [ e XK X | e 1,084 |.eiinni2,629 | .. 3220|3316 | 3,381 |....
8. 2015, | v XXX [ eeree e XK | e XXX i [ e XK [ e XK | e XXX v [ o834 [ i, 1,844 |.iin2,139 | 2,374 | ...
9. 2016 | o e XXX [ eeree e XK e XXX i [ e e XK [ e XK X [ e )., NN U 4.9, SR PR 796 | 3,141 | 4,660 | ...
10, 2017 | oo XXX e | e XXX [ e XK e XX e [ e XX XK [ XXX v [ eernee XK e | e XXX [ 1,032 | s 1,797 |....
11,2018 [ XXX e | eeree e XK e e XK [ XX e | e XK [ XXX eereee XKX e [ .0, N U 0., SR I 1,135 |....
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior... [ 000......ce. [vrrrmrrrenened0 [ errrireiirecn(39) | covvireenen225 [ 515 [ 357 i 544 | 0393 | 825 | 0398 [ 2 s
2. 2009..... | oo
3. 2010..... | coe... XXX
4. 201 | XXX
5. 2012.... | ... XXX
6. 2013.... ... XXX
7. 2014...| ... XXX
8. 2015...|...... XXX
9. 2016..... | ....... XXX
10. 2017..... | . XXX
11. 2018.... ] .o XXX.oeees
1. Prior... [ 000......... (108) (121) (121)
2. 2009..... | e 800 | .oovrrere899 [ 934 | 1,052 | 1,082 {1,097 | 115 [ 15 | L5 [ 1,115
3. 2010..... | ... XXX 487
4. 2011 | XXX 549 |..
5. 2012....| ... XXX v [ eereae XK e XXX i [ evrirerinenennnB0 |88 | B8 [ 88 |88 | B8 [ 68 |..
6. 2013.... ... XXX AT
7. 2014...| ... XXX .49 |
8. 2015.....|...... XXX v [ reree XK e XXX i [ e s XK e XK [ e XX i [ it [ e | vereesessinessinesins | eevneenneennsnens
9. 2016..... | ....... XXX .39 |,
10. 2017..... | XXX v [ eerae XK e XXX i [ eree XXX i [ XK e KKK | e XX XK .33
11. 2018.... ... XXX v [ eeeee XK e XK e | e XK [ e KKK e XK e [ XK e XK e XK i | v
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Annual Statement for the year 2018 ofthe IMlidl=-Continent 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
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.
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

1 PrOFc [ iei000. i | s [ ey [ | | | s | s | s | s | s XXX e [ v XXX.oovione
2. 2009..... | oo [ | | s [ s | s | s | s | s | s | XXX v [ v XXX
3. 2010, | e XXX i [t i [ e [ | | s | s | s | s | XXX e [ v XXX
4. 201 | XXX e KKK i [ e [ [ A | AP B B W | s [ s | s XXX v [ v XXX
STV 200 IROY 0, 0, RO ISVND, 0,9, CH (RO, 0, RO IRl poseet 5 V[ GO B B N BN RO DO ISR PO XXX e [ v XXX
6. 2013 | e XXX s | e XXX s e XK [ e XXX [ LN | OO L (WO | s [ | e XXX oo [ v XXX
ARV O IROY 0, 0, RO ISVIND, ., GRS (R0, 0, GO INVONY. 0, 0, CORRRIN ISVND, 0,9, CHRTU DU ISOOOOORROON POORORUPOOOR DOROOROROUN ISP PO XXX e [ v XXX
8. 2015, | oot XXX s | e XXX s e XXX [ e XXX [ XXX [ ereice KKK [ i | | ssniissssisssninns | sosessssnsssinnies | s XXX [ v XXX
9. 2016 | oo XXX | e XXX s e XXX [ XXX [ KKK [ eeee KKK [ e XK | i [ | coensinsiinnins | o )99, SR D XXX oo
10. 2017 [ ceree XXX [ eeee XK | e XK e XK s | e XX s | e XX s e XXX [ XK [ [ e | e XXX [ v XXX
1. 2018, [ XXX [ XK | e XK e KKK e XK [ XK [ s XK [ KKK [ e KKK | i | D95, S P XXXeooonee
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... | ........ 000......cc. [corernnene 25,083 |........ 44234 | ... 66,600 |........... 71,104 |........ 76,619 |.......... 84,379 |........ 87,867 |.......... 89,229 |........ 90,205
2. 2000..... 6,096 |............ 9,337 | 13,327 | .o 14,131 | ... 14941 |.......... 15,739 | .. 16,786 |........... 17,215 |....
3. 2010..... AATT | 6,315 |........... 10,646 |.......... 11,776 |........... 13,264 |........... 13,927 | .o 14,800 |........... 16,357 |....
4. 201 | XX | e XK X i | e 1,774 ... 4521 | 6,478 | .o 1727 | 9,827 | .. 11477 | 12,439 |.......... 13,210 |....
5. 2012.... XXX 2,669 ... 4,848 | 7,005 ..l 10,516 12,327 | .o 13,946 |.......... 16,074 |....
6. 2013... XXX e XK 1,040 i 4,840 |l 8,061 | 13,499 |.......... 15,589 |......... 17,593 |....
7. 2014... XXX e e XK | e KKK i [ 1,252 03,621 | 7406 |...... 17,141 | ... 18,814 |....
8. 2015..... XXX e e XK e XXX i [ e e XK [ 921 2,973 | 6,853 | ..o 9,709 |....
9. 2016..... XXX 946 |... 2,576 4782 |...
10. 2017..... ).,9, RN RITD. .9, GRS IR0, 0, SR INTINY 9,9, CRIINE DRRID, .9, GRS IO )9, SR R 1,040 |........... 2,725 |...
11. 2018..... D, SR UV, 4,9, ST [N, 0,9, SRR [TIIND, 9,9, SN JRORD, 0,0, SR O 2.9, S D,9, ST PR 1,696
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior..... | ....... 000.....ccc. | corvvvrnenens 1,945 |..........cc 3198 .. 4,332 | .o 5416 |........ 6,109 |............ 7,388 ..o 8,990 |...ccooon. 9,451 |...cccoe. 11,742
2. 2009..... | i Y I I 842 | ..o 1184 | 1379 | 1,383 | 1,383 | 1,383 | 1,383 | 1,383 [ 1,383
3. 2010..... ... )9, SO [ORRONY.Z 00 (RN Y £ T INPORUOON: & (PO I O I 1,148 | 175 | 1,187 | 1187 | 1,187
4. 201 | XXX [ XXX [ 135 [ 946 | 1,352 | 1,664 |...cooees 1,806 |...ccoovenee. 1,831 | 1,887 | .o 1,99 |....
5. 2012... .. XXX v [ roreae XK e KKK i [ i 103 340 | 817 | 896 |...cooooenee. 1,018 | 1,089 | 1,178 | ...
6. 2013... ... XXX 469 522 |...
7. 2014... ... XXX 204 358
8. 2015.... ....... XXX 32 214
9. 2016..... ... XXX [ erree XXX e KKK [ KKK | e XK | e XK | )99 RPN I 94
10. 2017.....|....... XXX [ erree XXX e KKK [ KKK | e XK | e XK | ) 9,9, S D XXX
1. 2018..... ....... D99, SO OO, 0,9, SR IO, 0,0, SRR [OPOTe, o0, CRIN [T, 0,9, SRR [N, ¢,9, SRR PN D99 S XXX

63




Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

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 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 2014 2015 2016 2017 2018 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvees [ s 000.......c. | corvererrrrenrns 795 [ 878 |..... XXX.oorvon [ v XXX.ovvone
2. 2017 |, XXX v [ ereeee XX e oo e XXX i | e XK [ e XK X s | e XXX.oovvv [ v )0, G D 0.0 S DO 1,402 | 1,740 |...... XXX oo [ v XXX.........
3. 2018.....]...... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX [ XXXoorvoes [ v D, ST P 1,788 |....... XXX [ v XXX.orvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000.........
2. 2017 | e, XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXX
3. 2018.... ... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XXX [ XXX.........
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [ ... XXX [ v XXXovvoees [ o XXX.ovvve [ v ) 0.0, GO O XXX.ovvvoes [ v XXX.oovv [ v XXX.ovvees [ s 000.......c. | orvvrerrrrnnns 318 [ 527 |....... XXX.oovvo [ v XXX.ovvone
2. 2017 | .. XXX [ v DO, S O D .. G D XXX.ooovvoon [ v XXX.orvvoes [ v XXX.oovrv [ v )0, G XXX.vvvoes [ o K3 I 756 |...... XXX oo [ v XXX.........
3. 2018.....] ... XXX [ v XXX [ o XXXoovvves [ v ., S XXX | v XXX oo [ v XXXovvvees [ XXXoovvees [ v D0, ST (O [ XXX [ v XXX.ovvone
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.........
3. 2018, | e XXX e XK [ e XXX e | e e XK [ XX s [ e XX e [ XK e XK | e XXX s [ [ XXX s | e XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX.........
2. 2009..... | oo [ | e | e | ervesssssessenns | s | sessesssssssissssiens | srnsssesssesssensns | soessssssssssssiessns | aessesssesssessnns | s XXX [ v XXX.oovone
3. 2010 [ XXX [ o [ e | e | cessesessessesiens | oessesesessessnns | sesssessessessssnsens | oessesesessesins | sressesssssenssnnses | seesssesessiessesns | s XXX [ e XXX.........
4, 201 et XXX eeee XXX s [ ey [ evssiissiiissiiienns | onessesssecsiinnsis | eevsessiiensssssiiens | svensssessissssinnsss | soesssesssissssssssns | essssessssenssnsssinns | srensssnsssssenses | soeeses XXX.oovvion [ v XXX.ovvonee
5. 2012 oo XXX [ e e XXX [ eree e XXX [ v | A A IR B [ [ [ [ XXX [ e XXX.........
6. 2013, | coree XXX [ e XX e e XXX s [ e e XK [ R N B o | s [ e [ XXX [ v XXX.ovvonee
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.........
8. 2015, | coreee XXX i [ ereee e XX e e XXX s [ e XK [ et XK e XXX i [ vt [ evesiissiessienins | esssssssssssinssns | eessssesssesssessiinns | svenes XXX.oovvon [ v XXX.ovvonee
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 | oo e XXX e | e XXX e [ et XK e XXX i | e e XXX i [ e e XX | e XXX i [ e XXX i [t [ e | e XXX [ v XXX.ovvone
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.ovoone
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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 ofthe IMlidl=-Continent Casualty Company

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 2012 2013 2014 2015 2016 2017 2018 Payment Payment

........... 51,057 |........73,218 |.........89,776 |.......107,864 |.......117,910 |......127,048 |......132,860 |...............7T4
............. 8,009 |........11,950 |........15103 | ... A7, 777 |.......21,415 |.......23,654 |.......26,613
............. 4,230 |..ccc.. 06,112 | ..e..009,527 | T4 13,578 v 16,437
........... 13,418 v 20,616 .
............. 7,667 |... v 11,545 1L
............. 3,655 |... e, 146 [
........... 12,365
............. 7,232
............. 1,408 |....

10. 2017, | e XKX i | e XXX i [ e XK e XK X | e XK i [t XK e KKK | e XK [ 2000 | 1,280

11. 2018.....

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

© © N o Ok~

-~ e

© o® N oA N =

-~ e

(210 PSR IR 9,015 | 4,504 | ..o 2,001 | 1,000
L1001 [ 1,000

© © N OOk~

- e

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ® N ORE N =

-~ e

SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL 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)

© © N o Ok~

-~ e

© o® N oA N =

-~ e

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1.0 Priof... | 99,657 [, 60,659 |...cccovuvrnne 42,780 |..cccoe0eeni29,216 | 23192 | 15,462 | 7400 .o 8,901 | ..o 5,383 | 2,452
2. 2009....cns | errernereen22473 | 15,645 |....ccooeveeen. M2 | 6,789 | 5,983 | 5,000 | s 3,000 .o 3,000 |.corereii 3,000 .o 2,000
3. 2010 e XXX s [ i 24,332 | .o 19,209 .o 7,376 | e 5,779 | 4857 | 2,935 | 3,986 | ..o 3,000 | 2,000
4. 201 | e XK [ e XXX i e 13,652 [ 06,658 | 8,134 | 4168 | 3576 | ..o 3,764 | oo 2643 | . 2,788
5. 2012 e XX i [ e KKK e XXX i | 0000 21,086 [ 9,148 | 4,268 | 3,506 |...coovriin 3,686 |..oooeriir 3,839 | 3,854
8. 2013 e XX i | e XXX [ e XX | e KKK i [ 17,132 | 010,369 [ 6,605 |...ccooovvnne 3,652 | .o 3,892 | 2,948
700 2004 e XX i [ e KKK e XXX i | e KKK [ XX s | 21,304 [ 15,458 |....ccoovvvenee. 9,325 | .o 4486 |...coooovv 2,724
8. 2015 e e XXX i [ e XXX e XX i [ e KKK e XX i [ et KKK s [ i 20,258 ..o 14,204 |..oooii 5820 |..coooriunn 4,358
9. 2016..ceies | ereeee XXX i [ eereee KKK [ XXX i [ e KKK [ XXX s e XK K s [ )90, GRS IR 17,863 | .o 9,328 |..coovriiinn 9,586
10 2017 [ oo XXX e XK i [ e XXX e XX i | e XK e XXX i | ) 9,9, ST PO XXX v | v 18,876 [ 9,130
1. 2018, | XXX [ e XK i | e KKK [ s X e | e KKK [ evees e XK e | e D9, 9 S P D33 S P D,9,9 S (R 16,880
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1o PHON s | e 1,343 | 5,341
2. 2009.....ccon
3. 2010
4. 201
5. 2012.
6. 2013..cce
7. 2014...
8. 2015..ce
9. 2016....ccccuuee.
10. 2017..coone.
1. 2018.....cccceee.
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Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2017.......
3. 2018...ccce.e.
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) .0, GO IS 250 | o | e
2. 2017 | s ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D .9, CRIRIN R 250 | o
3. 2018 | e, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P XXX e e 250

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX cereee XK [ erieniin.500
........ XXX v cevene XK [ e XK e
........ XXX R, 9,9, SN RN, .0, SRR

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.

10. 2017 | e XXXovvireeeen [ e ) .0, SR I XXX [ e XXX oveeneee | veverne D 0,9, SO O XXX ovveoreer | cevenn D0, SO O ) 0.0 SO TR ORI
11, 2018 e | e XXXovvereeees | v XXX.osreennee | cevernes DO, S P D0, SR DO, S XXXovveennee | avveenes ) .0, S [ .0 S ) T [

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2018 ofthe IMlidl=-Continent Casualty Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2018
1. Prior...eee. | ool 38,000 el 31,000 eeeell22,000 el 15,000 el 11,000 el 10,000 sl 11,000 el 11,000 8,000 e 5,000
2. 2009......ccooee. | errriinnnnnnn 8,400 | eeee....8,000 ...l 8,000 el 4,000 s 4,000l 3,000 3,000 3,000 | 4,000 | 2,000
3. 2010 e XX [ e 7,400 el .8,000 e 4,000 s 4,000 e 4,000 3,000 4,000 | 4,000 | 3,000
4. 201 e XX e XKX i 8,400 [ 5,000 [ 4,000 | ecin4,000 [ 3,000 [ ooiiienn4,000 | 4,000 [ 3,000
5. 2012 e XK [ ereee XK [ eeeeee XXX [ e, 10,400 ...l .8,000 4,000 | 4,000 | 5,000 | 4,000 | 3,000
6. 2013 e XX e e XK e [ e XK s [ e XX K e [ e 13,400 e 11,000 |l 7,000 | 5,000 | i 7,000 |, 7,000
7o 2014 e XX e [ ereece XK e [ e XK [ ereee KKK e [ eveeee XK | e 21,400 | 15,000 | iiiin4,000 | 8,000 | i, 6,000
8. 2015 e XX [ ereee XK i [ e XK [ e e KKK e [ eveee XX XK s [ e KKK | 000 23,400 ... 10,000 | i 8,000 | e 7,000
9. 2016 [ e XX [ ereeee XK e [ e XK [ ereee KKK e [ e XK s [ e XX K e | e KKK [ 021,400 | 012,000 |, 9,000
10, 2017 | e XXX s e XX s e XX s e XX s e e XX s e XK s e e XK s e e XKX i e 17,400 |, 11,400
11, 2018, [ eeree e XX [ XX s [ XX s [ e XK s [nre e XK s [ XK s [ XK s [ e XK i [ e XK i s 17,000

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  Mlid=-Continent casualty Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

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
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2017 e | e )0, 0 G B )00 G B ) .0 U ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0,0 S U EOS
11, 2018 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [
SECTION 2
Number of Claims Outstanding 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
L PO s | et | rveieiesseissesesens | erssesesssessssssesenss | ersssesssssessssssesins | srsssssessssesessssesess | essssesessesessssssessns | srsssssessssesessssesnsns | sessesesessssessssnsesens | sssssesessnesessssesess | ersesesesssessssniesens
2. 2009..c.cieieeeies | e iessesiiens | seevesresssssssssssnes | sesseesesssessensiessenes | eevsessessssssssssnses | eesessessessesssessensan | srseessessessisssesssnses | ersessesssessassensesens | sesessessenssessessensaes | sreessessessessessansns | sressessessensensseseens
3. 2010 e XXX oorieeee [ coererieeieeessiessees | eoeevessessessessesanns | wevseesenssesesssenssens | ensessesesonssesessssees | covesnssesssssnsssssnnes | sessessssssssassssseses | sessesssssnssssssnsonses | aesesssssssssonssssssssns | svsersosssssssssssensens
4. 201 | e )00 G I D 0. S I NNE ........................................................................................................................
5. 2012 | e )00 G I )00 G B XK s | i | evereineeeeseinsinins | evevesssessiesssens | eesvesssssessessssssens | sonssessessasssessesaens
6. 2013 e ). 0 G I ) 0.0 S ) 0.0 U XXX rvorveeee | erverriereesiesseesnsins | evverieesiesisssensssens | evesssessesssssessissens | eoeessesssssisssesssssons | soessssssssosssssssssons | snssesssssssssonssesenns
7. 2014 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R XXX coorveeee | eeveerereesieeseesnsies | eeeeveeseessssessesses | eoeessesseesiessessessns | eoessessssssessssssssens | soessesssesssssessesaens
8. 2015 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S XXX cvrviees | eeveerereesiessenseeens | eveeeessesssssessissns | eoeeveesssssisssesssssens | soessensssssssssnsaens
9. 2016 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S XXX eoevees | evveereereseeeiesseeses [ eoveriesieeiiesesiessens | eeessssssessesssseens
10, 2017 e | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D00 SO U IO
11, 2018 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S [
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 PHIO e [ [ eorerseieieissiesens | cesssiesesisssssesiesies | sessesessssessessssnses | sresssssssessesissessenss | sossssssesesssssssesess | sesessesessssessessesies | sessesisssssessesissssses | sressssessessessssessenss | sessessesiessssessasaens
2.
3.
4.
5.
6.
7. 2014 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G XXX coevens | eerrereriesiiesiessnis | erneissssssiesissins [ covssisssessssessiesns | eovssesssssissssssssns | snssesssssssssessens
8. 2015 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G XXX oeoevens | crrrereriesissiesenis [ ervnsinssissssssssieses | eovssiesssssisssessssses | sonssesssssssesessns
9. 2016..cens | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G XXX eveviene [ errreriesiesssiesiesns [ eovesissssesiesiessnsses | svssessssssssesessns
10, 2017 e e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G XXX coevene | cerrerisrieniseissiens | oo
11, 2018, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D00 S I
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Annual Statement for the year 2018 of the  Mlid=-Continent 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
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOMcceeeees | e 181 [ KT 12 { e | (<18 IR (<18 DR P N Y48 I L7 IR 4
2. 2009 | e 401 | Y7 535 | e 538 | 539 | 540 | oo 543 | o 543 | oo 543 | oo 543
3. 2010 e D.0.0 N R 431 | 591 | 622 | .o 628 | oo 633 | 638 | .o (3 I 642 | .o 642
4.
5.
6.
7.
8.
9.
10, 2017 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0,0 S U EOS
11, 2018 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [
SECTION 2
Number of Claims Outstanding 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. PrOMceeeceeens | e 70 [ KL 29 | 27 | 24 | | KT I L L 1
2. 2009 | e 119 [, P N | S T I Y48 I LS J0 IS— L I I N OST
3. 2010 e D.0.0 I R L 59 [ P N 19 | (KT I Y48 I L O O
4. 201 | e )00 G I ). G I 8 | e /S I KT IR KT8 IR KT I 2 S IR
5. 2012 | e )00 G I )00 G B XXX eorvvees | erveererieesiesesineies | eveeviesesisssensssens | evesseesesssssessissens | evessssssessssssesssssens | eoesssesssssssssssessons | stossssssssssssssssssons | sonssesssssssssenssssenns
6. 2013 e ). 0 G I )00 G B ) 0.0 U XXX rvorveeee | erverriereesiesseesnsins | evverieesiesisssensssens | evesssessesssssessissens | eoeessesssssisssesssssons | soessssssssosssssssssons | snssesssssssssonssesenns
7. 2014 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R XXX coorveeee | eeveerereesieeseesnsies | eeeeveeseessssessesses | eoeessesseesiessessessns | eoessessssssessssssssens | soessesssesssssessesaens
8. 2015 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S XXX cvrviees | eeveerereesiessenseeens | eveeeessesssssessissns | eoeeveesssssisssesssssens | soessensssssssssnsaens
9. 2016 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S XXX eoevees | evveereereseeeiesseeses [ eoveriesieeiiesesiessens | eeessssssessesssseens
10, 2017 e | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D00 SO U IO
11, 2018 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S [
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. PrOMccecceees | e 53 [ (S 70 L I LS J0 I P28 D KT8 I B | e | e | e
2. 2009 | s 551 | 593 | 598 | .. 599 |, 599 |, 599 |, 598 | ..o 598 | ..o, 597 | 597
3.
4.
5.
6.
7. 2014 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G XXX coevens | eerrereriesiiesiessnis | erneissssssiesissins [ covssisssessssessiesns | eovssesssssissssssssns | snssesssssssssessens
8. 2015 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G XXX oeoevens | crrrereriesissiesenis [ ervnsinssissssssssieses | eovssiesssssisssessssses | sonssesssssssesessns
9. 2016..cens | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G XXX eveviene [ errreriesiesssiesiesns [ eovesissssesiesiessnsses | svssessssssssesessns
10, 2017 e e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G XXX coevene | cerrerisrieniseissiens | oo
11, 2018, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D00 S I
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Annual Statement for the year 2018 of the  Mlid=-Continent 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
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOMcceeeees | e 169 | (31— P2 L/ Y48 I 8 | {70 - KT I P28 I 2
2. 2009 | e 183 | L3 I I P I I 280 | oo 283 | oo 287 | oo 290 | .o 290 | .o 291 | 291
3. 2010 e D.0.0 I R 156 | .ovveerererennnas 255 | oo 269 | .o 275 | oo 280 | .o 284 | 284 | .o 284 | .o 284
4.
5.
6.
7.
8.
9.
10, 2017 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I, Tl e 116
11, 2018 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [, 72
SECTION 2
Number of Claims Outstanding 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. PrOMceeeeees | e 127 | (31 /% I K0 P 72 L I L L 1
2. 2009 | e 99 [ 4 20 [ | 8 | e L/ L I I N OST
3. 2010 e D.0.0 I R L0 K I L1 P | L7 I 1 | eeeeeeeeeeeeeeeses [ eoeeveeseesee s | eoesseessssessessssaens
4. 201 | e )00 G I ) 0.0 S I 95 [ K (LT (KT I (-7 I KT I L I
5. 2012 | e )00 G I )00 G B ) 0.0 S I Lo 39 [ 24 |, (LT 10 oo L2 D
6. 2013 e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I {07 A2 | LT I (<18 IR /S I 2
7. 2014 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I L3 20 [ 10 | oo KT I 1
8. 2015 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, Y 20 [ 13 | e 10
9. 2016 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I L1 15 | e 5
10, 2017 e | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I 49 | e 19
11, 2018 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 73
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. PrOM e | e A4 | 13 | LI I KT8 I LI I LI IO () [ eeveererrerreererenns e siesieeiees | eresvesessessssenins
2. 2009 | e 301 | 320 | 322 |, 323 |, 324 | 324 |, 324 | .. 324 | .. 324 |, 324
3.
4.
5.
6.
7. 2014 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I 216 | 231 |, 235 |, 235 | 234
8. 2015 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G I 205 | 223 | 226 | .o 227
9. 2016..cens | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IR 148 |, LYV 173
10, 2017 e e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS 130 [ 152
11, 2018, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D0, T 163
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Annual Statement for the year 2018 of the  Mlid=-Continent casualty Company

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

1o PHIOM e e L/ 1 P [ RN 2 [ 2 [ 2 [ 2 | | e L I 2
20 2009 .. e | s | e | e ssenies | e ess s | seess st esissiesiees | et ssiesins | seeeseess s essesiens | et st esins | seeeseess e
30 2010 [ XXXt e | oneeseineineisesses [ eeeneiseesssissnssseens | oeeesesesssessesssnsses | seeseessssessessessnsss | oesessessssssenssanssans | sesseessesssesssnssansss | oesssnsssesssesssenssns | sesesssesssesssesssanees
4. 201 e )0, SO PO XXX eivtrven [ et | coreeseississiseines | eesnsesseissessesssens | sosssnsessessessennes | sesnssnssnssnssssens | soessesssnssesssssnns | sessessesssssnssnsins | seesssesssessasssessnes
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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NONE
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NONE
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NONE
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE
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Sch.P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Were Earned and Losses Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
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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
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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~
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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 Earned

© © N o oA WD =

NN
A =

. Earned Prems.(P-Pt 1)

—
w

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

© © N o oA WD =

13. Earned Prems.(P-Pt1) |.............. 252 | 250 | 227 | 245 | 270 | 296 | 213 | 186 | ..o 183 | 191 ... XXX.coon

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 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 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.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
10. Other liability - claims-made
. Special property
12. Auto physical damage.........cccceeuvevrieiieieiieieeeeese e
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

15, INterNAtioNal........c.ovuiviecrirrcre e
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines............
19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses 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.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses 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.
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SCHEDULE P - PART 7A - PRIMARY 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. PHO s e
2. 2009......cccm | e
3. 2010 | e XXX
4, 201 [ XXX
5. 2012 | e XXX
6. 2013, | e XXX
7. 2014 | e XXX
8. 2015, | e XXX
9. 2016 | v XXX
10. 2017 | e XXX
1. 2018, | s XXX
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.
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/AIMOWNETS........couvuiirieeiiieieeesiseisesessssinesieens | coreiessessseseeessnsssenes | reeesssssnesesssssnssenssnns | sosessesssssssesssnsens 0.0 [ o | v | e 0.0
2. Private passenger auto liability/medical...........c.ccooervrurrirninens [eevrirrirninereieiennens (T OO UURT EOSTT 0.0 [ e | eeereereesesisesesssenneens | e 0.0
3. Commercial auto/truck liability/medical............cccouerererierieies | corrrrreieirenns 10,946 | .o | e 0.0 | oo 10,977 | oo | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses 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
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2009 [ ereeiienissinniienes | e | reeseesseesenssensss | seesseesssssessenses | sessessesssessienssens | srseessesssesssenssinns | eeseessnnssnssnssinnes | stessiessiensienssensss | sesssenssenstnssnssns | seesssssssssssensens
3. 2010 e | e XXX
4 201 | e XXX........
5. 2012 | e XXX
B. 2013 [ e XXX....o..
702014 | e XXX
8. 2015, e [ e XXX........
9. 2016 e | v XXX
10. 2017 [ e XXX
11, 2018 v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses 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.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 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
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2009......ccereierieeees [ | s | e | e | s | s | s | e | s | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2012 e XK e e XX K [ e XX s [ e [ vt | veieeenneinsinssennens | cnesemensenssnseenes | resessessesssinssesnens | sevsseesesnessssnssens | coeenesenesnesnssennes
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
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
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2009......cceveerieeins [ | s | e | s | s | s | s | s | st | s
3. 2010 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4200 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2012 [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2013.ccrienees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2014 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2015, s [ ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2016, [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2017 oo | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(£ R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 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. Prior...
2.2009. ...
3. 2010. s
4. 201 e
5. 2012
6. 2013
7. 2014
8. 2015, s
9. 2016...cccrrrrriens
10. 2017 .o
1. 2018,
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.

_
- o
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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)
5.1 Fidelity
5.2 Surety

NIA[X]

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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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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SCHEDULE Y

. 123-6000765| ..

13-6400464
46-1665396

.| 20-1548213] ..

20-1574094
46-1852532
46-1480078
13-6021353
76-0080537
23-1537928
46-3246684
23-6000766
23-6207599
98-1073776
31-1446308
91-1242743

.191-1508644| ..

31-1262960
31-0823725

. |98-0606803| ..

98-0606803
98-0556144

. | American Premier Underwriters, Inc

. | Magnolia Alabama Holdings, Inc.....................

. | Premier Lease & Loan Services of Canada, Inc.

. | GAI Holding Bermuda Ltd...

Lehigh Valley Railroad Company...........ccoeverieierniererieiesieissisniennes
Pennsylvania Lehigh Oil & Gas Holdings LLC..........ccccccovvueiecivivereinnne

Magnolia Alabama Holdings LLC
Michigan Oil & Gas Holdings, LLC........c.ccovrrrurinrnrrereesissseiesssnenns
Ohio Oil & Gas Holdings, LLC.........cccccvveirieieeiieeie s
The Owasco River Railway, INC.........ccccoerinrinrieineneseseieeseneieenns
PCC Technical INQUSEFES, INC.........cererrinieeirerinininee e
PENN TOWETS, INC....oocenirieieiecieiiseseeete bt enees
Pennsylvania Oil & Gas Holdings, LLC.......c..cccovvrnrrrerninrneereinennenens
Pennsylvania-Reading Seashore Lines
Pittsburgh and Cross Creek Railroad Company.
GAl Insurance Company, Ltd..........cccccvvicreiiccicececeee e
Great American Specialty & Affinity Limited...........cccocooeveiveeeriirerinnnns
Hangar ACQUISIION COMP........curuurrrerirerreeneireieeeseseeeeessessseesessesseneees
Premier Lease & Loan Services Insurance Agency, Inc

Risico Management Corporation...............ueeeerrenrernenesessnsessessssssensenns
Dixie Terminal Corporation

GAl Holding Bermuda Ltd
GAI Indemnity, LEd........cooevierireiciieiecseee e
Neon Capital Limited
NCM Holdings (U.K.) LIMited..........cccovevriereriirriecsiseessiee e
Neon Capital Managers............vewrerrinerneeneersernensesseeesssssseseessssessssenees
Neon Holdings (U.K.) Limited..........cccccoevvrriieriiieeiieceeeese e

. |APU Holding Company..................

. | Ownership.

American Premier Underwriters, INC...........ccccccoevernnnee. Ownership.........
Lehigh Valley Railroad Company..........c..cccoeervenrereenne. Ownership.........

. | American Premier Underwriters, Inc.. . | Ownership.
Magnolia Alabama Holdings, INC..........ccceoevveveiiiicrcnnns Ownership.........
American Premier Underwriters, INC...........cccccovevrirnnee. Ownership.........
American Premier Underwriters, INC...........cccccovevnnnee. Ownership.........
American Premier Underwriters, INC...........cccocvevrirennee. Ownership.........
American Premier Underwriters, INC............cccoevirevennnne Ownership.........
American Premier Underwriters, INC...........cc.cccoevevnnnee. Ownership.........
American Premier Underwriters, INC...........cccocovevrirnnee. Ownership.........
American Premier Underwriters, INC...........cccocvvverrennen. Ownership.........
American Premier Underwriters, INC...........cccccovevrirnnee. Ownership.........
APU Holding Company..........ccccveevevierirneereninenenns Ownership.........
APU Holding Company............ccceevrieieinererienieissennns Ownership.........
APU Holding COmMPany..........c.coeeeererrermernesneeseernennens Ownership.........
APU Holding Company...........cceerinernninrenseinsenns Ownership

. |APU Holding Company.. ... | Ownership.
APU Holding COmMPany.........cc.oemuererrermrrnesnressesnennenns Ownership.........
American Financial Group, Inc. Ownership.........

. | American Financial Group, Inc... . | Ownership.
GAl Australia Pty Ltd Ownership
GAl Holding Bermuda Ltd...........coocvrurrinceniereireieneenens Ownership.........
GAIl Holding Bermuda Ltd...........cccoooeevicveiiceiers Ownership.........
Neon Capital Limited...........c.cccouererinieereeiercesins Ownership.........
NCM Holdings (U.K.) Limited........ccccovrverrrmunrenerrininne Ownership.........
Neon Capital Limited...........ccccoevvrererviereieeeeeeienns Ownership.........

. |....100.000

....100.000
....100.000

. |....100.000

....100.000
....100.000
....100.000
....100.000
....100.000
....100.000
....100.000

....100.000
....100.000
....100.000
....100.000

. |....100.000

....100.000
....100.000

....100.000
....100.000
....100.000
....100.000
....100.000

American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.
American Financial Group, Inc.

Z2 Z2 Z2 2 2Z222222222222222222222222222222222222222222

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 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 Domiciliaryfto 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
..................................................................... 31-1544320]............. |0001042046|NYSE............| American Financial Group, INC.........cccccceeovurrrereerrerrerererieesereeeesneenee | OH UIP i e sssssessssssessesssssssessssesssssenees | OWNEISNID i [ et [ veveeeveeeesceseesseeessssesssnens | eeeneNuveins [
..................................................................... 31-6549738| ....ccovvvs | crrrnrrereiiens | everninnennnnne. | American Financial Capital Trust Il..........cocvvvvvsvcnrnersiiecisnsesessninnenns | DE NIA........... |American Financial Group, INC..........ccccocvvvrvirerernennnnnn. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 166543606 .........c0. | coeevrreieiviiens | evvrievernnennene. | American Financial Capital Trust [ll.........cccocevveveviciesesiiesesiennennn. | DE NIA........... |American Financial Group, InC..........ccccccocevvevcrrvennenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 16-6543609| ............. American Financial Capital Trust IV..........cccoocoeeenrrnininnrerncnenennnne | DE NIA........... |American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0996797(.............. American Financial Enterprises, INC..........cccccoceeveviveeieeieesevesseieennnns | CT. NIA........... | American Financial Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
..................................................................... 31-0828578| .....covvves | cevererierennes | ceverierrennennen. | American Money Management Corporation............cccceevveveeevviereinenenne | OH NIA........... |American Financial Group, Inc..........ccccccocovveverrvunene. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N.......| .....
..................................................................... 27-1577326 American Real Estate Capital Company, LLC..........cccccccoueverrrrrrernernnenn. |OH NIA........... |American Money Management Corporation.................. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 27-2829629 Mid-Market Capital Partners, LLC........c.ccccocovvvrieresrinresessiersessssnnenn | DE NIA........... |American Money Management Corporation..................|Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 41-2112001 APU Holding Company American Financial Group, Inc...........cccccccevereerereneenene. | OWnership ....100.000 | American Financial Group, Inc. | ......
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.......... . | Beat Capital Partners Limited.. GBR.. . |Neon Holdings (U.K.) Limited .. | Ownership. American Financial Group, Inc. | .....N
....... Beat Services Limited Beat Capital Partners Limited Ownership American Financial Group, Inc. | .....N..... | .....
....... Chord Reinsurance Limited............ccooeevrurrrnenrnenninensneireesssensnnnneenns | GBR Beat Capital Partners Limited............ccc.coccveurerneerrennenn.. | OWnership American Financial Group, Inc. | .....N....... | .....
.......... . | Tarian Underwriting Limited.... GBR.. . | Beat Capital Partners Limited.... ..| Ownership. American Financial Group, Inc. | .....N
....... Lavenham Underwriting Limited..........c..cccoeoveninrinrrncincnensiinccnenennns | GBR Neon Holdings (U.K.) Limited..........ccccccccvvurrirriereenennee. | Ownership American Financial Group, Inc. | .....N....... | .....
....... Neon ltaly S.R.L.....ccooicicceceesceeeceeeee e seeesesesessssesenenes | ITA e, Neon Holdings (U.K.) Limited.... Ownership American Financial Group, Inc. |.....N.......| .....
....... Neon Management Services Limited............c..ccooeeeiveieievieievesiienneees |GBR Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Sapphire Underwriting Limited...........cccocrrrvrrnrnrrrrninrnsreernnnnes | GGY Neon Holdings (U.K.) Limited..........ccccoevverrrerrrrrnnenene | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Service Company (U.K.) Limited.............ccccoeveereveviveesiccesivenenen. | GBR Neon Holdings (U.K.) Limited...............ccccceevvvererevneneen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | ...
....... Studio Marketform SRL...........ccccooureerrerrirnineneireerseneeneesseessneenesesssnnens | | TAuiiiineens Neon Service Company (U.K.) Limited......................... |Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... Neon Underwriting Bermuda Limited...........cccccocoevevereevivceeercesnsennn. | BMU Neon Holdings (U.K.) Limited.........c..cccccoeveerevrrverrernnenn. | OWnership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
....... Neon Underwriting Limited............cccocoveererieeesiieccsiesiesessesieeesnene | GBR Neon Holdings (U.K.) Limited.... Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
....... Orca Insurance AGENCY A/S........ccoorvnrrrrneneneersesnenseseesssssssnseseesesenens | DNK Neon Holdings (U.K.) Limited.... Ownership......... |......89.425 | American Financial Group, Inc. | .....N....... | .....
....... Sampford Underwriting Limited............ccccccoeovevieveneinreveinirsiecniinnienes | GBRL [ IA............ | NeON Holdings (U.K.) Limited..........cccccoevvviererennnen. | Ownership........ [....100.000 | American Financial Group, Inc. | .....N...... | .....
....................................................................................... Xenon Agency Limited Neon Holdings (U.K.) Limited Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....................................................................................... Helium Holdings Limited American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... | 5...
....... Neon Employee OWNership LLC..........ccoueieinieieieieessis e Helium Holdings Limited..........ccccccevreveniierrerreisinennennn. | OWnErship 00023350 | e | edNun | 51
....... . . . | GAl Australia Pty Ltd.........cccoovonrrrrrrinen. B .. |Neon Employee Ownership LLC . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N....... | 5...
....... 06-1356481 Great American Financial Resources, Inc. American Financial Group, Inc Ownership ....100.000 |American Financial Group, Inc. | .....N....... | 1...
....... 31-1422717 AAG InSUranCe AGENCY, INC.....vvveeieveiieieieieie et Great American Financial Resources, Inc Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . 134-1017531|.. . | Ceres Group, Inc............. . . | Great American Financial Resources, Inc.. ..| Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 470717079 Continental General Corporation.............cceueeeenienenssseesessesnns Ceres Group, Inc Ownership ....100.000 | American Financial Group, Inc. |......N
..................................................................... 34-1947042| ............. QQAGENCY O TEXAS, INC....ovveecerieiteee et Ceres Group, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-1395344( ............. Great American AdVISOrS, INC.........ccvevivevcreiieeriee s Great American Financial Resources, Inc Ownership......... |....100.000 | American Financial Group, Inc. | .....N......| .....
0084| American Financial Group, Inc. |63312... [ 131935920 .......cccee. | cveveerieveinns [everieicisiiennns Great American Life Insurance COMPany...........ccoeeuvieereveenisnensninnens Great American Financial Resources, Inc..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084 | American Financial Group, Inc. |93661... |31-1021738|.............. Annuity Investors Life Insurance Company..........c.cocveeeereereerreneeneeneens OH.......... A Great American Life Insurance Company..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
..................................................................... 27-4078277 | ...vvvee. Bay Bridge Marina Hemingway's Restaurant, LLC..............cc.ccccoceviene. [MD......... |NIAL.......... | Great American Life Insurance Company..................... |Ownership......... | .....85.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 27-0513333| ...cvcvvees | ceveeieveiies | eeevieriernnnnnen.. | Bay Bridge Marina Management..........c.cuevevcvceeeveicseieeeeesese s Great American Life Insurance Company..................... |Ownership......... |.....85.000 |American Financial Group, Inc. |....N....... | .....
..................................................................... 20-1246122| ............. Brothers Management, LLC..........ccovvnrrininenninesissesesessessssessssennns Great American Life Insurance Company..................... | Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .....
..................................................................... 81-3737639| ............. Charleston Harbor Fishing, LLC.........cccceovieieniinieeneeie e Great American Life Insurance Company..................... |Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 47-5618395| ............ recrreneneneeneees | GAKEY LIME, LLC oottt Great American Life Insurance Company..................... | Ownership......... | ......50.000 |American Financial Group, Inc. | .....N....... | 2...
..................................................................... 47-5618395 ............. GAKEY LIME, LLC...... et Great American Insurance Company..................c......... | OwWnership......... | ......50.000 | American Financial Group, Inc. | ......N....... | 2...
..................................................................... 20-4604276| ............. GALIC - Bay Bridge Marina, LLC...........cccoovvieurieieiceeeeeesie e Great American Life Insurance Company..................... |Ownership......... |....100.000 |American Financial Group, Inc. |.....N....... | .....
....... 3113777 o GALIC Brothers, INC........cvuvereirrirnriririssinseseiessessssessseessssssssssssssessessens Great American Life Insurance Company..................... | Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 26-3260520 .. . | Manhattan National Holding Corporation.... . | Great American Life Insurance Company.. . | Ownership......... | ....100.000 |American Financial Group, Inc.
0084 | American Financial Group, Inc. |67083... |45-0252531 Manhattan National Life Insurance Company Manhattan National Holding Corporation...............c...... Ownership......... ....100.000 | American Financial Group, Inc.
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.......... . 152-2179330] .. . | Skipjack Marina Corp.......... . IMD.... . | Great American Life Insurance Company.. . | Ownership......... |....100.000 |American Financial Group, Inc. |......N
....... 42-1575938 Great American Holding, INC.........cccccoveveeerieiiesieiesieiesessesseseseennns | OH American Financial Group, InC..........cccceeevevrvevennenn. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N...... | .....
....... 80-0333563 ABA Insurance Services, INC..........ccccvrurrerernrererninseneneirnessenseseesnsnnennes | OH Great American Holding, INC..........ccccoeovvvevrrirniencenennen. | OWnership........ | ....100.000 | American Financial Group, Inc. | .....N....... | .....
.......... . 127-3062314|.. . | Agricultural Services, LLC................... ... |OH.... . | Great American Holding, Inc.. . | Ownership......... |....100.000 {American Financial Group, Inc. |.....N
......................... Great American Holding (Europe) Limited..........ccccccovveneeveirrirniisinenene. | GBR Great American Holding, InC..........cccccccovvveereersienceneenn. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N...... | .....
.................................................................................................... Great American Europe Limited............cccccoeeevivceeevcieisiveeeeceseeenne. | GBR Great Amerian Holding (Europe) Limted....................... |Ownership......... |....100.000 |American Financial Group, Inc. | .....N....... | .....
..................................................................... AA-178413§| ............. Great American International Insurance Designated Activity Company.. | IRL.......... [IA.............. | Great American Holding, InC...........cccccccoevvverevrrenenn. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. |23418... | 73-0556513] .....c.ccccee [ crrrmrnnnrnnns [ vevrereernirnnennens Mid-Continent Casualty COMPaNY.........cc.coverveeermrenrerreremernneseessesnsssnennes OH.......... RE............ Great American Holding, INC........c.cvvvvenirnreneireininnens Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
0084 | American Financial Group, Inc. | 15380... | 73-1406844............. Mid-Continent Assurance COmMPaNY..........cccoevvcuerererernisenererssesesseesenns OH.......... A, Mid-Continent Casualty Company............cccccevvererrnrenas Ownership......... ....100.000 |American Financial Group, Inc. | ...... N e
0084 | American Financial Group, Inc. | 13794... | 38-3803661|.............. Mid-Continent Excess and Surplus Insurance Company............ccccoceu... DE........... A Mid-Continent Casualty Company...........ccccocreurerneence Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooo e
..................................................................... 30-0571535] ...coovvevvee | cevereiierieriees | eevvrsseneeennenn. | Mid-Continent Specialty Insurance Services, Inc.........cccocveveveevecevnnene | OK.eo. | NIA........... | Mid-Continent Casualty Company.............c.cceeveveeeeeen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |23426... | 73-0773259]............. Oklahoma Surety COMPANY.........c.cceveveuieniieieiseeie e OH.......... A Mid-Continent Casualty Company...........cccccceeerevennnn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
..................................................................... 34-160739%4|............ National Interstate Corporation............cccceeveereerneeneerernernecsecsniresesnnennes | OHeeeeeeee | NIALL.......... | Great American Holding, InC........cccccoovvoveeeiecnceneenne. | Ownership........ |....100.000 | American Financial Group, Inc. | .....N....... | ...
..................................................................... 34-1899058 .....cccvvvs | ceverrrerersens | cerserenienennen. | American Highways Insurance Agency, InC.........cccoevvvveeieresiieneeneen | OHoes | NIALL.......... | National Interstate Corporation...........ccccccocevvivivennenen. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-1548235 Explorer RV Insurance Agency, Inc.... National Interstate Corporation................cc.cceeeunveeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 98-0191335 Hudson Indemnity, Ltd National Interstate Corporation.............cccccevvvveevirenene. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 66-0660039 Hudson Management Group, Ltd..........cccoueeininenceieenesseeinnes National Interstate Corporation.............cc.cccoceevreirernnn. | Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
....... . |34-1607396 .. . | National Interstate Insurance Agency, Inc....... R .. | National Interstate Corporation.............. ... | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
....... 36-4670968 Commercial For Hire Transportation Purchasing Group National Interstate Insurance Agency, Inc..................... | Management...... | .................. | American Financial Group, Inc. | .....N
0084| American Financial Group, Inc. . [34-1607395|.............. National Interstate Insurance COMPaNY.........cccoveveeeveieievciresieieinnens National Interstate Corporation.............cccevvvvererverennen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084 | American Financial Group, Inc. . 199-0345306| .. . | National Interstate Insurance Company of Hawaii, Inc . | National Interstate Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... NS I
..................................................................... 43-1254631 TransProtection Service Company National Interstate Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | ......Y....... | ...
0084 | American Financial Group, Inc. |41106... |95-3623282 Triumphe Casualty COMPANY..........ccvrerrurrerereereireieeseseseeseeesseeeseeseneees National Interstate Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooore | e
0084 | American Financial Group, Inc. |21172... | 86-0114294 Vanliner Insurance COMPaNY..........ccocvueevricreeeieeisiereesisesss s National Interstate Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... A SO
..................................................................... 20-5546054 | .....coves | ceivrerereines | eereireriennennenn. | Safety Claims & Litigation Services, LLC........cocvvveieveeeieicsieceinns National Interstate Corporation................cccccceveeueveeen. | Ownership........ |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 46-4570914/ ............. Safety, Claims and Litigation Services, LLC........cccocveurinrerrernirneeneeneens National Interstate Corporation............ccccccevvvvereerenee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. |22179... |95-2801326] ............. Republic Indemnity Company of AMEICa...........cocvvrieirerireieniierenens CA...ccc... A Great American Holding, INC..........ccccovvveninieireinnnnn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | e
0084| American Financial Group, Inc. |43753... [31-1054123| .......ccccc. | coveveerieveiens [ evevieicisiinns Republic Indemnity Company of California.............ccccvveverierierriinnnns CA..... Ao Republic Indemnity Company of America..................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... Nevoooor | oo
..................................................................... 59-1683711 ...ovveeev. Summit Consulting, LLC we|FLuveoveeee |NIA........... | Great American Holding, INC. .......ccccovvvvnvveiieierinnenen. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 59-3385208| ............. Heritage Summit Healthcare, LLC v |FLovevreeeo INIAL.......... | Summit Consulting, LLC..........cccccoevreireireenercrrennnnenne. | OWnership........ |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 82-2462705] .....coovvve | orererereiieees [ ereereeenenenenee | SUmMmMIt Real Estate Holdings, LLC.........cooovvvcnenncnensincencnenenseennenes | Fluvee [NIALL..... | Summit Consulting, LLC...........ccocovvvvvneircireincneeneenene | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 59-3409855|.............. Summit Holding Southeast, INC..........cccccveveveeeveevivcesivciesiveceseveveienins | Floveve | NIALL....... | Great American Holding, INC. ......cccccoveveveeecevieneeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084| American Financial Group, Inc. | 10701... |59-1835212 Bridgefield Employers Insurance Company............ccooucvevienireinevsnenienns | I A Summit Holding Southeast, INC..........ccccoevveriercirirennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084 | American Financial Group, Inc. | 10335... |59-3269531 Bridgefield Casualty Insurance Company Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
0084| American Financial Group, Inc. | 16691... | 31-0501234 .. . | Great American Insurance Company.. . | American Financial Group, Inc....... . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... Nevvooor | e
0084 | American Financial Group, Inc. | 37990... | 31-0973761 American Empire Insurance COMPaNny.............oceeeeeenrereeeeeneeneeeesnesnnenns Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ TSI I
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59-1671722| .. . | American Empire Underwriters, Inc..... TX. . INIA. . | American Empire Insurance Company.. ..| Ownership......... |....100.000 |American Financial Group, Inc.
31-0912199 American Empire Surplus Lines Insurance Company...........ccccvvevennes DE........... A Great American Insurance Company...........ccccovvveveennes Ownership......... ....100.000 | American Financial Group, Inc.
31-1463075 American Signature Underwriters, Inc Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
. 159-2840291|.. . | Brothers Property Corporation.... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ...... | U P
25-1754638 Brothers Pennsylvanian Corporation... Brothers Property Corporation..............c.coeeerrureeneenees Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | e
..................................................................... 59-2840294(.............. Brothers Property Management Corporation...............cccccoeeevvveernneenen. | OHuee [NIA.LL......... | Brothers Property Corporation.............ccccccevevevvveneeene. | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-1277904| ............. Crop Managers Insurance Agency, INC...........cccoecveververveeecsiiesecsnienienens | KSuene [NIALL.......... | Great American Insurance Company.................c.......... | Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0589001 | ....ovvvres | wrmrrrrrrrerernees [ eererrnnrnnereernnees | DEMPSEY & SIAErS AGENCY, INCuvvrvrviviicieirieieese e Great American Insurance Company............c..cccevvenee. | OWnership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-1341668|.............. Eden Park Insurance Brokers, Inc Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. |.....N.......| .....
.................................................................................................... El Aguila, Compaiiia de Seguros, S.A. de C.V.... IA.............. | Great American Insurance Company. Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 39-1404033] .....ceves | cvverererieiees | evveveereesenneenn. | FArmers Crop Insurance Alliance, INC..........c.cvvveevevcvereeereeeesssieenans Great American Insurance Company..............c..cc......... |OWNership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
..................................................................... 13-3628555] ............. FCIA Management Company, INC.........ccccceuerieieieinienieississsesssinnens Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N.......| .....
.................................................................................................... Foreign Credit Insurance ASSOCIAtION..............overereieneereereirreneereesenennes Great American Insurance Company. Management...... | .................. |American Financial Group, Inc. | .....N....... | 3...
..................................................................... 81-0814136 ...ccocvvre | cevevrvrenens | eervrrerrennaneeens | GAIMEXICO HOIAINGS, LLC.....oviiiceeceece s Great American Insurance Company............c.cccoeueeeee. | OWNErShip......... |....100.000 | American Financial Group, Inc. |....N....... | .....
..................................................................... 31-1753938 GAI Warranty COMPANY.........cccevrmvereereiienieeieiseiese s sessssessesnnns Great American Insurance Company............................ |Ownership......... |....100.000 | American Financial Group, Inc. | .....Y....... | .....
..................................................................... 31-1765544 GAl Warranty Company of FIOHda...........cccruerenrernieinrenniseseieseseeseinnns GAl Warranty Company...........ccceereeernrereensnsesnennennns | OWNErShip.......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 61-1329718 Global Premier Finance COMPaNY.........ccooueveiveieieinsieseisessssiessessnens Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... 74-2693636| .. . | Great American Agency of Texas, Inc..... . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. | ......N
0084 | American Financial Group, Inc. |26832... | 95-1542353 Great American Alliance Insurance Company.... Great American Insurance Company. Ownership ....100.000 |American Financial Group, Inc. | ...... N e
0084| American Financial Group, Inc. |26344... | 15-6020948 Great American Assurance COMPANY..........c.ccvvvevereurerersersessessssesennenns Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. | ...... [\ TR I
0084| American Financial Group, Inc. | 39896... |61-0983091] .. . | Great American Casualty Insurance Company... .. | Great American Insurance Company. .| Ownership......... |....100.000 | American Financial Group, Inc. |...... Neveoos e
0084| American Financial Group, Inc. | 10646... | 36-4079497 Great American Contemporary Insurance Company Great American Insurance Company Ownership ....100.000 | American Financial Group, Inc. | ...... Nevoooos | e
0084 | American Financial Group, Inc. | 37532... | 31-0954439 Great American E & S Insurance Company............ccoeeeeneunreneeneeneereenes Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooore | e
0084 | American Financial Group, Inc. |41858... | 31-1036473 ............. Great American Fidelity Insurance Company............cccccouvevevveeseevennnnnn. Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevoos e
..................................................................... 31-1652643 ......covee | cevrerieveeees | ceerieriesienenn. | Great American Insurance AgeNCy, INC......vvvcvceeievcieievesieesssseennns Great American Insurance Company..............c..cc......... |Ownership......... |....100.000 | American Financial Group, Inc. |....N....... | .....
0084 | American Financial Group, Inc. |22136... | 13-5539046............. Great American Insurance Company of New York Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ TSR I
..................................................................... 31-1073664|............. Great American Lloyd's, Inc Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... 31-0856644 | .......cccce. | ceoveerieieeees | eeerereennennenn. | Great American Management Services, INC.........coeveveveecicnicesiinns Great American Insurance Company............................ |Ownership......... |....100.000 | American Financial Group, Inc. |.....N....... | .....
0084 | American Financial Group, Inc. | 38580... | 31-1288778|.............. Great American Protection Insurance Company...........cooveevnrenrenrenes Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... [\ IS I
..................................................................... 31-0918893| ............ Great AMErican RE INC.........covveiciiieiecsieeseese e Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
0084 | American Financial Group, Inc. | 31135... |31-1209419] .....ccccee | crvnrenenenens [ cereirerrinceneens Great American Security Insurance Company...........occoeeeeereeneereeeeeneen. Great American Insurance Company............cc.cecveueeen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... Neooooe | oo
0084 | American Financial Group, Inc. | 33723... | 31-1237970] ............. Great American Spirit Insurance Company............cccceviveverriceenieenenns Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Nevooa e
..................................................................... 83-1694393| ............. Great American Underwriters Insurance Company.............cceeveevenennen. Great American Insurance Company Ownership......... |....100.000 | American Financial Group, Inc. | .....N....... | .....
..................................................................... AA-1120817] ............. Insurance (GB) LIMItE.........overerrerrerrerrieirecrneeeesessessese e sseessseeesessnes Great American Insurance Company. Ownership ....100.000 | American Financial Group, Inc. | .....N....... | .....
....... . 159-1263251| .. . | Key Largo Group, InC.........cccvvvrnee. . | Great American Insurance Company. . | Ownership......... |....100.000 | American Financial Group, Inc. |......N
....... 871850814 PLLS Canada Insurance Brokers INC.............cocureereneeneenninreneeneineneenens Great American Insurance Company. Ownership......... |.....49.000 | American Financial Group, Inc. | .....N....... | .....
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 1 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 Domiciliaryfto 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) *
....... . 131-1293064 | .. . | Professional Risk Brokers, Inc . IL. . | Great American Insurance Company. . | Ownership......... |....100.000 |American Financial Group, Inc.

....... 31-0686194 One East Fourth, INC........cccocoveieviieiiecceieccsieessssesessesseeesenenes. | OH American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc.

....... 31-0883227 Pioneer Carpet Mills, INC.........ovrurriienrerrrnnrnereiecseeseeee oo American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc.
....... . 131-1119320] .. . | TEJ Holdings, Inc........ . | American Financial Group, Inc... . | Ownership......... |....100.000 | American Financial Group, Inc.
....... 31-0728327 Three East Fourth, Inc American Financial Group, Inc. Ownership......... |....100.000 | American Financial Group, Inc.

Astel Explanation

Another affiliated company owns 1% or less of the shares.

2 |The entity is owned by more than one company within the AFG Group.

3 | Great American Insurance Company is the majority member of the Association.
4

5

Company is affiliated but not owned.

The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAI Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,
owns the remaining 23% of GAI Holding Bermuda Ltd. through their ownership of GAI Australia Pty Ltd.




Annual Statement for the year 2018 ofthe IMlid=-Continent Casualty Company

SCHEDULE Y
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)
Affiliated Transactions
31-1544320.............. American Financial Group, INC.........ccccvveveeveieriereeeseeeesesesesssseesensens | eveeseeseneenns 30,000,000 | .vvevererirerriieeieirieniies [ e | veeresneresss s | eresssesenns 201,706,628 | ....oevevererererieesiieeens [ rrvees | errereniseeeseenseinens | svereninnenns 231,706,628 |......coeovvrrirerrrirerennnns
98-1073776.............. GAI INSUraNCe COMPENY, LEG.......cvvveerererirerinrireierssisseeessssssssssssssssnens | evessesssssssssssnssessssssssnsss | eesmssmsssssssssessesssnssessessons | sessessessssssessessassnsnssesses | ressessssssessnssosssnssnssessanss | sesmssesssssnssessasssnssessassons | sessessssssessesssssssssnssessonsns | seesses | svessessessssssnssmssesssnsnssens | sesssssssessosssssessassnsas {1 I (4,346,000)

................................. LIOYd'S SYNICALE 24B8..........ccoovererrireieieeireieesssississese s ssesssssssseeses | eesssessssesssssssssssssssssssnsss | eesssessessessssssssessessnssnnes

................... (505,000)

... | 06-1356481... .. | Great American Financial Resources, Inc. ..60,000,000 |...cocovvireerererereieieeeine IR T ST TT VTV EUOVETTTTTTTTTTTVVTTN BV .
... | 13-1935920... ... | Great American Life Insurance Company.. .(60,000,000)] .... 100,000 | o | e | e (131,487,964) | oo | (191,387,964) | ...
. |47-5618395... o | GAKEY LIME, LLC....oooiiiiiiiiiicii ittt sttt sssssssas | ceseessessnssenss s sssnees 120(100,000) [ oo | e | e eesnes | et | e e (100,000)| ...
42-1575938 Great American Holding, INC........ccccvieieiiieieiceieesssieessssiesesssiens | covssesseenssennes 5,000,000 | ...cc0e0reer 185,000,000 | .ovovoviiveireieiieirieiieiries | verereieisseseessssenieins | e | sersssesesessssssesesssesiesns | seriees | eessesssesessssesessssesenes | oesessesens 190,000,000
................................. Great American International Insurance Designated Activity Company... | ......cccoeceuevernrererniennn. rverrnnenenesenenen0 [ renen..39,389,000
... | 73-0556513... ... |Mid-Continent Casualty COmMPaNY...........ccoceeueeeeniieiseineiseiseieie ...(5,000,000) (5,000,000){ ... ...(10,904,000)
... | 34-1607394... ... | National Interstate Corporation...... ol ..95,000,000 95,000,000 |..coovevreerriererieererinenns
. 198-0191335... ..|Hudson Indemnity, Ltd...........c.cccconnee. oo [ | s | s | s | st | s | e | e | et e 0].. .(305,368,000)
34-1607395 National Interstate Insurance COMPaNY..........ccc.vverrneerenernresrereinesnnennens | veereesnnennes (78,000,000) [ ...ovvuverrerrerrenreeernrsnsrnns | eeeresssressssessesssssssessssnssns | sressessssssessesssssssssssessanes | eesesssssssssessessssssssessansans | sessessassssssessasssnsesessenses | soesns | snsssessessesssessnssessanssesens | sessessessanes (78,000,000) | .......o..... 229,115,000
99-0345306.............. National Interstate Insurance Company of Hawaii, Inc.............ccccouevneeee. (1,200,000) | covoveereererereererseresieiieies | eeveveresreessesessssesesinies | eererresessessesssessssesesnans | eeresseseesessesessssssssesennes | eeresesessessess s esssesenns | ons o] oo | e (1,200,000) | c.vvvernene 13,010,000
. |43-1254631... ... | TransProtection Service Company...........cccccoeereennve. ..(500,000) o | I . . (500,000)| ...
95-3623282.............. Triumphe Casualty COMPANY..........cvrieriereeeieneieeseeeseesseeseesessssesees | ceteessessenssens (1,900,000) [ ...ovvvrerrerreeeirerieeieees | eeeeeeieesieeisseisesissesssees | eeeeiseesssesssissssssissssenes | seeteesississi s | st enienes | F oot [ | e (1,900,000) | ....ooveneee 13,436,000
86-01142%.............. Vanliner Insurance Company...........c.ccveeiveveeiersseesiesssseseesssssesessssssees | avresessessenns (13,400,000 | ..vcvovereiieieirireieiierens | erreieressisessssssesessssenss | eesesesessssssses s issenes | erresesesssssses st essne | essesesessssesesssssiesesenes | oo R TN IS (13,400,000) | ...cocvvveee 51,328,000
95-2801326.............. Republic Indemnity Company of AMETICA. ........c..oeuerierriermiirniirnirninninns | eerieeieeiseiseiseississens | ceeeesenneens (185,000,000) [ ...ovvonrernrereereirneirneinees | reeereisseisseisseessesseesensins | eesneeseeessesseesssssssssssssnnes | seesseesssesseessnessssssnessnse | aes F oo [ | s (185,000,000) | ....coonvenen (49,596,000)
59-3409855.............. Summit Holding Southeast, INC...........c.coociinininsenesese | e 11,000,000 | .coonverieriineineineineins | e | sereseeneeseseneensssens | s | seressissessss s | ceeees | sessessessesssssessessnnne | s 11,000,000
. 159-1835212... ... | Bridgefield Employers Insurance Company... .(11,000,000)] .... .(5,000,000) ... I . ..(16,000,000) | ...
59-3269531.............. Bridgefield Casualty Insurance ComMpPany...........cccccevveevenieeniereeeieiens | cevieeressseesssssessisesnns | covvvesessenesenns 5,000,000 [..vvviveriicreiiieeieereiees | v seeeenines | e snniens | oereriseressssssesssssesesssesns | are ans | errereseneresssssseseseresnnens | oereresisierenes 5,000,000 |.....ccoeuneeee (2,056,000)
31-0501234.............. Great American INsurance COMPaNY..........ccveururreerrereersensensnessnens | coeveersenens (23,000,000)| .... (20,858,100) | .cvouereereereereereerneinns [ eerneesieeseeseesessneesseesnees | onsesessneens (70,218,664) | ...oovvnvrrerrneercernerineennes | oo F oo [ | s (114,076,764) | ............... 28,638,000
31-0912199.............. American Empire Surplus Lines Insurance CoOmMpPany...........coceeerervenres | cermreneersssnisnseneessssnsennenns (40,000,000) [ ..vovvorerrererrrerinirnrinrinns | cerenreeesssessssessessssssnens | sessssessssessssssssessssssssnes | sesssssessesssssssesessenssnsns | o O ORI IS (40,000,000) | ..oovovererrerrienrirrieirenens
31-0589001.............. Dempsey & Siders AGENCY, INC........vvverrerenernrereereieeeneeseeseessseseeseesnens
. |31-1765544... ...| GAl Warranty Company of Florida. o .
61-1329718.............. Global Premier Finance COMPanYy..........cooeeeeerrererneeneeeesesneensessennenees | oseseesssensenns (1,600,000) [ ..vovenrenrerrereenrereernennees [ eereeneeneeseisesessnsessessssens | reeseesesssseeesessessssessssessns | reesessessssesessesssssssnssanes | eesessessasssssessassesssssessens | sesees | sessesesessessssssssensansnenns | seeesessessenes (1,600,000)
31-1652643.............. Great American Insurance AgeNCY, INC..........cocueveveueesieieseieiieseiesenas | eveveissssenns (400,000) | ovovvrecrreeierersiereiieies | eerereieresissesssssiesessnies | eeresiese s ssisssesinins | eeressesesessessesessssssesinss | seressesesessessesesssssssenenes | serenss | esresesiesessssesessssenenins | ereesessesesesns (400,000) | ...ocvvvverrrerercreieienes

13-5539046.............. Great American Insurance Company of NEW YOTK..........cceveueiveiierieeins [ overeiseissiessesssseseseesines | cvvevsesiesenens 50,000,000 * 50,000,000

83-1694393.............. Great American Underwriters INSUrance COMPANY..........cceueveuriverreiries | covverseesesssiessssssesesesnnss | seessessssenens 10,000,000 [ .ovoiverrererierieiesnienies e [ e | i | i | s ...10,000,000
. | Insurance (GB) Limited . 658,100 |... I . ....658,100 |...
Professional Risk Brokers, INC...........cccoecvrieieisninnieiesniensenssisssensesssnsenss | convarersnsanees(9,000,000) [ 1ovreririisieiisssiesininienss [orerisrisssessssssesessssens | onsossessessssessesssssnsessessnss | sonsossansesssssssesssssnsessessnss | sressssassessessssessassnsesessess | sressns | srssssssessessssansessassnsesase | sossessssasserss (5,000,000) | evveereeerirnreeieisnienianans

9999999. [ CONrOl TOAIS........oocvvvrrirrinrircesi s sssssssssssssssnnns | snsssssssnnssssnsssnsssinnn 0 | e (U LU (U (U (U 0,0, § [ (U [V [ (1,157,000)
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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 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)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirity Insurance Company
41106 Triumphe Casualty Company 2.00%
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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?7

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 1?

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?7
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. Wil 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?7

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
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
YES
NO
YES

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.

7 TR SRt st e s ||II||I|\III|||||I|II|\IIIIIIIII||I||II|I|||II\|I||I||I|I|I|||II|||IIHIIIIIIII|||II\||II|||II|
7 e ettt e s ||II||I|\III|||||I|II|\IIIIIIIII||I||II|I|||II\|I|II||||\II|||II|||IIHIIIIIIII|||II\||II|||II|

37.

99.2
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supplement for the year 2013 of the Miid-Continent Casualty Company

* 2 3418201840100 10 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2018

To Be Filed by March 1
NAIC Group Code: 0084 NAIC Company Code: 23418....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance

ADT. ASSELS......cvuiiiiierieie sttt 540,750,616 540,750,616
A02. LiabilitieS.......ccvevververrerrerireieiesirereinns 363,874,399 363,874,399
A03. Surplus as regards to policyholders.... 176,876,217 176,876,217
A04. INCOME DEOTE tAXES. ... .uuivuiiiiitiiiieiieisesieis e sns st ensssssessensessesenssnssssensenss | sssosssssssssssssssessansssssens 20,117,353 | oo | eeeessessen s 20,117,353

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




supplement for the year 2013 of the Miid-Continent Casualty Company

NAIC Group Code.....0084

* 2 3418 201850500100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2018

(To be Filed by March 1) NAIC Company Code.....23418

Company Name: Mid-Continent 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
............ 938,556 | .....eeee927,804 | s | | 82,775 | 81,288 | 100.0

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 Amount quantified: ..

Yes[ ]
Yes[ ]

No [ X]
No [ X]

2.32 Amount estimated using reasonable assumptions: ...

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 [0 200 0.0
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