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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843001100 =

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

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

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

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

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

3
3499.

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

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

0
.0
0

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843004100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

Other private passenger auto liability...............ccccoeeererrnnnes

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

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843003100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........c..ccc.eu....

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

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

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

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

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

35, TOTALS (8)..rsocsvrrsecseserserssessessesseessrssesseeseeseesrsseese

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

................. 595,795
..413,569 |.

................. 378,897
................. 370,838

...8,281

................... 550,233
481,901

................... 470,169
................... 346,883
..... .9,256

................. 217,676
...185,662

................. 122,899
................. 110,736

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

0
.0
.0

.0

0

0
.0
0

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

2,359.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R

V6l

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e 0

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 0
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0
5.2 Commercial multiple peril (liability portion)..... 0

6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd 0
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes 0
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

NI S 7 - A S N C S S T S T A S S S S I I
NOODODODONODODODODODODODODODODODODODODODODODODODODODODOODOODODOODOODODODODOODOOO

..1,096,365

30. Warranty.... . .
34. Aggregate write-ins for other lines of business... 0 | . . ..
35, TOTALS (8).eureeeeererreieireressessisesssessesseseseesesseesssnsssesssssssensssssssssnssnssns | oessesessenees 1,124,011 | 1,096,365 , 3

0

. .0

28. Credit.....ccooveveennes 0. .0
0

0

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

0
.0
.0

.0

0

(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. VW@ Stfield National Insurance Company

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

0J’6l

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

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

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. \ 730,437
5.2 Commercial multiple peril (liability portion)..... ,969, . 1,769,411

6. Mortgage guaranty..........ccccccveuerrrrrnenne. 0
8. Ocean marine.... . 0
9. Inland marine..... . ..163, 158,864

10. Financial guaranty......
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 7
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
I .0

0

0

0

0

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

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees \ 203,030
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 927,001
17.2 Other liability-claims-made..... , . ...46,369
17.3 Excess workers' compensation..

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

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... 0]..
19.4 Other commercial auto liability..........ccccoevrereininennns .1,108,918
21.1 Private passenger auto physical damage... e . 0
21.2 Commercial auto physical damage........ ..521, 484,471

22. Aircraft (all perils)........cc.ccevrerennne N 0

23. Fidelity........ 8,090
24, Surety........ 0
26. Burglary and theft....... ...358
27 33 680

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et 5,943, 5,480,741

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....7,640.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 2412 0201843009100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............ccccovverrenne
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN............cueveeriverreeirseieseieseee s

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

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

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

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8)..vevecvrerecrieeeeeeeeeee et

Other liability-0CCUITENCE..........cverrieiererese s

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

0
.0
.0

.0

0

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

(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 0184300238100 =

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability............cccccrereererreererieieeieieissiseieiiens | cvrvesiesissseiesienieennnQ [ e .0
12, EarthQUAaKe.........cccvvcveiceciccceee e | e 118 [ i 840
13. Group accident and health (b).........ccccevvevrveneerceeeeeceeeeeereeeens | eeveeeeeeeerisreeieenenn0 0.
14. Credit A&H (group and individual)...........ccceeerevrverrvereeereeeeesesens | eeveeiieveesiesieieennnn0 e 0.
15.1 Collectively renewable A&H (D)........cccocevevverrererereesesieeessereeseesens | eereveereeeessenenennennc0 | oo 0.
15.2 Non-cancelable A&H (D)......coevreernrrrrrncrereeenereeeseneeseesnnnes | coveereeinsnnnninsinnennnd0 | e .0
15.3 Guaranteed renewable A&H (b).......ccovvevevervcrrereeeceseseeeeseeeeens | veeeeieeeeisieeeinenennd0 | o ]
15.4 Non-renewable for stated reasons only (b).........ccccoevveveevevreveveens | cvrerveiveceisicecenenn0 | .0
15.5 Other accident Only..........ccoereneneirreneneiesreeneneseeseseiseesssssenees | cveereessseneeisnineeneend0 | e .0
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvveees | cvrevveveviivicccennn0 | e .0
15.7 AllOther A&H (D).....cucvvuriiriieiieiiniinisensiesissiseisesseessssssssenees [ cvssseisesnssinssinneenn | s .0
15.8 Federal employees health benefits plan premium.. 0
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 100,870
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 159,862
17.2 Other liability-claims-made..... 11,733
17.3 Excess workers' compensation.. 0
18. Products liability. 241
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns .0
19.3 Commercial auto no-fault (personal injury protection).... ..82,049
19.4 Other commercial auto liability..........ccccoevrereininennns 356,478
21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ 136,630
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 4,902
24, Surety........ .0
26. Burglary and theft....... ...194
27. Boi 5,447
28. Credit.....cccovrverenee, .0
30. Warranty.... ]
34. Aggregate write-ins for other lines of business... . 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 1,371,360

. Farmowners multiple peril..
. Homeowners multiple peril
Commercial multiple peril (non-liability portion)............cccevreerrernennns | o0

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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

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

................... 169,054
.305,653

180,135
146,635

3
3499.

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

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

0
.0
.0

.0

0

0
.0
0

(a)

Finance and service charges not included in Lines 1 t0 35 §.....2,352.
(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. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

* 2 412 0201843010100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

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

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

==

NI I - S - I S C S S T S T A S S S S I I
U’IOOOOO:CWOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2 412 0201843011100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

B 643,928
................. 314797
17.895

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

0
.0
.0

.0

0

0
.0
0

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

10,520.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 2412020184305 9100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
51
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
11. Medical professional liability...

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

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 (

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

16. Workers' COmMPENSatioN...........ccucveiirrieiersieieneisesssesseesssssessenns
17.1 Other liability-0CCUITENCE..........cvevveeeeieresse e
17.2 Other liability-claims-made.....

17.3 Excess workers' compensation..

18. Products liability.

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

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage........

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

23. Fidelity........

24, Surety........

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

27. Boiler and machinery

28. Credit......ccccoeeveeeneee

30. Warranty....

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

35, TOTALS (8)..crvureriirieirieiiseiiseii ittt es

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

................... 671,152

| 84141 254

............. 33,025,009
..28,333,663

47481891
............. 21,836.438

::52,482,046

..843,784 |.

..10,047,499 |.

................... 626,327
.800,885

0

..... .0
..... .0
.0

0

............. 87,956,692
............. 31,370,793

............. 18,894,602
............. 21,293,147

................. 231,910

42820137
........... 15,687,888
12,474,764

..323,600 |..

36,648,530
........... 25,539,203

........... 35,386,355 | ...

........... 26,976,704

20834337
........... 32,742,950

................. 111,500
..139,193 .

B 2518772
............. 4939810

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

0
.0
.0

.0

0

0
.0
0

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

932,701.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR
5

* 2412 0201843016100 =

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability............cccccrereererreererieieeieieissiseieiiens | cvrvesiesissseiesienieennnQ [ e 0.
12, Earthquake.........cccovcveicciccceeee e | coveveinieienennnn 17,091 [ 0f.
13. Group accident and health (b).........ccccevvevrveneerceeeeeceeeeeereeeens | eeveeeeeeeerisreeieenenn0 0.
14. Credit A&H (group and individual)...........ccceeerevrverrvereeereeeeesesens | eeveeiieveesiesieieennnn0 e ]
15.1 Collectively renewable A&H (D)........cccocevevverrererereesesieeessereeseesens | eereveereeeessenenennennc0 | oo ]
15.2 Non-cancelable A&H (D)......coevreernrrrrrncrereeenereeeseneeseesnnnes | coveereeinsnnnninsinnennnd0 | e .0
15.3 Guaranteed renewable A&H (b).......ccovvevevervcrrereeeceseseeeeseeeeens | veeeeieeeeisieeeinenennd0 | o ]
15.4 Non-renewable for stated reasons only (b).........ccccoevveveevevreveveens | cvrerveiveceisicecenenn0 | .0
15.5 Other accident Only..........ccoereneneirreneneiesreeneneseeseseiseesssssenees | cveereessseneeisnineeneend0 | e .0
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvveees | cvrevveveviivicccennn0 | e .0
15.7 AllOther A&H (D).....cucvvuriiriieiieiiniinisensiesissiseisesseessssssssenees [ cvssseisesnssinssinneenn | s .0
15.8 Federal employees health benefits plan premium.. 0
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 783,991
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 373477
17.2 Other liability-claims-made..... 2,581
17.3 Excess workers' compensation.. 0
18. Products liability. 44,786
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 2,444 399
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability..........ccccoevrereininennns 305
21.1 Private passenger auto physical damage... 2, 985 ,904
21.2 Commercial auto physical damage........ 46,872
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 104
24, Surety........ .0
26. Burglary and theft....... ol
27. Boi 4,843
28. Credit.....cccovrverenee, .0
30. Warranty.... ]
34. Aggregate write-ins for other lines of business... e 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 11,176,994

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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

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

................ 3,684,988
................... 291,400

...135,486 |.

................ 3,810,087
................... 208,609
107,821

B 137,509
................. 112,814

3
3499.

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

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

0
.0
0

0
.0
0

(a)

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

Finance and service charges not included in Lines 110 35 $.....19,247.
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR
5

* 2412 0201843013100 =

Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

DD DD OoODooDDooDOO

oo OO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple Peril............cccueeeeveveerreeeieeeiseeeeeeeieeeeeeees | eveieieinaas 3,394,528 |.....ccooue 3,552,180
5.1 Commercial multiple peril (non-liability portion)...........ccc.coeveerrerneneens [ corerrenninns 2,210,889 |..ooovrerrenne 1,946,155
5.2 Commercial multiple peril (liability portion)..... ....3,612,687 |. .
6. MOrGage QUATANTY........ocureeeeecicieieceeeeseeeetsee et sntentsesees | seessstesesessessesessssnean 0
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtioN..........ccovuerreieurieieieiissseiessssesssssssesesenns | seeseseenne )
17.1 Other liability-0CCUITENCE..........cvrvricreiesseeestsssee s esssssssesssiens [ rersesenseenns ,
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne N ISR
23, FIElitY..vooeveceeeieeiieiieiieireieeieesecs s ssisssssissessenns | cerenesiessiensienssn 28,302 [ vene ..22,560 | ...
5,375
...88,150

555,716
383,545
..582,829 |.

5014222
............. 1767.246

1742235
801,812

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

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

(a) Finance and service charges not included in Lines 1 to 35 $.....37,304.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0
.0
.0

.0

0

0
.0
0
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

* 2412 0201843015100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
51
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
. Aircraft (all perils)........cccoeverrivennne

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

Commercial multiple peril (non-liability portion)...........c..ccc..u....

. Workers' compensation...........cccceeerirereieennereissssssesesnsinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

. TOTALS (8)...ooccscsscssessersessessrssesseesesseeseesseeseeseeseesce

................ 189,388

............. 8,253,737
............. 1,924,069
...1,183,321

............. 1,143,810
............. 1,043,735

..102,187 |.

................... 175,574
.103,859

................ 8,478,787
................ 2,089,186
.1,184,706

................ 1,238,569
1,066,523

4, 656 ,256
434,896
..18,048
.0
...543
..714,004

coooco

B 4,255 763
................. 861,416

.544, 156 .

................. 433,461

....(15,000) ...

146,389
278,651

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

0
.0
.0

.0

0

0
.0
0

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

81,366.
(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. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

* 2412 0201843017100 =

Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)

5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty.........ccccoocreureenn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only

15.5 Other accident only.........c.ccccovveneenee.

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (b).......cccoovvvvvirivnerinnnes

Federal employees health benefits plan premium..

(

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees

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

19.2 Other private passenger auto liability

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

21.2 Commercial auto physical damage...
22. Aircrgft (all perils)......ccvrverererirennns

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

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

business...

Other liability-0CCUITENCE. .......ucvverieieie s

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) R

AA'61

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FIM e ssessensssssssssesssssssssesssssssensesssssssenses. | evnnssiennennnnensnn 28y 109 [ riiiiiiiiiiiinnnni29,673 | o0 | 18,972 | 0
2.1 Allied lines.. 11,652

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

3. Farmowners multiple peril..

4. Homeowners multiple Peril............cccueeeeveveerreeeieeeiseeeeeeeieeeeeeees | eveieieinaas 3,939,750 |..oocrerrnnnn 4,118,427
5.1 Commercial multiple peril (non-liability portion)...........ccc.ceeveerrereeneens [ corenrennenns 1,937,196 |..ocovrrrenne 1,716,418

B 1960583 | 899361 | oo 1024769 | .. o 695,736
................. 885,730 311312

5.2 Commercial multiple peril (liability portion)..... ....1,098,594 |. 970,378 | ... . ..528,784
6. MOrtgage QUAaraNty.........ccocveneeneennieneeneeneieeneeneessesseeseesesseesssssssensens | seeensmsesensnnessesssineensQ | reiieesseneneeseneeneiens 0].. [ET
8. Ocean marine.... ] 0 | 0].. [ROTS SR
9. Inland marine..... . ...365,486 |..... .361,805

10. Financial guaranty...... ] 0 [ 0].. [ROSS
11. Medical professional liability... 0 | 0].. [EOS
12. Earthquake........ccccooveverviinnne ..243,384 |..... 246,613
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI . 0.
15.1 Collectively renewable A&H (b).. 0.
15.2 Non-cancelable A&H (b)............. 0.
15.3 Guaranteed renewable A&H (b). I
15.4 Non-renewable for stated reasons only ( 0.
15.5 Other accident only.........ccccocveerereeneenneneeneneens 0.
15.6 Medicare Title XVIIl exempt from state taxes or fees. . 0.
15.7 All other A&H (D).....ovueieiiineneneeeeseses 0f...
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees \ 222,498
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 816,530
17.2 Other liability-claims-made..... , . ...50,126
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. . 568,077
19.2 Other private passenger auto liability..........cccocreurrirrenrenns . ..3,833,492
19.3 Commercial auto no-fault (personal injury protection).... . ..44,933

o

19.4 Other commercial auto liability...............cccoeererrrnnnes . .930,265
21.1 Private passenger auto physical damage... e 764, . ..2,889,238
21.2 Commercial auto physical damage........ . 392,977
22. Aircraft (all perils)........cc.ccevrerennne N . 0

23. Fidelity........ 16,472
24, Surety........ .0
26. Burglary and theft....... ,681
27. Boi 43 635

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,354, 17,295,479

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....32,534.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




danel

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843021100 =

11. Medical professional liability............cccccrereererreererieieeieieissiseieiiens | cvrvesiesissseiesienieennnQ [ e
12, EarthqUake.........cccovcveviieciccceee e | e 3,493 [ i
13. Group accident and health (b).........ccccevvevrveneerceeeeeceeeeeereeeens | eeveeeeeeeerisreeieenenn0
14. Credit A&H (group and individual)...........ccceeerevrverrvereeereeeeesesens | eeveeiieveesiesieieennnn0 e
15.1 Collectively renewable A&H (D)........cccocevevverrererereesesieeessereeseesens | eereveereeeessenenennennc0 | oo
15.2 Non-cancelable A&H (D).......c.ccocueeveieveirereieieeeeceeeeeseeeseeneens | erveeereeeesieeeeniennc0 | oo
15.3 Guaranteed renewable A&H (b).......ccovvevevervcrrereeeceseseeeeseeeeens | veeeeieeeeisieeeinenennd0 | o
15.4 Non-renewable for stated reasons only (b).........ccccoevveveevevreveveens | cvrerveiveceisicecenenn0 |
15.5 Other accident Only..........ccoereneneirreneneiesreeneneseeseseiseesssssenees | cveereessseneeisnineeneend0 | e
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccovvvveees | cvrevveveviivicccennn0 | e
15.7 AllOther A&H (D).....cucvvuriiriieiieiiniinisensiesissiseisesseessssssssenees [ cvssseisesnssinssinneenn | s
15.8 Federal employees health benefits plan premium..........cccoceeeveeenes [ o0 | e .
16. Workers' COMPENSAtioN..........ccovveveeineeieiernieneessesesssssensesnnens | eovsvssssesennns 367,630 .o 340,149 | o0 [ 160,343
17.1 Other liability-0CCUITENCE..........cvvrveieiereee e sssiesisssesssins [ reresssssseienes 353,971 | 320,606 | .ovovverrrerrrrnrienn0 e 183,713
17.2 Other liability-claims-made , ..20,013
17.3 Excess workers' compensation.. 0
18. Products liability. .90
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns .0
19.3 Commercial auto no-fault (personal injury protection).... 10,359
19.4 Other commercial auto liability..........ccccoevrereininennns 635,686
21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ 217,652
22. Aircraft (all perils)............c....... 0
23. Fidelity........ 7414
24, Surety........ .0
26. Burglary and theft....... ..123
27. Boi 14 172
28. Credit......ccccoeeveeeneee .0
30. Warranty.... ....0
34. Aggregate write-ins for other lines of business... . 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 2,632,515

| Alied lines..

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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

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

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

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

................... 497,167
463,629

..5912
...336,758

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

0
.0
.0
.0

0

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

3,383.
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

* 2412 0201843023100 =

Gross Premiums, Including Policy and 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

15.1 Collectively renewable A&H (b)..

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

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
17.1 Other liability-0CCUITENCE..........cvvevverieiereriree s

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

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

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

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

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

35, TOTALS (8)..escscscsscssrssessesseessessessesseeseeseesesseeseesees

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

0
.0
.0

.0

0

0
0

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

19,142.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NIN'61

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

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

3. Farmowners multiple peril..

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. ) 781,791
5.2 Commercial multiple peril (liability portion)..... ...946, . 1,017,761

— 822,422
................. 124582
153.431

6. Mortgage guaranty..........ccccovereurrenieneenne 0 . . i ......
8. Ocean marine.... . 0]. . . . et
9. Inland marine..... . ..319, .334,136

10. Financial guaranty......
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 6
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
I .0

0

0

0

0

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

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees , 843,792
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 883,100
17.2 Other liability-claims-made..... X . ..19,140
17.3 Excess workers' compensation..

18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. . 714,448
19.2 Other private passenger auto liability..........cccocreurrirrenrenns . .2,447,932
19.3 Commercial auto no-fault (personal injury protection).... , . ..23,633

150,574
194,288

19.4 Other commercial auto liability...............cccoeererrrnnnes ...309, . .320,728
21.1 Private passenger auto physical damage... e ,616, . ..2,800,224
21.2 Commercial auto physical damage........ . 204,667
22. Aircraft (all perils)........cc.ccevrerennne N 0

23. Fidelity........ 7,680
24, Surety........ 0
26. Burglary and theft....... 147
27. Boi 45 777

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS (B)..vevevereieerieeieeeieeeeee et ,883, 15,742,553

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1 to 35 $.....19,748.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2412 0201843026100 =

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

OW'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns

N i

21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ 311 (1)
22. Aircraft (all perils)........cc.ccevrerennne . .0
23. Fidelity........ . .0
24, Surety........ .0
26. Burglary and theft....... .0

30: Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR
5 3

* 2412 0201843025100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........c..cccvreruene.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

15.1 Collectively renewable A&H (b)..

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

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........coceveeueinirereeensiesesessesesessnsens
17.1 Other liability-0CCUITENCE..........cvevveeeeieresse e

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

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

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

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

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

35, TOTALS (B).cocoeeceesesressesceeseeeesesenesceneseececereee '

HICSH
=

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1N'6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... . .
35, TOTALS (B)..cuveverereeriieeeeieeeeteeeeee e seestesesesesaenssesssnaes | cvevererenissiesnsineas

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

* 2412 0201843034100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

2.1
22
2.3

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

3. Farmowners multiple peril..

4. Homeowners multiple peril
51
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty...........ccccceeeverrrrnnnn

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

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

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
. Aircraft (all perils)........cccoeverrivennne

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

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

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

- TOTALS (@)oroeeeeseeescesesesscseeeeeeseceneccecenecceceneece .

B 192,756 |.
................. 142,267

................. (68.753)| ..
................. 176,422

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

0
.0
.0

.0

0

0
0

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

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




anN'6l

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

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

* 2412 0201843035100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

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

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

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

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

CooocoboocoooocoooooD oo oo oo oo

—

3499.

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

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

(a)

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

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 018430238100 =

N6l

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e 0
2.1 Allied lines.. |

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

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §$.....3.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NN'61

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....228  NAIC Company Code....24120

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 2412 0201843032100 =

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

Other private passenger auto liability...............ccccoeeererrnnnes

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

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

0
.0
.0

.0

0

0
.0
0

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

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

2,723.




AN'6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843029100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (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............

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

14. Credit A&H (group

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

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

16. Workers' compensation
17.1 Other liability-occurrence

17.2 Other liability-claim

17.3 Excess workers' compensation..

18. Products liability.

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

21.2 Commercial auto pl
22. Aircrgft (all perils)..

30. Warranty....

34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

and |nd|V|duaI .

stated reasons only

(

s-made.....

hysical damage........

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

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 $.....7.

(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843036 100 =

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

Gross Premiums, Including Policy and ) I 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 FIPE bt eniens | sebenesneieeaa 150,315 | .o 139,267 0
2.1 Allied lines.. ..167,911 .160,015
2.2 MUItiple PEIl CIOP.....c..cvvriereeieiieieieississiee e sssssssessssssssssessessnes | versssnensensessenennseQ | e 0
2.3 Federal flood.........ccveenreiessessessesssessissssessessssssesessens | snesiesssssssieseninne0 | oo .0
2.4 PriVate CrOP......cocvevveverierseeeteeseste e sssesesssssesssesessssesssssess | cvessseessssssessssesennnsn0 | e ...0
.0
0

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

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

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

35, TOTALS (8).oooooooeooooooeoeooeoeosseseen |

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

............. 57,890,186

B 9,755,825

............. 1,530,431

..... ...1,220,406 |.

................. 905,205
................. 122,951

..105,223

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

0
.0
.0

.0

0

0
.0
0

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

574,783.

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




MO'6L

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

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 2412 0201843037100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

—

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

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

.0




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

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

vd'6l

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn. 159, 2,995,668
5.2 Commercial multiple peril (liability portion)..... ....2,469, . ..2,456,376

6. Mortgage guaranty..........ccccccveuerrrrrnenne. 0
8. Ocean marine.... . 0
9. Inland marine..... . ..243, 242,186

10. Financial guaranty......
11. Medical professional liability... 0
12. Earthquake........ccccooveverviinnne 2
13. Group accident and health (b)... 0
14. Credit A&H (group and |nd|V|duaI . 0
15.1 Collectively renewable A&H (b).. I ]
15.2 Non-cancelable A&H (b)............. | .0
I .0

0

0

0

0

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

16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 519, 3,500,488
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 1,205,006
17.2 Other liability-claims-made..... . ..76,711
17.3 Excess workers' compensation.. .

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

19.2 Other private passenger auto liability..........cccocreurrirrenrenns | .0
19.3 Commercial auto no-fault (personal injury protection).... 0]..
19.4 Other commercial auto liability..........ccccoevrereininennns ..1,454 585
21.1 Private passenger auto physical damage... e . 0
21.2 Commercial auto physical damage........ ..874, 762,981

22. Aircraft (all perils)........cc.ccevrerennne N . 0

23. Fidelity........ 23,333
24, Surety........ .0
26. Burglary and theft....... . 822
27 111 378

30. Warranty....
34. Aggregate write-ins for other lines of business... e
35, TOTALS (B)..vevevereieerieeieeeieeeeee et 486, 13,011,551

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

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1t0 35 §.....43,338.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Js’6L

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843041100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

B 270,058 | .

................. 234,684
L1137

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

0
.0
.0

.0

0

0
0

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

3,730.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




as’e6l

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

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 2412 0201843042100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

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

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NL1'6L

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt 0

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..........c.ccueeeevevecrreeeicieseeeeeeeeeeeeens | v 4,609,788 |................ 4,827,445 | oo l0 | 2,327,117 | ............2,137,550 | ............3,108,864 | ............1,337,801 |..................21,175 | ................... 13,162 | ...................56,884 | ......c..c....... 779,100
5.1 Commercial multiple peril (non-liability portion)...........ccc.ceeveerrereeneens [ corenrennenns 3,006,898 |.....cocnrenee 2,843,528 | .oovvvrrrnrinnnnn0 | i 1,518,826 | .............3,686,976 | ............3,673,494 | ...ooocec. AT3277 [ 2,286 [ e, 115 |l 15,112 509,136
5.2 Commercial multiple peril (liability portion)..... ...1,907,965 |. . 823,111 ..352,470 |.

6. MOrGage QUATANTY........ocureeeeecicieieceeeeseeeetsee et sntentsesees | seessstesesessessesessssnean 0 [ om0 [0 |0 | 0 0 [0 | 0 0 0

8. Ocean marine.... ]
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)..........cccocveveeervereereesieens | cevveeesieieseeiieieennd0 [0 o0 |
15.5 Other acCident Only.........cccocvvveveivireeciecese s | cereereessiessessesieneenns [0 o0 |
15.6 Medicare Title XVIIl exempt from state taxes or fees........coovevevves | corveveviveieiveieiiennenn0 o0 o0 |
15.7 All other A&H (D).....ovueieiiineneneeeeseses O 0 |0
15.8 Federal employees health benefits plan premium..........ccocoecveeenes [ eoveveveieeiicieieiiend0 |0 [0
16. Workers' COMPENSAtioN..........ccovveveeineeieiernieneessesesssssensesnnens | eovsvssssesennns 319,584
17.1 Other liability-0CCUITENCE..........cvrvricreiesseeestsssee s esssssssesssiens [ rersesenseenns 1,536,672 [..ccvvrnnne. 1,388, 701
17.2 Other liability-Claims-mMade...........cccvvvvererrerreeieeereee s | e 57,178 |. ...49,765
17.3 Excess WOrkers' COMPENSAtIoN............cccvcveveeeieereesieeisessesesseseeseeses | ceveeressssessssssessesienns (01 R 0
18. Products liability. 5802 |..... 6,091
19.1 Private passenger auto no-fault (personal injury protection)............ | ceveeeeevevevrirerennnad (01 0

19.2 Other private passenger auto liability...........cc.covrrenrrrrnrinrnernrnnnne [ cerinennn..2,882,074 | ... ..2,982,461
19.3 Commercial auto no-fault (personal injury protection)............ccceeees | coveveiveeicsicccinnnn0 | e .0
19.4 Other commercial auto liability...............cccoeererrrnnnes . 998 1,157,191
21.1 Private passenger auto physical damage... e . .2, 293168 . \ . X 11,146,389
21.2 Commercial auto physical damage........ ...140,055 |. 567,232 | ... . . . ..373,955 |..... ...419,980 |....
22. Aircraft (all perils)........cc.ccevrerennne I [N .
23, FIdElity....ocvveceeeeeeereieiieiiseerseeesecseesnesseesssesssesssssssissssssessssssenns | eevenesensienneenns 19,901 [ ...13,696
.0
...303
...63,838

28, CrEit. ..ot sese s sssssssssssssssnsenes | envereseessesssensessnennsQ) | coees ]
30. Warranty.... . Of... ]
34. Aggregate write-ins for other lines of business... 0 [ 0
35, TOTALS (8).vevevrereeriiieeeeieeeeeiee e eseeevevesiseevenssissenessesienes | evrererienan 19,686,924 | ............. 19,034,715

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

0 0
.0 BN
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1 t0 35 $.....45,117.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 02 01843044100 =

Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
52

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

Other private passenger auto liability...............ccccoeeererrnnnes

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

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

0
.0
.0

.0

0

(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843045100 =

1Nn'6l

Gross Premiums, Including Policy and ) [§] I 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

e FIPE sttt nnees | erieniner et 0
2.1 Allied lines.. .

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

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

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

0
.0
.0

.0

0

(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. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 2412 0201843047100 =

VA6l

Gross Premiums, Including Policy and 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only
15.5 Other accident only....................
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b).....cccovrvvrrennn.
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s

17.2 Other liability-claims-made

17.3 Excess workers' compensation..

18. Products liability.

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

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

30. Warranty....

34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

(

................. 192,415
..208, 406 .

B 256,690
................. 122,298

—

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

0
.0
0

0
.0
0

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

2,536.
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

NAIC Group Code.....228  NAIC Company Code....24120

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 2 412 0201843048100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

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

10. Financial guaranty......

11. Medical professional liability...

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

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

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

Collectively renewable A&H (b)..

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

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (

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

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

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

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

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

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

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




IM'6L

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843050100 =

2.1
22
2.3
24
25

5.1
52

11. Medical professional liability... .0
12. Earthquake........ccccooveverviinnne 659
13. Group accident and health (b).... 0.
14. Credit A&H (group and individual).. ]
15.1 Collectively renewable A&H (b).. .0
15.2 Non-cancelable A&H (b)............. .0
15.3 Guaranteed renewable A&H (b). ]
15.4 Non-renewable for stated reasons only ( .0
15.5 Other accident only.........ccccocveerereeneenneneeneneens .0
15.6 Medicare Title XVIIl exempt from state taxes or fees. .0
15.7 All other A&H (D).....ovueieiiineneneeeeseses .0
15.8 Federal employees health benefits plan premium.. 0
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees 1,566,416
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s 116,798
17.2 Other liability-claims-made..... 7,148
17.3 Excess workers' compensation.. 0
18. Products liability. 639
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns .0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 109,521
21.1 Private passenger auto physical damage... 0
21.2 Commercial auto physical damage........ ...54,881
22. Aircraft (all perils)........cc.ccevrerennne 0
23. Fidelity........ 4,866
24, Surety........ .0
26. Burglary and theft....... .155
27. Boi 12 307
28. Credit......ccccoeeveeeneee .0
30. Warranty.... ....0
34. Aggregate write-ins for other lines of business... . 0
35, TOTALS (8).eureurireriieeirieiisei sttt nnes 2,221,002

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......

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

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

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

3
3499.

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

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

0
.0
0

(a)

Finance and service charges not included in Lines 1 t0 35 §.....1,696.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....228  NAIC Company Code....24120

* 2412 0201843049100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 I ettt naens | ervesiesiensnians 101,566 0
2.1 Allied lines.. ..202,590 |.
2.2 MUIIPIE PEIIl CIOP.....vvcverierieieisisie et sstesesees | cessssssesseesesessesesnes
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...............

5.1
52

. Farmowners multiple peril..
. Homeowners multiple peril

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

. Products liability

. Aircraft (all perils)........cccoeverrivennne

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

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

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

3
3499.

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

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

0
.0
.0

.0

0

0
.0
0

(a) Finance and service charges not included in Lines 1 t0 35 §.....23,085.
(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. VW@ Stfield National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2412 0201843051100 =

NAIC Group Code.....228  NAIC Company Code....24120 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e

2.1 Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

Multiple peril crop...

Private crop....

multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.

All other A&H

16. Workers' com

Excess worke

18. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

Federal employees health benefits plan premium..

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

(

S YA

PENSALON. ...ttt

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....

rs' compensation..

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

==

PO DD WOoODooD O OO

—

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

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.

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




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

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1" 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
34-0438190.. |24104 ..... |Ohio Farmers Insurance COMPaNY..........cueeuerirereresemssenssenssssssssssssssesssessnessnesenssenes OH....coovvvenes [ v 238,413 117,537
0199999.  Affiliates - U. S. Intercompany Pooling....

238,413

117,537

Affiliates - U.S. Non-Pool - Other

34-0438190.. [24104..... Ohio Farmers Insurance Company...........ccoveeeeerreneeneeneeseessesneessessssesssessssssssnsssessesses | OHuveivevnconns | eovrrninrinninninnnnd [0 [ |5 | (O SOOI SRR (0 0
34-6516838.. |24112..... Westfield Insurance Company........ccoceeeirsnisresssniessesssssenssssssssesssssssessesssssnsese | QOHuveieinninnes [ evrensisninnsinnienad [ evevsnisnisineinnienend [ eoninrieiennnenn 188 [ i 185 [ (O o 0 I OO [ 0
0399999.  Affiliates - U.S. NON-POOI = Other........ouiieiiiriiiiisiisieiississisnsssesssssessnessessessnssssssssssssnssssssessssssssssssssssssssssssssssnsse | snsssssessssssssssnnensd | eonsennnsnsnsserssnensd | onrnnnnsnnnnnes 190 [ ininiisinnnnnenn 190 | oo [0 [P oO | [ IO [0 0
0499999.  Affiliates - U.S. NON-POOI = TOtAL......c.corirerrisiisnessissisesesssssissrsssssssssssssssssssssnssssssssssssssssssssssssssssssssssesssnssssssnsassns | snesssssssssenssnsenssed | snsessnsnssnssessnnessd | onrvnnessessrsnnee 190 [ onnnssiinrinnensn 190 [ iiiisisnssisiisninnns O [P o N [ (O 0
0899999.  Total AffiIATES. .. ... cveereiecrieissiisti i sss s senssnsssssenssnssnsssnensensssssensensssssenenss | snenneneessne @O A TG | wererersnrrnersersenensd | onrrnnnenenn 33,940 | i 93,940 | v 0 117,537 | 0
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991414. 100000..... Indiana Workers COmP..........cccceveeivecrerieeeseersseesesssnesssssesesssssssssssssesssesessssesenees | uverviveeenees | envevsnreiernnen 107 |0 50 |50 [ 0 [0 | 29 | 0
AA-9991139. |00000..... North Carolina Reins Facility...........cccccoeureeneeneneinnrneneneeninssensinsnensisensneenessnees | NG | reveinniineenenn33 | e L 13 [ 13 s 0 [ 0 | e 12 | e 0
AA-9991443. |00000..... Tennessee WOrkers COMP.......ovreresreressesesessssessssssssssessesssssnsssssesssnsssssssssenssnssess | INaessesssssnsns | cosnessnrenssnsssersssnd | conrvsnnnsssssnninseens0 | oonennennsnsrsnennene 19 [ avivsiinisninninnnn 15 | s (O N 0 I OO {0 I 0
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities............ccoecvrierieieiniisrininns | coevneinrisienene 140 | i | v 78 | i 18 | e (01 N o (O A | s 0
1299999.  Total PoOlS and ASSOCIAHONS. .......rvurereresrresressisrsssssseseessnsenessesssssessneseessessnssssssssssssssssssssssssssssessnsesssssssssesssness | nnesersnssessesses 140 | irisisrinniiniinnennnd0 |78 | s 18 | i [0 [FSo ) J [O A ] [0 [P oo o I OOy I SO 0
9999999, TOAIS.......oovveeierirrieieeererse ettt ensnsnensensninsenenies | crenninersen e DO DOD | wererrerenrenerserrerend [ roererernerren 4,018 | 94,018 | (V) [ (V) [ 117,578 | oo (O [FSESTOORTRPOOIN O I PPN [V N 0




Annual Statement for the year 2018 of the Westfield National Insurance 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
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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. Intercompany Pooling
34-0438190. |24104... | Ohio Farmers Insurance COmMpany...........oocuieenseeseensiennies |OH.... | ................. 332,254 | ..o [ I 0] 89,777 |....c.... 5914 |........ 74944 ... 37,428 |....... 164,167 | ..o [C1C)] I— 372191 |, (VN I 307 | [V 371,884 | ..o 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...........ccoucvsiensienniisinsinsiensie | vovnnes 332,254 | ..o [ I 0] 89,777 |........... 5914 |........ 74944 ... 37,428 |....... 164,167 | ..o (1)) I 372191 | 0] i 307 | [V 371,884 | ..o 0

0899999.  Total Authorized AffilIAtES. .....ivereeiereirr s serssne s sseens s snssssssssnssnsnes | snesees 332,254 | . [ (O 89,777 | .o 5914 |...... 74944 ... 37,428 |....... 164,167 | .o [C12)] I 372,191 | oo (U 307 | 0] 371,884 | .o 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. 1 10103...| American Agricultural InS Co........c.vvureerrereeninerriresneeeens INCe [ | e T8 | oo (U1 (U] I (1] [ (VN (U1 I (U] I (VN [P (0 (U1 I (U1 I T (V1 IS ()] [—— 0
06-1430254. | 10348... ) Arch ReINS CO......cvuireeeeeeeiineineireieessseeieessseseesesseseseesennees DE.....[ oo | e 14| s (V1N (U1 I (V] [ (VN (V1N I (U1 I KN (V1N KN [ (U1 I (1N I (1N KN [P 0
51-0434766. 1 20370... | AXIS REINS CO.....ovvivrireiniiniireireiineineise st NY.....
35-2293075. [ 11551... | Endurance ASSUT COMP.......cuviuevreireurriererieiessssesesssseseessnens DE.....
22-2005057. | 26921...| Everest ReiNS CO........ovveerienienieniinneiseineseesneesneeseesees DE.....
05-0316605. | 21482...| Factory Mut INS CO........cccvvverrereresseicssssessiessse s RI......
13-2673100. | 22039...| General Reins Corp.........cc.ccc.u..... ... | DE.....
06-0384680. | 11452...| Hartford Steam Boil INSpEC & INS.......ocvecvvcvieerereireieinns CT...
06-1481194. | 10829...| Markel Global ReINS CO........ocrvemrerrerrereirnrereireiressnseeesessnnes DE.....
13-4924125. [10227...| Munich Reins AMEr INC........o.ovenrurienireiecrneineieeseeeeseeeneenns DE.....
47-0698507. | 23680...| Odyssey REINS CO....cuverrrrerreriereireieiineiseieesseeseeeeeseseeeens CT....
13-3031176. [ 38636... | Partner Reins Co of the US. .INY....
52-1952955. |1 10357...| Renaissance Reins US INC........cccvvuveereiniiniinerneneineineisnenes MD....
43-0727872. | 15105...| Safety Natl Cas COrp.......c..cccveverrrserrerierssieeisese e MO....
13-5616275. | 19453...] Transatlantic ReiNS CO.........covciieniiieiniiisin e, NY.....

0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.........couisieiniiisiisiisiiissississisiissiies | o 6,071 [ .o 0 f i (O I 3412 [ 0., 3,222 | .o, 3671 [ .. 1,255 | ., 106 | .o 8,356 | .o [V I 557 |, (V] I 7,799 [, 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.1 00000... | lllinois Mine Subsidence FUNd.........cc.covvevvrnrerrerneenrereennes /SR PRI I KT/ (U1 (U] I (1] [ (V1 (U I (U] I (LT I (V1N IS (L1 [ (U] I Y4 [ (V] I 3 0
AA-9991501.1 00000...| Indiana Mine Subsidence FuNd.........cccocverenreneerrerniennenen. 1\ /USRI I 33 [ (U1 (U] I (1] [ (U (U1 (U] I I I (V1N IS I [ (U] I Y4 [ (1N L/ 0
AA-9991502.(00000... | Kentucky Mine Subsidence Fund...........ccccocneenenceneinnenneen. KY oo | e [ e 51 e (V1N I (V1N I (11 [ (V1 (V1N I (V1N I KN (V1 KN [ (1N I T (1N Y2 I 0
AA-9991159.(00000... | Michigan Catastrophic Claims ASSN........cccccreurineereernennn. 1Y /SRR UUPOPIY IUPRRPROR 359 | (V1N I (V1N I (11 [ (V1N IS A7 A (VN (1N I 259 | e (U1 I (1N I (1N I 259 [ o 0
AA-9991423.[00000... | Minnesota Workers Comp..........c.ceeueverveerereenerneiesssseeenns MN.oo | e | e A4 | (01N [ (1] [ 0 e (V1N I (0] [ (1] IS (V1 I (01 IR (1] [ (1] IS (U] IS (018 [T (018 IO 0
AA-9991503.]00000...| Ohio Mine Subsidence Fund............c.cocouemeeneineeneiinnins OH.... | oo | e 18
AA-9991506.{00000... | West Virginia Mine Subsidence Fund...........cccovvvvnrnnneee. WV 32

1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities ....028
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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 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 Other Non-U.S. Insurers
AA-3194168.| 00000...| Aspen Bermuda Lid...........covrierimeeinincrernineeieeneneens BMU..[ oo [ e 15 | s (V1N I (1N I (V18 RS (V1N (V1N I (1N I (1N [ (V1N (V1N I (1N IR (1N I (1N (N [P 0
AA-3194139.100000... | AXIS Specialty Ltd..........c.reurereereerinerirrierireriseriserinerinenes BMU.. [ oo [ i 182 | v (V1N I (V1N I (V1 IS (V1N (V1N I (V1N I (N [P (V1N (V1N I (V1N I TN [ (1N I ((5)] I 0
AA-3194122.100000...| DaVinci ReINS Lid........ovvrerererrereieiinrireisieesseesesseseeseessnenees BMU.. [ ooveeee | e L (V1 (U] I (1] [ (VN (U] (U] I [V [P [V (U] I (U] I (U1 I (1N (0 [P 0
AA-3190060.| 00000...| Hannover Re (Bermuda) Ltd..........ccccovrrenrenrreerneniennireennes {2117V SRR I, 183 | oo (V1N (U] I (1] [ (U (U1 I (U] I (VN [P (V1 S (U1 I (U1 I KN [ (V1 IS ()] [F— 0
AA-1340125.{00000... | Hannover RUECK SE............cocovrrurienienrireeneensireieieesneneenns []={ U/ (SRR I (U (U1 (U] I (1] [ (V1 IS LA 32 [ (VN [P (V1 I 203 | e (U1 I (U1 I [ I 203 [ oo 0
AA-1127183.{00000... | Lloyd's Syndicate Number 1183..........coccoenrunerirrerneneireenns (C1=] 3900 RN [T (G0N [P (V1N (U1 I (V] [ (VN (V1N I (U1 I (VN [P (V1 (U1 I (U1 I T (V1N IS ()] [— 0
AA-1120102.{00000... | Lloyd's Syndicate Number 1458..........cccocneunineureirneneineens GBR.. [ ooveeee [ e 10 | oo (V1N I (V1N I (11 [ (V1N (V1N I (1N I (VN (V1 (V1N I (1N I (V1N I (1N I (O [P 0
AA-1120096.(00000... | Lloyd's Syndicate Number 1880..........cccccneuneneurernenernnenne GBR..
AA-1128001.100000...| Lloyd's Syndicate Number 2001...........ccccocvervrrrcrrersrrrennen. GBR..
AA-1128003.1 00000...| Lloyd's Syndicate Number 2003..........cccocvrvrerrrerrersrireinns GBR..
AA-1120071.{00000...| Lloyd's Syndicate Number 2007.. ..|GBR..
AA-1128010.{00000...| Lloyd's Syndicate Number 2010..........cc.ccevrrvrrrerrrrrrrerrinnne GBR..
AA-1120158.1 00000...| Lloyd's Syndicate Number 2014...........ccccovrvrnrrrerneneernennns GBR..
AA-1120164.[00000... | Lloyd's Syndicate Number 2088..........c.ccccovunrrrurrrrneneinnenns GBR..
AA-1128623.[00000... | Lloyd's Syndicate Number 2623.............ccccoeeirrrrirneneineenns GBR..
AA-1128791.{00000... | Lloyd's Syndicate Number 2791.. ..|GBR..
AA-1128987.[00000... | Lloyd's Syndicate Number 2987..........c.coconvumenernerrninerneens GBR..
AA-1126006.| 00000...| Lloyd's Syndicate Number 4472...........ccccocovvvrrrervernrrrennn. GBR..
AA-1126510.| 00000...| Lloyd's Syndicate Number 510..........ccccevververrererseerernnenns GBR..
AA-1120181.{00000...| Lloyd's Syndicate Number 5886.............c.cccovverrerrerrrrerrrnnne GBR..
AA-1126623.| 00000...| Lloyd's Syndicate Number 623...........cccccovrmrrernrnrerrernnennns GBR..
AA-1840000.|00000...| Mapfre Re Compania de Reaseguros SA........c..ccccoecrmreneenee ESP..
AA-3190829.[00000... | Markel Bermuda Ltd...........cccovurremrnrenrerneneennreincnereieenes =117V S IS (G 1 [ (U1 (U] I (1] [ (U (U1 (U] I [V [P (U (U1 I (U] I (U1 I (1N (0 [P 0
AA-3190686.[00000... | Partner Reins Co Ltd........cc.oouureerrrniniineireeieneireeeneseieenns BMU.. [ oo [ e 172 | (V1N I (V1N I (11 [ (V1 (V1N I (V1N I (VN (V1N (V1N I (1N I KN [ (1N I ()] [F— 0
AA-3190339.[00000... | Renaissance Reins Lid..........coceereneeeeneeneeneeneinceneieieneen. BMU.. [ ooveoee [ e KT/ I (V1N I (V1N I (11 [ (V1N (V1N I (U1 I (VN (V1 (V1N I (U1 I T (1N T ()] [— 0
AA-3190870.{00000... | Validus Reins Lid........ccccuieiiuininiiniisiiscicisi s BMU.. [ oo | o 68 [ . [ I (U I (V] I [V I 0 | (U1 I [V [ (U1 I 0 i, T [V I ()] 0
1299999.  Total Authorized Other Non-U.S. INSUFEFS..........ccoiieiiiniisiisiscisciissie i | i 1,894 | . [V I (U1 I (V) I (V1 I 71 |, 32 | (V1 [V I 203 | . (U I 30 [ (V1 I 173 |, 0
1499999.  Total Authorized Excluding Protected CellS.........ccouiiiiiiisiiisiisiiisisiississississie | s 340,747 | .covvinn (1 I [V I 93,189 |........... 5914 |....... 78,569 |......... 37,848 |....... 165,478 | ...ccoovenvenn 67 | e 381,065 | ..o 0] s 918 | 0] 380,147 | .o 0

Unauthorized Other U.S. Unaffiliated Insurers




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

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

SCHEDULE F - PART 3

1 2 3 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 9 10 1 12 15 17 18
Net Amount
Amount in Recoverable | Funds Held by
NAIC Dispute Other Amounts | from Reinsurers| Company Under
Company| Known Case | Known Case IBNR Loss IBNR LAE Col. 7 through 14 | Included in | Ceded Balances| Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Totals Column 15 Payable Reinsurers 18]) Treaties
74-2195939. [42374...Houston Cas CO.......ccccruininninninniinnsinncsssnssnssenssenssenssensee | Ierene feensiennne [ o] | 0 | i (V1N IS (U IS [V I 0 s 00 [0 [ [V I 0], 00 |, (1 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.........co.ccooeveneccencicnncicenciicnsiiceni | ol | oo, (O [ (V) (V) (O I [V [ 0 O 0 i, (O [P (V) 00 i (O I 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000...| Allied World Assurance Co Ltd..........ccccreenrrrrnernrneernernnennes | BMUL [t e 172 | (V1 (U] I (1] [ (VN (U] (U] PSRN 0 I SSRSRRRRRR | I ST (U] I (U] I TN [N | ) IS ()] [F— 0
AA-1460019.| 00000... | MS AMIIN AG.......ooverrerrrrrnrneireirninneneessrnssnsesssssesssseessssnnens | CHE L [ |80 | (V1N (U] I (1] [ (U (U1 I (U] SRR 0 I SRS | I ST (U1 I (U1 I (I [P | I (S ()] [— 0
AA-1320031.[00000...| Scor Global P & C.......ccovvevereerrieencnerneneeneeneereeenesemsensenens | FRAG | [ e | (U1 (U] I (1] [ (VN (U1 I (O] RN 0 I SRS | I ST (U1 I (U1 I T o0 [ ()] [—— 0
AA-1440076.[00000...| Sirius Intl IS COrp.......cververerererneereerrereereeeneereieesneeneeseessesnenes | SWEL [ [ o129 | (V1N (U1 I (V] [ (VN (V1N I (U1 RN 0 I USRI ST (U1 I (U1 I Y2 ISR | ) IS (V73] [— 0
: AA-3190757.{00000... | XL R Ltd....ccovvnrenierciininienciisisinsiscessnssessissssssessessesssssessense | BMUu [ | 000263 | i, 0 i (U IS (V] I [ 0 i 0 0 [0 [l 0 i (V] [T L I | [ ()] I 0
2699999.  Total Unauthorized Other Non-U.S. INSUIErS............cccovovvveriveirecreeeieeneceeeeeeenees L eviieneeeeee085 | i (O P (U I (U I (O P [V 0 f.iiiieee0 e 0 | (U (L 110 | [ I 0
2899999.  Total Unauthorized Excluding Protected Cells..........cccovvceriieeeeiiseeecsnereeeeenienens L everierenienea 708 | v, (U1 I [V I (L I (U I [V I 0] 0 [0 [ (L1 I (L I [ P | 1 (D) P 0

Certified Other Non-U.S. Insurers

CR-3194130 [ 00000...| Endurance Specialty Ins Ltd
CR-1340125 [ 00000...[ Hannover RUECK SE..........c.c.ovcveririnerierieririeeiseriseneenens
CR-1460023 ]100000...| Tokio Millennium Re AG.........ccoomrimeireisiraressessisessssessessssanesns
4099999.  Total Certified Other Non-U.S. INSUFers........coccociviinieniennnninsnsisisnssenensssssesssssnssenss | eennnnen 5074 | viiiiiinen0 |0 01029 [0 | 945 | 96
4299999.  Total Certified Excluding Protected Cells.........coooniininininsincisiniinisnssscsssnnses | e 074 |0 [0 1029 [0 | 945 | 96
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells...................{......342,527 | ..............0 | cceueueno...0 ] ... 94,218 | .......5914 [ ... 79,514 |......... 37,944 1.....165478 | ...........67 | .....383135 | ............0 | ... 1,059 | oo 0 ] 382,076
9999999.  Totals (Sum of 4399999 and 4499999).........ccouriiiiniiniiniinsinsessississessessesenssnnsens | oo 042920 | v |0 1. 94218 | .. 5914 | 79514 |......... 37,944 |.... 165478 | ............67 | .........383135 [0 1,059 [0 | 382,076
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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)
Authorized Affiliates-U.S. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company.......c..ccoceeevveserieesneenes | everisresreniinienee | i, 0], 0] iiiiiieen0 | 307 | 371884 | .o 0f.... XXX i XXX oo |, XXX |, XXX | .0, S XXX......... XXX D00, S XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| ccocoeieeiieen0 | i, 0 .. XXX o0 307 [ 371884 | .o 0f.... .0, S I XXX |, XXX | e, XXX oo | XXX oo | XXX......... XXX ... S XXX.........
0899999.  Total Authorized Affiliates.......coovrererrrsrissensessrismnsssessssness | servsssnessesseeens0 | coniinrissininnnn, 0 [ XXX | o0 o307 [ 371,884 | .o (O [ (] [ 0 i (O (O I (O] [ (V] [ 0,0, G [ 0 i 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural InS CO........c.vvereereerenineenereireeneneis | cvrvrenrnnneenn | s (V)N I (0N [P (0] IS (O [P (U (U] I (U] [ (O [P (VN (U] I (U] [ ()N I KN [ (O [P 0
06-1430254. | Arch REINS CO.......ovveviereerinernrinrereeineineirsissneenessessssssesessenes | sensevnsneneenen0 | o (V)N I (VN [P (U] [ (O [P KN [ (U] I KN [ L/ I (V1N A1 s (U] [ L/ I 2N I (O [P 0
51-0434766. | AXIS REINS CO.....cvuvvieereierineieisiineineissssneineissnsesssssssesenss | cnsvvernsenennenn0 | e (] I 0
35-2293075. | Endurance ASSUr COMp.......ccouevevereesrerrenseenensessssensensnrens | eovvisnienieineinnns0 | eveieieisiennn, 0 i 0
22-2005057. | Everest ReiNS CO.......vvvnrvrncenernernerinerienierinssinssssssnssness | eeveensinnsiinnenn0 | e, (N IV 0
05-0316605. | Factory MUt INS Co........ccevverreisrenreresessssesesssssessssssssens | eevverisseeineeen0 | e, (1 I 0
13-2673100. | General REINS COMP......cvcverveeererererieseierisseeenssessssssenens | eeveeerierenieneen0 | oo (VN I 0
06-0384680. | Hartford Steam Boil INSPEC & INS.......cvevveveveererrreneereenens [ eeerniieieienen0 | (V)N I 0
06-1481194. | Markel Global ReiNS CO.......ocvvvvrnrerrenenrenrirninsennensiesnnens | evverinsenennnnn0 | o, (V] I 0
13-4924125. | Munich Reins AMEr INC.......c.vcveevererierierrenreirnnrnerserinneens | cenrvnrinninnenc0 | v, (V) R 0
47-0698507. | Odyssey ReINS CO....c..verereereureneeneireeserneireirenineeneeeesenens | eevervnnnenenen0 | o 0. 0
13-3031176. | Partner Reins Co of the US........cccocnnrnininenninnenennninees [ coveveeininecnnnd0 | e (V] I 0
52-1952955. | Renaissance ReiNS US INC........ccvvveencenineeneeneenenenerinenes | cveevneinineieennd0 | e ()N I 0
43-0727872. | Safety Natl Cas COrp.......cccovuverrevereererverersesesersenesennns | eevvervssieeineneen0 | e, (V)N IR 0
13-5616275. | Transatlantic Reins CO........ccuuvriniiniiniiiniensienssnssnnennsnnee | eonsrensnnsiinnened | v, (V] I 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooce. | o0 [ i, 0 [..XXX...
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Mine Subsidence FUNd..........cccoecrvnrnrrnrnrnnreirnnens | cecvrrinrneneenn0 | o, (V)N I (O [FURSTRSRRR | ) NSRRI A ISP I [P 0] XXX vvveen | v ) 9.9 G I ) 0.9 G ). 0, G ). 0, SN I XXX .00, G B XXX ovvowne [ v XXX oo
AA-9991501.| Indiana Mine Subsidence Fund..........ccccoovvvenrnrrnnenennnns | cecvrevnnnecneen0 | o (V] I (O [FESSERRT | ) ISR () ISR L/ I 0] )., SN ) 9.9, G B ) .9 G I ). 9, SN XXX v | e XXX .00, G XXX ovvowre [ v XXX
AA-9991502. [ Kentucky Mine Subsidence Fund..........cccocveeveneenenneneonne [ evrerniininecnnnd0 | oo (V] I O [ om0 | T | 2 | e 0] XXX | e XXX e | v XXX v | e )0, 9, S )., ST I XXX oo .00, G XXX [ e XXX oo
AA-9991159. [ Michigan Catastrophic Claims ASSN..........ccccneeeeeneererneneens [ eoveernenenenens0 | v (V)N IO O f om0 | o0 | 259 | v 0] )9, 0, ST I ) .9, CRRI BO XXX v | e XXX | s XXX | e XXX oo LXK [ )., 0, S DO XXX oo
AA-9991423. [ Minnesota Workers COmP..........ccucueeeeneeneemeenenerneneinennees [ eoveevmenernnnens0 | o (] I O f om0 |0 | (V1N (V)N I XXX | e ) .9, CRONII I XXX coveveen | e )0, 0, SO ) 9.0, ST XXX oo XXX [ XXX [ e XXX oo
AA-9991503. | Ohio Mine Subsidence Fund..............cccooeuvrrnmenneinerineiinens | cervnrvniinnen0 | oo, (N I O f oo | e | 5 v 0] XXX | e XXX e | v XXX v | e XXX v | e XXX v | e XXX oo XXX [ XXX [ e XXX oo
AA-9991506. | West Virginia Mine Subsidence Fund.............coccoovniicniiinss | o0 | o [V I Of i | i |, 10 ] e, 0].... 9.9, ST D0,9, S 0,9, S 9.9, ST I 9.9, ST I XXX LXK [ XXX e, XXX
1099999.  Total Authorized Pools - Mandatory Pools...........cccesveeniens | o | v, 0 [ XXXeoo 0 24 | i 291 | 0. D\, S P O.0 S 0,0 S XXX | e XXX | XXX J,0,9, 0 XXX f e, XXX
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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)
Authorized Other Non-U.S. Insurers
AA-3194168. [ Aspen Bermuda Ltd..........ccovvrverevecenierenisenesneienens [ vevvrsiieieinnen0 | e (V1N I (VN (1] [P (01 IS (01 I (0] [P (1] [P (U1 ISR (018 IS (0] [ (1] [P O KT [P (U1 IS 0
AA-3194139.| AXIS Specialty Ltd.........cccervrrrerrerrerrereriensessiseressssesnnies | eevverisnseineneen0 | e, (1N I (VN (1] [P (U1 IS (U1 IS (U] [P (1] [P (U1 IS (U1 IS (0] [P (1] [P {1 I /2 [ (U1 ISR 0
AA-3194122.| DaVinci ReiNS Ltd........cocvverrenenrerrrnenrnereneiesnsensesnssnnnes | eeverinsennneennn0 | o, (V)N I (VN [P (0] [ (O [P (U (U] I (0] IS (O [P (U1 (O] I (U] [ (1] I KN [ (O [ 0
AA-3190060. | Hannover Re (Bermuda) Ltd..........cccoovrrerrenenrrnernennnennees | eevreinnneineenn0 | o (V] I (0N [P (0] [ (O [P (O (U] I (U] [ (O [P (U (U] [ (0] [ ()N I V2N I (018 ISR 0
AA-1340125.[Hannover RUECK SE............ccocviurrinreineneseie e
AA-1127183. [ Lloyd's Syndicate Number 1183
AA-1120102. | Lloyd's Syndicate Number 1458

AA-1120096.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1120164.

Lloyd's Syndicate Number 1880
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2010
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2088

AA-1128623. [ Lloyd's Syndicate Number 2623

AA-1128791.] Lloyd's Syndicate Number 2791

AA-1128987.| Lloyd's Syndicate Number 2987

AA-1126006. | Lloyd's Syndicate Number 4472..........cccccocevrevmrvneerneerneeinne | cervnrvniinncnn0 | e (1 A (U IS (] (U (PO (U [P (1) [P (V1) (O [ (U [P (V) [P (1) (O] I K [P (U (O 0

AA-1126510.| Lloyd's Syndicate NUMber 510...........coeuneeneenmrnmernnennenne | cervvrrinnrinnienn0 | e, (1 O (U [ (1] (U [PO (U [P (1) [P (V1] (U [PO (U [P (V1) [P (1) (0] I K [P (U [FOR 0

AA-1120181. | Lloyd's Syndicate Number 5886...........ccccccoevrververerrreerenrens | orvrniierieienen0 | e (VN I [ (1] [ (018 I (0] IS (0] [ (1] [P (018 I (0] IS (0] I (0] [P (1] KT [ (01 I 0

AA-1126623. | Lloyd's Syndicate Number 623............cccoeeverreereerrneseninns | covvneiniinnienn0 | oo (V1 (VN I (] O (VN (PO (V) [P (1) [P (V] S (VN (PO (V1 [P (1) [P (V1] S (0] I K [P (VN (PO 0

AA-1840000. | Mapfre Re Compania de Reaseguros SA.......c.cccovemrevene | cecvrrinrneinecenn0 | v, (V)N I (O] [P (0] I (O [P (U1 (U] I (U] [ (O [P (U (U] I (0] [ ()8 I KT [ (018 I 0

AA-3190829.| Markel Bermuda Ltd..........cc.oevvrrvrrrnrrnernersnisniienisninnins [ cvvriinniinniinnn0 s (1 (VN [ (] S (VN (S (VN [P (1) [P (] S (V) (S (U [P (V1) [P (1) S (0] I K [P (VN (S 0

AA-3190686. | Partner Reins Co Ltd.........ccocveneinernnineinninninnensrnnenees [ v s (/1 (VN I (] (O (O (V] [P (1) [P (] ST (U (PO (V) [P (V1 [P (1) S (0] I K [P (O (O 0

AA-3190339. [ Renaissance Reins Ltd...........cccvvverereneneineenneneinensenenes [ cveevneneiecnnns0 | e (V)N IO (U] [P (U] I (1N [P (V1N (1N I (U] I (1N [ (V1N (V1N I (U] I (N I 2N I (N [ 0

AA-3190870.| Validus Reins Ltd........ccoociviininniiniiniisiisisisssssssssss [ e i, (V)] (0] I 0 e, (O [ (] (] (] I (O [ (] (V] (] I (O I 3 (O [ 0
1299999.  Total Authorized Other Non-U.S. Insurers..........occooocviieneeee | o0 |, 0 [ XXX i, (U] IR (] PLCTH (U I 203 | ., 244 | ) [V I 284 | . (O IS 244 | XXX e, [ [P 10
1499999.  Total Authorized Excluding Protected Cells........cccccovscvnieee | onvivniiinniinnnnd | v, 0 [ XXX [ i, (O I 883 |......... 380,182 | oo (V] I 8,559 |..ccc. 10,271 | i 552 | . 9,719 [ (O I 9,719 .. XXX | e, (] 410




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

SCHEDULE F - PART 3 (Continued)

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

cee

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
22 23 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 Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Bank Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Reference 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 Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. [Houston Cas Co.......c.cuuruerrenniiinieiniiissiissescnssnesssesssesssesssens | eossenssenssennnne0 | v, (V] 0] o0 [0 [0 | i) (V] (U] I 0 [0 [0 |0 (O I 1
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.......... | v [ i, 0 [ XXXeoo i i |0 | i, (] I (V] I 0 0 |0 |0 i, 0 [..XXX.....
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Co Ltd.........cocovevrrrrernrnnrnenennns | cecvreinnneineenn0 | o 0. O o0 |0 [0 | (0] IO (1] [P 0 | o0 [0 |0 (1] 3
AA-1460019. IMS AMIIN AG.....ooovriiicieeseeeeseeeeeeeseseeesssessssninnes | eeeeeniereeiennsn0 | e, (VN IO O coeeeeieieeea0 |0 [0 | (0] IO (1] [P 0 o0 el 0 | el 0 (1] 3
AA-1320031.]Scor Global P & C.........coevereierccesieceseeeeseseeseessiesens | eeveerienieiennnn0 | e, (VN IO O ceerereiereeea0 |0 [0 | (0] IO (1] [P 0 | o0 0 |0 (|1 2
AA-1440076. ] Sirius Intl INS COMP......cvevrrvereriereesereeeieeresseesssesensesenes | eevveesiesiereenen0 | e, 0 i O ceererieiereeee0 |0 [0 | (0] [P (1] IO (O ESSUSORRRRIPOt B [SSUPUROORIRURORPORS 0 I ISSUOUUPORRORIRORUNt B SSOORTRSRORRRROON 0 3
AA-3190757. | XL Re Ltd......oviiiiiiiiiseiccieeeseseenesssniensssssenensens | evesnenensereesens0 | ooerieiiesenns 0], Of 0 |0 [0 | (LN I [V I 0 w0 i 0 0. . 2
2699999.  Total Unauthorized Other Non-U.S. Insurers..........coccooeneee | e i, 0 [ XXXeoo | evnininienn0 i [ (1 I (1 I (U1 I [ (1 I (U1 I (1 I 0 ]..XXX.....
2899999. Total Unauthorized Excluding Protected Cells.........ccccoovee] covvivieeniiennd | i, 0 .. XXX [ ool e (U1 I (O P (L (L I [N I (U1 P (L (L 0 f..XXX.....
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........cccccoeverererveerereereerieen | cvrveerieieiennc0 | e, (V)N I O ceerreiereeee0 | o0 [0 | O 0 | a0 |0 |0 | e (1] [ (11 2
CR-1340125 [Hannover RUEBCK SE..........cccoccveevevvereeeeereesesneneneneensenenes | eevvrvereerenen 199 | o, (V)N I O covoreeeereeee0 |32 1749 | 0 2,070 | 2,484 | 126 2,358 |, 195 [ 2,163 | ............. 2
CR-1460023 | Tokio Millennium Re AG........ccocoieieieiisieieiseseneeeseniens | eveeenisnieinienne0 | e, 0. O i |0 [0 | 0 0 | 0 [0 el | [V I (LN 2
4099999.  Total Certified Other Non-U.S. Insurers.........ccoooveveeninnenns | covineeen 195 [ 0 [ XXXeooe | e 320 1749 |0 2070 2484 126 2358 | 195 | 2,163 [...XXX.....
4299999. Total Certified Excluding Protected Cells.........ccooooeeoevicees | covviveeenenn 195 | i, 0 ]..XXX... 358 | 195 | o 2,163 | ... XXX.....
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ..o 195 | i, 0 1. XXX | e 1,204 | 381,931 | i 0. 10,629 [ ... 12,755 | i 678 | 12,077 | oo 195 | 11,882 [... XXX.....
9999999.  Totals (Sum of 4399999 and 4499999).........ccceevvereerisrieens | corenreereenee 195 i, 0 .. XXX | e | 1,204 | 381,931 | i 0], 10,629 [ ... 12,755 | i 678 | 12,077 | oo 195 | 11,882 ... XXX.....
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 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%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Includedin 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. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company...........coooevvcereresrenenes | eoersnesseniineas (V1 I (U1 I [V I (L] I (V1 I (U I (V1 I (U] I (V1 I (O I (U1 I (L] I 0.0 [ 0.0 [ 0.0 [YES... [ oo, 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| .cccccvcvenneen.n (L IS (VN P 0] i, [V I (L I (VN P 0] i, (L I [V I (VN 0] i, 0 f i 0.0 | 0.0 |, 0.0 [L.XXX ] i 0
0899999.  Total Authorized AffilIAtes. ........orrsrrrerreisisrssessesrsnessssseses | seessssessasessenas (O] IS (] 0 f s () IS (O S (] I (] (] IS (O S (] [ (1] I ()] 0.0 | 0.0 | 0.0 [ XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural INS CO..........cooveeeeereereereerneneereereenens | reereereenneneens (1N I (V1N (O [P (U1 I (1N I (V1N (VN [P (U1 I (U1 I (V1N I (VN [P (V] I 0.0 | 0.0 | 0.0 |YES.... | v 0
06-1430254. | Arch REINS CO.....euvuereerieeniineineieeeeineiseessssssesesessessssssens | seeseessssnssnsenn 0 om0 | o0 | 0 i 0 | a0 s o | vveeeeeeeneens0 | 0 |0 | (V1N [P (V] I 0.0 | 0.0 | 0.0 |YES.... | v 0
51-0434766. | AXIS REINS CO.....cvuerrecieieiirineireieesneineisessissesesessssssenes | neeeesssenseneens 0 om0 |0 |0 [ DR R - - B Bl | o0 | 0 |0 e (1N (] I 0.0 | 0.0 | 0.0 |YES.... | v 0
35-2293075. | ENAUrance ASSUr COMP........c.euirrreueereieseriessessesesessssennes | sevesssssesissnnens 0 o0 |0 O e D N @O B N il 0 O 0 | e (018 IO (1] I 0.0 [ 0.0 [coovviiriennns 0.0 [YES.... [ oo 0
22-2005057. | Everest ReiNS CO......c.vvuurvrvierincrierierienissississsssssssinees | coevenesenessnnens 0 om0 |0 |0 0 0 |0 | 0 |0 0 e (1N [ (V] I 0.0 | 0.0 | 0.0 [YES...
05-0316605. | Factory MUt INS Co........cceverrerrererssiseiesssssessesssssssssesessens | sevvessesssssinnns (U1 FUUUUTRRRRRPUPON | ) ISUUUUPUPOORRRRRO o N ISVUUPOORRPUPOOt N (SVUUUPRPOROORPOOR B ISVUPOURTORRUPOroR 0 I ISSSURUPOVRUORRURORt O SUSPOOPPRRPOPOVRON o N ISURORPUPOORRRPONt B ISSPOUPURRORPOPUOt B [SPRRPOPRRRRRO (N [P (0] I 0.0 YES....
13-2673100. | General REINS COMP......c.cvveeveereieeeireesiesessesesessssessesessensns | eevesisssesensnnnnd 0 YES.... | ...
06-0384680. | Hartford Steam Boil INSPEC & INS.......vvvvvevercrreereccreesiens | e 0 YES....
06-1481194. | Markel Global REINS CO........cvvererenrerrieinrinnieeesensessesnees | seereesnesnnennenns YES....
13-4924125. | Munich ReiNS AMET INC.......coouverrierierienienieirssrisssiseniseeens | coveeierieniensd YES....
47-0698507. | Odyssey REINS CO......ucvurereeieeireiieiireireieeeeeseeseiessseiseseenns YES....
13-3031176. | Partner Reins Co of the US.... YES.... | ...
52-1952955. | Renaissance ReiNS US INC........ocuviereicrniineineenineineienineines YES....
43-0727872. | Safety Natl Cas COrp.......ccccovvvreeverersererisrsnssieesesiesenens | eevvsrieeiseieeend o0 e YES.... | oo 0
13-5616275. | Transatlantic Reins Co........ccocovienicniininninsinssnnennsnssnnne | eevnrnnsnnnenne0 [0 | i, N =S T 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccooce. | covvienniininnncd 0 i [V I, 0 XXX e 0
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Mine Subsidence FUN..........cccovvrurreneenrereernenrnnerns | ceereirneennennennd (U1 I (V1N (O[PSR 0 I SRRSOt o ISURRPRRPURRPt | N [SSUURPRRSPRPUROOt B ISSPRPRRRRPt B [SUUSSRRSPRPRRRoR 0 I SSRRPRRPURRRPR 0 J ISRSPRSPRPRPROOt 0 USROSt o I SRRt X0 ISR VXV 0.0 |YES.... | v 0
AA-9991501.| Indiana Mine Subsidence Fund...........ccccoecervenenennineineonne | veveinenninnanad (1N I (V1N O [ orrrrrreeend0 |0 | 0 | 0 [0 [0 [0 | 0 | 0 0.0 | 0.0 | o 0.0 |YES.... | v 0
AA-9991502. [ Kentucky Mine Subsidence Fund............ccoocveneuneneneinnennns | coveereininenn (1N I (1N 0 [ o0 | e | 0 | 0 [0 [0 [0 | 0 | 0 | 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-9991159. | Michigan Catastrophic Claims ASSN..........cccceeevevererreeens | covvereieiieinns (0] I (018 [T 0 | evvreieireeenen0 | vieiiieend0 0 ] il 0 0 |0 | 0 0 | el 0 | 0.0 [ 0.0 [ oo 0.0 [YES.... [ cevevrerernes 0
AA-9991423. 1 Minnesota Workers COmP.........cceveeeereiererneresenessessenens | ovvveeenensesenns (0] IS (0] [T (O EUURTORRSRRRPO I SUSRUROOUOPURPORIt | N [SUUPURPORUPOPURR 0 I ISSUUPORPORORORIt B SUSUORURPROVRURR o I ISVUUPUROROORORUR 0 I INSUOPURPRROORUPUt o B [SUSUUPURPORPORUPRt o N ISVOOUUPORPORPRPOVR 0 I ISPORmoveporoot o X0 Y ISVORRRRRRR 0.0 [ 0.0 [YES.... [ cevereererne. 0
AA-9991503. | Ohio Mine Subsidence Fund............c.cccoveunernrinmrnnennennees | eevvnenneinnecnnd |0 [0 o0 |0 | 0 [0 | 0 |0 |0 0 |0 |00 [ 0.0 [ 0.0 [YES...
AA-9991506. West Virginia Mine Subsidence Fund...........ccooeveeeeencness L o0 |0 L0 [0 0 |0 [0 | el |0 [0 0 [0 [ 0.0 | 0.0 |, 0.0 | YES....

XXX

1099999.  Total Authorized Pools - Mandatory Pools.
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 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 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
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda Ltd..........cccoverrnrrernincncrennenesenenens | e (V1N I (1N (N [P (U1 I (V1N I (V1N I (1N [P (1N I (V1N I (V1N I (1N [ (V] I 0.0 | 0.0 | v 0.0 [YES.... | coovveeneineens 0
AA-3194139.| AXIS Specialty Ltd.........cccoveerreermermerneneineinesenneenneenneennes | covernenineninnens (V1N I (V1N (N [P (U1 I (V1N I (V1N I (N [P (U1 I (V1N IR (V1N I (N [ (V1N IO 0.0 | VXV I 0.0 [YES.... | covvevernirreens 0
AA-3194122.| DaVinCi REINS Ltd........ovrverrerrierinrireiersnessinsinsiessesssnssnsnnes | seeveesnssnsennenns (U1 I (V1N (O [P (U1 I (U1 I (VN (VN [P (U] I (U1 I (N (VN [P (V] I 0.0 | 0.0 | v 0.0 |YES.... | covrrrrrennad 0
AA-3190060. | Hannover Re (Bermuda) Ltd..........ccccoeeerrrinrinrneneernenennns | vereeneineennenad (U1 I (V1N (O [P (01 I (U1 I (N (VN [P (U1 I (U1 I (VN I (VN [P (U] I 0.0 | 0.0 | 0.0 |YES.... | o 0
AA-1340125.[Hannover RUECK SE...........oorirrnnenencneneneneenns | v (1N I (V1N (O [P (U1 I (1N I (V1N (VN [P (U1 I (U1 I (V1N I (VN [P (V] I 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1127183. [ Lloyd's Syndicate Number 1183............cocovnrnenerrnennneennns [ evrirrrnninenn0 [ il | et 0 | 0 gD | om0 b mn | -oovvveeeveenen 0 el | el | (V1N [P (V] I 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1120102.  Lloyd's Syndicate Number 1458............ccccocoveneneernenenennns [ eveerniinecnecnn0 [ il | il 0 0 L DR - WEQ R Bl | o0 0 |0 | (1N (] I 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1120096. | Lioyd's Syndicate Number 1880............ccccoeuveereererneneereennns [ eevriveneineinn0 [ il 0 | 0 | el 0 e D N - O - N Bl oo 0 | O |0 | (1N [ (] I 0.0 | VXV I 0.0 |YES.... | v 0
AA-1128001.| Lloyd's Syndicate Number 2001..........ccccocverernerrerrernerreins | cevereriseieenen [ evreieieiieen0 o0 | il | 0 | el |0 |0 [0 a0 | (V18 I (1] I 0.0 [ (VR0 JN [P 0.0 |YES....
AA-1128003. | Lloyd's Syndicate Number 2003..........ccccocovrveriverrerrernereins | cevnreriseieenen [ evveieiieiiennn0 [0 [ il |0 |0 |0 |0 0 [0 | (V18 I (1] I 0.0 YES....
AA-1120071. | Lloyd's Syndicate Number 2007 YES.... | ...
AA-1128010. | Lloyd's Syndicate Number 2010 YES....

AA-1120158.
AA-1120164.

Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2088

YES....
YES....
YES....

AA-1128623. [ Lloyd's Syndicate Number 2623
AA-1128791.| Lloyd's Syndicate Number 2791 YES... | ...
AA-1128987.| Lloyd's Syndicate Number 2987 YES....
AA-1126006. | Lloyd's Syndicate Number 4472............ccccoeueevevmrenererenrens | cevvereeieieeen0 |0 0 [0 [0 | 0 |0 |0 [ YES.... | oo 0
AA-1126510.| Lloyd's Syndicate NUmber 510..........cccceevveererereevererinnns | cerverseneienen | ovveieiinninen0 o0 [0 [ el | 0 |0 |0 [ YES.... | oo 0
AA-1120181. | Lloyd's Syndicate Number 5886............c.cccoerverevererrveneerens [ eovrvereerieieeend | o0 | el 0 0 |0 | el 0 O |0 e YES.... | oo 0
AA-1126623.| Lloyd's Syndicate Number 623............ccccooveerrrirnrnnrerrniinnns | cevnnnnnninnen | o0 o0 [0 [ et | 0 |0 |0 [ YES... | oo 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA.........coccovnreevenees | serreernernnennennd (U1 I (V1N (0 [P (O] (U1 I (N (0 [P (U] I 0 YES... | oo, 0
AA-3190829.| Markel Bermuda Ltd..........cc.coevvevvrierneirnirneeeiesssissinnins [ evineiinninninnnd (1N S (U [P 0 [ i (1N (1N S 0 f i 0 [ (1N 0 =I5 T I 0
AA-3190686. | Partner Reins Co Ltd.........ccovuerinrineinninninninninneneeiseiines [ e 0 [ o 0 [ 0 [ i (1N (1N S 0 [ 0 [ (1N 0 YES ... | oo 0
AA-3190339. [ Renaissance ReiNS Ltd...........ccocueereeneeneineenenerneneneineennes | cveeeininenn (V1N I (1N (N [ (U1 I (1N I (V1N I (N [P (1N I 0 YES.... | oo 0
AA-3190870.| Validus ReinS Ltd........ccocciiieiiiisiisiisiisiississssisssississis | v 0 i 0 i 0 [ (O 0 i 0 i 0 [ 0 [ 0 N =S T 0
1299999.  Total Authorized Other Non-U.S. INSUrers.........cocoovcvsinices | o, (1 I (1 I 0 i (U1 I (1 I (V1 I [ (V1 I 0 XXX 0
1499999.  Total Authorized Excluding Protected Cells..........cocooevceee [ oviiiinienn. (L IS (U} P 0] i, [V [V I (U P 0] i, 0 f i 0 XXX 0




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

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 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 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 | Includedin 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
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. [Houston €as Co........cuuieieniiniiniinsissisiisssisssesssesssesssensses | ossensnensnesnens (1 I 0 |0 |0 | (V1 I 00 |0 | (1 I (V1 I (O RO O I [FPR 0.0 |, 0.0 |, 0.0 [YES.... | .o 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers........... | cooocevncveeeece, (O 0] O 0 | (O 0O i 0 | (1 (O [ 0] i i) 00 ] e 0.0 ] e, 0.0 . XXX | oo 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Co Ltd.........cocvrurenrreernenrneerneineens | cevreeneineennennd (U1 I (O USRS o ) SSPRRPRRRRt | I ISR (U1 I (U1 USRS o ) SRRt | ) ISR (U1 I (VN I (O[PSR 0 I IS 0.0 | 0.0 | 0.0 |YES.... | o 0
AA-1460019. [ MS AMIIN AG.....ooomieeerieieeirereieeneieeseeeeteeseisessseesssesnnes. | eereeeseeseneenns (1N I (O USRI 0 I SSPRPRRRRRt | ) ISR (1N I (O USROS | I SRR | B ISP (U1 I (V1N I (O[PSR O I IS 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1320031.[Scor Global P & C.........oveereeeieinineireieeneineiseeeeeseeseeeesnns | ceveeeeineneinnd (1N I (O PSRRI 0 I SRR | ) ISR L0 L O 0 (U1 I (1N I (O [PURSTRNIN O I IO 0.0 | 0.0 | 0.0 |YES.... | v 0
t AA-1440076. [ Sirius Il INS COrP......cuveeeereerrereererrneneineiseesssineesenessneenenens [ eeveenenseeneeneQ [ o0 |0 |0 L B R - W IO R Bl oo 0 | (1N I (1N I (O [PURSURRRIRIN | I IR 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-3190757. [ XL Re Ltd......ccoviiiiiiininiicisisiiscisiscncisisssssssssessnens | ensnsnensneenen0 [0 |0 |0 | 0 .3 0 ] (1 [ (V1 I (O RO o I [FSOR 0.0 |, 0.0 | i 0.0 [YES.... | oo 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.......ccoooooveveese | woevivieniieenc0 | vl L0 |0 | i 0 i 0 i 0 i (U1 0 i 0 i 0 i 0 ] 00 [ 00 [ 0.0 [ XXX | oo, 0
2899999.  Total Unauthorized Excluding Protected Cells.........cccoceeee| cvrieriieniees0 |0 [0 | iiiienl0 | [V S (L 0] i, [V (L (V) P 0] 0 [ 0.0 . 0.0 |, 0.0 [L.XXX ] i 0
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd............cccovveereervereereereeeesienn | eevereereeneenen0 |0 | eeeeiieenl0 |0 [ (0] I 0 e a0 [ (0] I (O] I (01 ISR B SRR 0.0 [.oorrrrrnnn 0.0 [corvrrirennns 0.0 [YES.... [ ceeververereraes 0
CR-1340125 | Hannover RUECK SE..........cccoovvrnrnrirnenennirnsnnnnennnnsseesnnes | enverrernnnnineens0 | ovvrrnenniinen0 |0 [0 [ (U1 I (U1 SRRSO o ) ST | ) ISP (U1 I (V1N I (V1 [P O I IS 0.0 | VXV 0.0 |YES.... | covrrrrrrennad 0
CR-1460023 | Tokio Millennium Re AG.......cocivininnnsnsinnnsnsnnissessesensnne | ensenersssesnnnens0 | ovvennenninsiend |0 |0 [ [ [ 0 0 |0 | (O] [P [ [ 0 [0 | 0.0 | 0.0 | 0.0 [YES... | oo 0
4099999.  Total Certified Other Non-U.S. Insurers........c..ccoccvcvevciecciees | covveivsiceeneen |0 Lo 0 0 | 0 i 0 i 0 0 |, 0 i 0 i 0 o0 ] 00 [ 00 [ 0.0 [ XXX, | ooieiiiienne. 0
4299999. Total Certified Excluding Protected Cells..........cocoovosieninnes | ovvinsiinienend |0 |0 o0 [ (U1 [P 0 0 |0 | (U1 [ (U1 I (O PO o I [FOR 0.0 |, 0.0 | 0.0 [ XXX | oo 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ...cocoooveveiee | o0 Lo 0 |0 | i, (1 0 w0 ], 0 i 0 i 0 i 0 ] 00 [ 00 [ 0.0 [ XXX, | oo, 0
9999999.  Totals (Sum of 4399999 and 4499999)........cccccvvsevnrennnes | v |0 | 0 i (1 I (1 I (V1 I [V (1 I (1 I (V1 I 0 i (V)] I 0.0 |, 0.0 | i 0.0 [..XXX. | oo 0
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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 Creditis 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 Amountin| 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. Intercompany Pooling
34-0438190. | Ohio Farmers Insurance Company..........cccoocunivniiesieneens I ..... XXX....| ..... XXX...... I ..... XXX f e, 0,9, I 9.9, S I D0,0, S XXX ocvwe f e, XXXoreoe e XXX ocvwe f e XXXvivoee f e, XXX f e, .9, S I XXX ocewe [ XXXoreoewe f e, XXXovioee f e, XXX.ooenee
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG..........coviiiiiieiiiiceiesesesessiessesesseenens | eveenene XXX [ .0, S I XXX [, XXX oo L, XXXoovoo | XKoo [, XXX oo [ DO, .0, S XXX oo [, XXX [, DO, O I XXX........
0899999.  Total AUthONZEA AfIlIALES. ....rvrvreresreisessrsssessesessssssessssessensssssessnssnssesssnsensssssessenssnssessssssnssnssnssensansans | ssssssses XXX ovroee f v XXXovone s .0, S XXX e e XXX oo | e XXX oo s XXX ovreoee f e XXX ovoree e XXXeovoene | e XXX oreeee s XXX oo f s XXX oo e XXX.ooenes
Authorized Other U.S. Unaffiliated Insurers
36-2661954. | American Agricultural InS CO........c.veevereerresirnenereireisenees | e XXXeooo] e XXX e XXX v [ e XXX v [ e XXX e ) 9,9 G B XXX e [ e XXX eoveo | e XXX e [ i XXX v [ e XXX e XXX | e ) .9 G B XXX v [ e XXX [ e XXX
06-1430254. | Arch REINS CO.....euvvrereeieiineeneire et ieessseseeseeessssssesseees | cenne XXXoooo] e XXXeowoe | e XXX v [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX coveo | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
51-0434766. | AXIS REINS CO....ouvureiveieieiinitreire it iseesssiesessssessesenns | ceees XXXeooo] e )%, G I XXX v [ e XXX v [ s XXX [ e XXX v | e XXX e [ e XXX covewe | e XXX e [ e XXX v [ e XXX [ e XXX e XXX e [ e XXX v [ e XXX [ e XXX
35-2293075. | Endurance ASSUI COMP........c.cuueereueermerneeneesnineesenessesenssnes | ceves XXXeooo] e XXXKevvwee | e XXX [ e XXX v [ s XXX [ e XXX v | e XXX e [ e XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ s XXX
22-2005057. | Everest ReINS CO.....curvurerrencriieierineeiesiesiesisssssssesnens | eeves XXXeooo] e XXXKevvree | e XXX v [ i XXX v [ e XXX [ e )90, SO IO XXX e [ e XXX v | e XXX e [ i XXX v [ e XXX [ e XXX | e XXX oo [ e XXX v [ e XXX [ e XXX
05-0316605. | Factory Mut InS Co........c.vevuverrinrieisrissineisesisesesenseneens | ceves XXXeoio] e XXXevevee | e XXX oo [ i XXX v [ e XXX [ e ) 9,9, RN PR XXX oo [ i XXX e | e XXX e [ e XXX v [ e XXX e XXX | e XXX oo [ e XXX v f e XXX v [ e XXX o
13-2673100. | General ReiNS COMp........ccuuevuevecrieiieieieisessesisesisesesenens [ o XXXeooo] e 29,9, G [ XXX v [ i XXX v [ e ) 9,9 SRR R XXX o [ e XXX e [ i XXX e | v ) ,9, NI P XXX v [ e XXX v e ) 9,9, CHRIN R XXX e [ XXX v [ e XXX v [ e XXX oo
06-0384680. | Hartford Steam Boil InSpec & Ins........c.cocevevevevverneeneerneens | e XXX e XXX [ e ) 0,9 G I ) 0,9 GO IR ) 0,9 G IR ), 9,9, G R ) 9,9 G PR ) 9,9 G I ) 9,9 GO IR ) 0,9 GO IR ) 0,9 R IR )., G R ) 9,9 GO IR ) 9,9 I IR ) 0,9 R IR XXX
06-1481194. | Markel Global ReiNS CO........ocvvuvrrrrrenrereirneensereinesnsessisessnnens | conne XXXoooo] e 9.9 G XXX ovve [ e XXX ovveoee [ v XXX ovvoere [ v ) 9.9 G B ) 9.9 G B XXX ovroe | oo ) 0.9 CN B XXX v [ v XXX v [ v XXX v | v ) 9.9 G P XXX ovvoee [ v XXX ovveeee [ v XXX e
13-4924125. [ Munich Reins AMEr INC.......ccocureieneeneieinineieeeseseieeseenees [ o XXXoooo] e XXXeowoe | e XXX v [ e XXX eoveeee [ e XXX [ e XXX | e XXX e [ e XXX oveee | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
47-0698507. | Odyssey ReiNS CO.......ceveeerrereeeeneereereieneeneieeseeeneessesnsnnens | cenne XXXeooe] e )%, G XXX v [ e XXX v [ e XXX [ e )%, SN D XXX e [ e XXX coveee | e XXX e [ e XXX oo [ e XXX e XXX | e ) .9 G P XXX v [ e XXX [ e XXX
13-3031176. | Partner Reins Co of the US.........ccoovineneneneneineneneiinens [ o XXXeooo] e )%, G XXX v [ e XXX v [ s XXX [ e )90, SO DO ) 0.9, G P XXX covewe | e XXX e [ e XXX v [ e XXX [ s XXX e XXX e [ e XXX v [ e XXX [ e XXX
52-1952955. | Renaissance ReiNS US INC.........coveieneereenrneneeneneineneiens | e XXXeooo] e XXXKevvwee | e XXX oo [ e XXX v [ s XXX [ e )90, SO DO XXX e [ e XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
43-0727872. | Safety Natl Cas Corp......ccccouvrmeeneerneenneneineirneeseeseeeees | eeeee XXXeooo] e XXX evwwee | e XXX v [ e XXX v [ e XXX [ e ) 9,9, CRNN PR XXX e [ e XXX oo | e XXX e [ XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX e XXX
13-5616275. | Transatlantic ReiNS CO.......ccovuiiuniiniienirisninsnisssiissississins | e XXX ] e XXXevee | e XXXovioo f e 9,9, I 9.9, S I D0,0, S XXX v f e 0,9, I XXX e f e XXXovioee f e, XXXovioee f e, 9.9, S I D0,9, S 0,9, I XXX f e, XXX.veee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS.........ccoocoiiiniiniisiiisciissiisssssissississessississins | seneees 9,9, I D 9,9, ST D9,9, S XXXocvwe f e 0,9, XXX ocrewe f e XXXovioewe f e, 9,9, S I D9,9, ST 0,9, I 0,9, I XXXovioeee f e, XXX,
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Mine Subsidence FUNd..........cc.couveunrnrrnerneneereernins | conne XXXoooo] e XXX e [ o XXX covveo [ e XXX covveoee [ v XXX v [ v ) 9.9 G B ) .9 G P XXX oveoe | oo XXX e [ e XXX v [ e XXX v [ v XXX ovvwee | v ) 0.0 G P XXX ovvoee [ v XXX v [ v XXX
AA-9991501.| Indiana Mine Subsidence Fund...........ccccooeevvinrrrrninenenns | cenee XXXeooo] e XXX e XXX eovvo [ e XXX v [ v XXX v e ) 9,9 CHN B ) .9 G B XXX oveoe | oo XXX e [ e XXX v [ e XXX v [ e XXX | e ) .9 G B XXX covroee [ e XXX v [ v XXX
AA-9991502. [ Kentucky Mine Subsidence Fund...........cccoceenineencnniincnns [ conee XXXeooo] e )%, G I XXX v [ e XXX v [ s XXX [ e )%, SO DO XXX e [ e XXX covewe | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-9991159. [ Michigan Catastrophic Claims ASSN............ccveureeneeneureenneens [ wonee XXXeooo] e XXXevvwoe | e XXX v [ e XXX v [ e XXX [ e )90, SO DO XXX e [ e XXX e | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-9991423. [ Minnesota Workers COmP.........c.cuuueereneeremeeneineseensseneenees [ o XXXeooo] e XXXKevvwee | e XXX oo [ e XXX v [ s XXX [ s )90, SO DO XXX e [ e XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-9991503. | Ohio Mine Subsidence Fund............ccccoueunrrenninninneinennens | cevee XXXeooo] e XXXevvvee | e XXX v [ e XXX v [ v XXX [ e )90, SO IO XXX e [ i XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-9991506. | West Virginia Mine Subsidence Fund............ccoccoociniiiniinss | . XXX ] e XXX [ e XXXovion f e, XXXovieee f e, 9.9, S I D9,9, S XXX ocvewe f e XXXorewe e XXX ocvwe f e XXXoviooee f i, XXX f e, 0.9, S I XXX e [ 0,9, I XXX f e, XXX
1099999.  Total Authorized Pools - Mandatory PoOIS..........c.oiieiiiiisiisinsi i sssissescssssssssssnssnsenes | oo XXX f e XXX f e .0 S P O.0 S XXX ] e XXX [ .0 S XXX f e )., S XXX [ e 0,0 S XXX f e XXX.vone




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

SCHEDULE F - PART 3 (Continued)

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

1's¢c

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 Creditis 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 Amountin| 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 Other Non-U.S. Insurers

AA-3194168.| Aspen Bermuda Ltd.........ccocvererrernincrerninencnecseincenens | e XXX eooo | oee XKX s [ o XXX v [ i XXX v [ s XXX [ e XXX o [ e XXX oo [ v XXX oo | e XXX e [ i XXX oveveee [ e XXX [ e XXX | e XXX e [ i XXX v f e XXX v [ e XXX oo
AA-3194139.| AXIS Specialty Ltd.........ccorveermrermierneerneirnernerecneenseineensenees | ceeee XXX eoio | oee XKX s [ o XXX v [ e XXX v [ e XXX [ e ) 9,9, RN PR XXX oo [ i XXX e | e XXX e [ e XXX v [ e XXX e XXX | e XXX oo [ e XXX v [ e XXX v [ e XXXevoe
AA-3194122.| DaVinci ReiNS Ltd........coovverreeenrerrereinrinniseensessesssenssseesensnnes | eenne XXXeooo | eee XXX s [ e XXX ovvo [ e XXX ovveoee [ v XXX ovvwee [ v ) 9.9 G P ) 0.9 G B XXX oveoe | oo XXX e [ e ) .9, G P XXX v [ v XXX ovvwre | v ) .0 G B XXX ovveoee [ v ). 0, SN B XXX oo
AA-3190060. | Hannover Re (Bermuda) Ltd..........cccovverrerreneenennirnincnninnes | cenne XXXeooo | oo XXX s [ e XXX v [ e XXX v [ v XXX ovvwee e ) 9.9 G B ) .9 G B XXX oveo | oo XXX v [ i XXX coveeee [ v XXX v [ v XXX v | v ) 0.9 G P XXX v [ e XXX oo [ v XXX
AA-1340125.[Hannover RUeck SE...........cocoomnirneneiesneneseeeeenns [ o XXX oo | oo XXX s [ e XXX v [ e XXX v [ e XXX e ) 9,9 G B XXX e [ e XXX eoveo | e XXX e [ i XXX v [ e XXX e XXX | e ) .9 G B XXX v [ e XXX [ e XXX
AA-1127183. [ Lloyd's Syndicate Number 1183...........cccovneneneenenereinnns [ conee XXX oo | e XKX s [ o XXX v [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX coveo | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-1120102.  Lloyd's Syndicate Number 1458............ccccoeoneneneerneneeneennns [ o XXXeooo] e )%, G I XXX v [ e XXX v [ s XXX [ e XXX v | e XXX e [ e XXX covewe | e XXX e [ e XXX v [ e XXX [ e XXX e XXX e [ e XXX v [ e XXX [ e XXX
AA-1120096. | Lloyd's Syndicate Number 1880............cccovuneeneereeneneereennns [ wonee XXX eooe | oo XK X s [ e XXX [ e XXX v [ s XXX [ e XXX v | e XXX e [ e XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ s XXX
AA-1128001. | Lloyd's Syndicate Number 2001...........ccc.covveerrvrmrrimeeneeneernes | cevee XXX eooo | eee XK X s [ o XXX v [ i XXX v [ e XXX [ e )90, SO IO XXX e [ e XXX v | e XXX e [ i XXX v [ e XXX [ e XXX | e XXX oo [ e XXX v [ e XXX [ e XXX
AA-1128003. | Lloyd's Syndicate Number 2003............c.cooueerrvrmrrnneeneeneernes | cevee XXXeoio] e XXXevevee | e XXX oo [ i XXX v [ e XXX [ e ) 9,9, RN PR XXX oo [ i XXX e | e XXX e [ e XXX v [ e XXX e XXX | e XXX oo [ e XXX v f e XXX v [ e XXXevoe
AA-1120071.| Lloyd's Syndicate Number 2007 ...........c.c.coeeeerrmrrneeneeneenes | cevee XXX eooo | oee XKX s [ e XXX v [ i XXX v [ e ) 9,9 SRR R XXX o [ e XXX e [ i XXX e | v ) ,9, NI P XXX v [ e XXX v e ) 9,9, CHRIN R XXX e [ XXX v [ e XXX v [ e XXX oo
AA-1128010. | Lloyd's Syndicate Number 2010..........ccccovvvrrmmerverereneerneeens [ conne XXX [ eee XXX [ e ) 9,9, S DR ) 9.9, ST I ) 0,9, SO P XXX e [ e XXX oveeee [ e ) 9.9, XXX e [ o ) 9,9, ST I ) 9,9, ST P )90, T P XXX e [ o XXX [ e ) 9,9, ST P XXX oo
AA-1120158.| Lloyd's Syndicate Number 2014..........cccoereemrrnrrneneeneerneens | conne XXXoooo] e 9.9 G XXX ovve [ e XXX ovveoee [ v XXX ovvoere [ v ) 9.9 G B ) 9.9 G B XXX ovroe | oo ) 0.9 CN B XXX v [ v XXX v [ v XXX v | v ) 9.9 G P XXX ovvoee [ v XXX ovveeee [ v XXX e
AA-1120164. [ Lloyd's Syndicate Number 2088............ccccoooverenerneneereennes [ wonee XXX oo | oo XK X s [ o XXX v [ e XXX eoveeee [ e XXX [ e XXX | e XXX e [ e XXX oveee | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-1128623. [ Lloyd's Syndicate Number 2623.............cccoooveneneeneneeneennes [ conee XXX oo | oo XKX s [ e XXX v [ e XXX v [ e XXX [ e )%, SN D XXX e [ e XXX coveee | e XXX e [ e XXX oo [ e XXX e XXX | e ) .9 G P XXX v [ e XXX [ e XXX
AA-1128791. [ Lloyd's Syndicate Number 2791.........ccccoenenenensernerneeneennns [ o XXXeooo] e )%, G XXX v [ e XXX v [ s XXX [ e )90, SO DO ) 0.9, G P XXX covewe | e XXX e [ e XXX v [ e XXX [ s XXX e XXX e [ e XXX v [ e XXX [ e XXX
AA-1128987. [ Lloyd's Syndicate Number 2987............ccccoeumenenervneneenennnns [ wonee XXX eooo | e XK X s [ o XXX oo [ e XXX v [ s XXX [ e )90, SO DO XXX e [ e XXX v | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-1126006. | Lloyd's Syndicate Number 4472............ccccccveenmrnmerneerneernns | cevee XXX eooo | eee XK X s [ o XXX v [ e XXX v [ e XXX [ e )90, SN DO XXX e [ e XXX oo | e XXX e [ XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX e XXX
AA-1126510.| Lloyd's Syndicate NUmber 510...........cveuneeneemeeneerneernecenns | cevee XXXeoio] e XXXevevee | e XXX oo [ i ). 9,9, SN I XXX [ e ) 9,9, CRRN PR XXX oo [ i XXX e | e XXX e [ e XXX v [ e XXX e XXX | e XXX e [ e XXX v f e XXX v [ e XXX
AA-1120181.| Lloyd's Syndicate Number 5886..............ccccovevrrrnevnerneenes | cevee XXX eooo | oee XK X [ o XXX v [ v XXX v [ v XXX [ e XXX o [ e XXX oo [ e XXX e | v XXX e [ e XXX v [ e XXX v v ) 9,9, CHRIN R XXX e [ XXX v [ e XXX v [ e ) 9,9, S
AA-1126623.| Lloyd's Syndicate Number 623.............ccoovoervrrnrnrreirernnens | conee XXXeooo | oo XXX s [ e XXX eovvo [ s XXX ovvoee [ v XXX v e ) 9.9 G B ) .9, CHN D XXX ovroe | e ) .9 G P XXX v [ e XXX v [ v XXX v [ ) .9 G B XXX v [ v XXX ovveere [ v XXX
AA-1840000.| Mapfre Re Compania de Reaseguros SA.........ccccoermrverees | conee XXXoooo] e XXX e [ o XXX covveo [ e XXX covveoee [ v XXX v [ v ) 9.9 G B ) .9 G P XXX oveoe | oo XXX e [ e XXX v [ e XXX v [ v XXX ovvwee | v ) 0.0 G P XXX ovvoee [ v XXX v [ v XXX
AA-3190829. [ Markel Bermuda Ltd..........cccovererrerrenienerrrnineneireeseneinee [ oo XXX oo | oo XXX e [ o XXX eovvo [ e XXX v [ v XXX v e ) 9,9 CHN B ) .9 G B XXX oveoe | oo XXX e [ e XXX v [ e XXX v [ e XXX | e ) .9 G B XXX covroee [ e XXX v [ v XXX
AA-3190686. [ Partner Reins Co Ltd.........coeveeneneieenineiiensineneseiseneins [ o XXX eooe | e XKX s [ e XXX v [ e XXX v [ s XXX [ e )%, SO DO XXX e [ e XXX covewe | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-3190339. [ Renaissance ReinNs Ltd...........ccoeuveeneireeneneinensineeneneinines [ o XXX eooo | e XK X s [ e XXX v [ e XXX v [ e XXX [ e )90, SO DO XXX e [ e XXX e | e XXX e [ e XXX v [ e XXX [ e XXX | e XXX e [ e XXX v [ e XXX [ e XXX
AA-3190870. [ Validus Reins Ltd..........ccociieiiininiiicisisiccssisiscseisissineees [ e XXX | e XXX [ e XXX f e XXXovieoee f i, XXX f e XXX e XXX v f e XXXoiewe s XXX oreewe [ XXXovieeee f i, XXXoivoeee f i, 0.9, S I 0,0, S XXXoveeewe f e XXX f e XXX.eeee
1299999.  Total Authorized Other Non-U.S. INSUIETS..........cociiuiiiiiiiiiiisiiessee e | cesseeas XXXovioewe f e, XXX f e, XXX e XXX ocewe f e XKoo e 0,0, XXXovieoee f e, XXX f e, XXX e XXX e [ XXXorioewe f e, XXXovioee f e, XXX.oeee
1499999.  Total Authorized Excluding Protected CellS.........cuiiiiiiiiniiiniiisiisississssissississississississieens | e XXXoviowe f e, 9.9, S I D9,0, S XXX ocowe f e 0,9, I XXX ocvee f e 0,9, I 9.9, S I .9, S I XXX e [ e 0,9, I XXX f e, XXX
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance 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 Creditis 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 Amountin| 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)
Unauthorized Other U.S. Unaffiliated Insurers
74-2195939. | Houston €as Co.......vuiuiiiieiiisiciesissisesessssesssssesssssssssssaas I ..... XXX....| ..... XXX...... I ..... DO, T I 0.0, S I XXX [ .0, O L0, S I XXX [ XXX oo v D09, T I XXX [ XXX L L0, O L. 0, T I DS 9, T I XXX
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUMEIS........cooiiiiiiisisiiiisiesiesssssessssssssessssssssssens | svsenesas )09, S I XKoo [ .0, S L0, S I XKoo | L0, 0.9, S I XKoo [ XKoo | L0, S I L. 0, S I XXX [ XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Co Ltd.........ccccvevveeverecrrereeereesenes [ o XXX....[..... XXX.ooo | e XXX oo [ e ) 0.0, G I XXX e ) 0.0, G D ) 0. U D XXX | e ) 0. U D ) 0. G I XXX eoevoes e XXX | e ) 0. U I ) 0. U D ) 0. G I XXX
AA-1460019. IMS AMIIN AG......oooiiiieerseece e eeines | oeva XXX....[..... XXX.ooo | e XXX oo f ) 0. G I XXX e ) 0.0, G D ) 0. G D XXX | ) 0. U D XXX ) 9. U I XXX | e ) 0. G D ) 0. G D ) 0., N I XXX........
AA-1320031.]Scor Global P & C........ccvvvcveeeiceseeeseieeeiee e | e XXX....[..... XXX.ooo | e XXX oo [ i ) 0.0, G IS ) 9. G I )90 G I ) 0. G D )0, G I ) 0. GO D )0, G I ) 9. G I XXX | e ) 0. G D ) 0. G I )9, G I XXX........
AA-1440076.] Sirius Intl INS COMP.....cvevcvcreiererceeieeesereissiese e | ceeae XXX....[..... XXX.ooo | e XXX oo [ i XXX e ) 9., G I XXX | e ) 0. G D )0, G IR ) 0. G D ) 0.0, G D ) 9., G IS XXX | e ) 0. G I )%, G D ) 9.0, G I XXX........
AA-3190757. ] XL RE Ltd....ooviiiiisieicececsee e enessensenens | eees XXX....|[..... XXX.ooo [ e XXXooooo f e XXX oo [ XXX oo [ XXX | XXXeooooes e XXX | XXXeooooos s XXX oo [ XKoo [ DS XXXeooooes e XXX oo i XXX oooreen [ XXX........
2699999.  Total Unauthorized Other Non-U.S. INSUMEIS.........civiiiieiiieissseiesisseesssessessssssssesssssssssssesssssesaes | crsessaes 0.0, S I XKoo [ .S T 0.0, S I XXX [ L. 0, S I 0.0, ST I )09, ST [ XKoo L 0.0, O I L. 0, R I )00, T I XXX........
2899999.  Total Unauthorized Excluding Protected CellS..........ciuiiiiiiiieisisrssssisessssssssesssssessssssssessssssessens | srsesssas 0.9, S I XXKooeree [ .0, O I XXXoovee f v XKoo | L. 0, 0.0, T I D09, T [ XXXoroooee | XXXoovee v LS. 0, T I )00, T I XXX
Certified Other Non-U.S. Insurers
CR-3194130 | Endurance Specialty INS Ltd.........c..ccoevererevreriereeriererierenns | erreeieienns 3101/01/2017] .......... 20.0 | oo 0 [ oieeeieeed@) ] e O) [ eoieeeee0.0 | 0.0 [ O | 0 e 0 oo il 0 | (1] I (018 I 0
CR-1340125 | Hannover RUBCK SE...........cccccovveververneeeerecrssereeseseensesenes | erveeieienns 2 107/01/2015]........... 10.0 [ oo 01,944 | 194 | 100 ] 1000 [ o0 | 1,944 [ 0 e [ eeieeenl0 | (1] I (018 I 0
CR-1460023 | Tokio Millennium Re AG........cococveiiieiiiieicsseseeeiesenens | esvenisnanns 3101/01/2016] .......... 20.0 | oo 0 i@ oo (O 0.0 | 0.0 i 0 | 0 0 w0 ] (LN I (V1N IS 0
4099999.  Total Certified Other Non-U.S. INSUIEFS..........ouiieiieiieisieiie i snessesnssnesness | snsssessesesssnessens 01,940 i 194 | XXX [ XXX | 0 e 10944 [ (O S (1 [P (V] [P [ I 0
4299999.  Total Certified Excluding Protected CellS............oovvevivieiriiiieieiicieeeeceeeceescees e snesreenssenes | eevesseresnsesssnns 0f 1,940 o194 | b XXX e b XXX 0 | 1944 0O L 0 | (L] (O I 0
4399999. Total Authorized, Unauthorized & Certified EXCl Prot Cells..........cooiuiiniiiininiiiisisisinsisisincins | o 01,940 i 194 b XXX L XXX | 0 1944 0 (U [P (V] I [ I 0
9999999.  Totals (Sum of 4399999 and 4499999)........cciiiiiiiiiiirei st ssbss s esss s ssensenssssenes | ersessenssesesssneas 0. e 1,940 [ 194 | XXX | b XXX 0 | e 1944 0] e 0] i (U1 I (U] I 0] e 0
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Sch. F -Pt. 3
NONE

Sch.F -Pt. 4
NONE
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Annual Statement for the year 2018 ofthe. VW@ Stfield National Insurance Company

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

1. FACHOMY IMUL INS C0...u vttt ess st sb s st es s s s s st es st ettt et s es b st s st ettt et et enses bt snsassse et antesntntans  santas

....45.0

2. Hartford Steam Boil Inspec & Ins

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. ORI FATMEIS INSUIANCE COMIDANY. ...t testuieueresseseeiessersssesseseesasssessessssssessees et eessesseeeesse8seeeefoeEse8eE8oE 8408888408 S8 188 S0 8108 HEE8SE8o0E 18 teE e £ 4eEeEfoEEo0EoeEEeEEoEESeEHeEEoE 8108 1A EE 408 S8 A8 428 o818 oA E e E 48 A0 EeeEseE st ee st st ensens et st antsnssestentsnssnssessantans | eosessossosssnsssssaneas 372191 | o, 332254 |........... YES....oooieien
7 VUNICN REINS AT M.ttt ittt sttt ettt ettt sttt see e 8o eE e feEfSefseE e 8 £Ef£EE S8 £EeEE S8 18 £EfSEE£EE£EoEESEEoeEtoEESEE1eEEoEfS _ f4eEoeEeEfeEESeEoEEf£EESEESoEEEeEESEE o8 1eEESEE 48 EEEf£EE4EE L8 4EEE£EE S8 HEEfSEE 4Lt seE e emEseE et emteessesemtenbsnb et sententsnsnnntans | fnbssssnsssssnsissssnsanes 2610 [ oo 822 |........... NO....ooiiire,
8. ParNEr REINS 0 Of the US... .. ittt ettt ettt et seE e oE e e 8 eEfseEseE e oLE Sk oeEseEfSeE o8 oeEfSEfseEseE e &oeEoeEeEfeLESeEooEfoEE oLt fEEEEeLE S8 4oL 1oEESLE 18 £EfSEE4EE4EE£EE£EE oL feEfSEEeLE sk oL emtseb sk emt st sebem st snb et semtsntsnennntans | bsbisssnsssssssssnsassnes 2536 [ o 778 ..o NO....ooosiicineen,
0. HANNOVET RUBCK SE ...ttt ettt E st eefSeE e E e 8 oEE£EfSeE o8 £EfSeE 18 LEoEE S8 oeEseEE s feEoeE oLt eEESeEsEEfoEE oL SoE L eEE S8 4oL EESeE 18 £Ef S8 4EE L8 £EE£EESeE 1R e EeLEseEeEemtseb et enb st seben et bt semtsnt st nnntans | bsbssssnssssssssnsansnes 2273 | i 843 |........... NO....oovvicineen,
10.HartfOrd SIEAM BOl INSPEC & INS.......veiviieiieisiiiiecieisteee st tesesie st seseessesssesesssssssssssesssssssessesesssseesesssssssenssesssssssesseses et ansessesnsanssssns  &essessssassossessssonsossssssssessesessesanssessssnsanssssesnssnsassessetensetsetnsesssssnssnssnsessnssntensnssnsansessssenssnsessnssnsanss | sssesenssssessnsnsansesas 1,603 | oo 2,500 |........... NO..oovvverern,

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




Annual Statement for the year 2018 of the Westfield National Insurance 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).......cccovrurieieiiirieieiiseieie sttt ssssessens | sossessesesssssssesseses 596,184,790 | ..o (0] 596,184,790
2. Premiums and conSiderations (LINE 15)........ccccvvuiueiiiniieieieiisieieiessssssseisssssesessssessessssssssssessesns | sosessssessesssssssessesnes 80,347,418 | ..o (0] T 80,347,418
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)..........cccerurirreunemninieinsnniens | correreiisssesessesessssssseessssseseend L0 TR [0 RSN 0
B OHNET @SSEES...urvvvreerieuseests ittt | e e 7,027,171 | oo (U 7,027,171
6. Netamount recoverable from FBINSUTETS............cocuiiieiieiiiie e | s nees (O 381,784,849 | ..o 381,784,849
7. Protected cell assets (Line 27)
8. TOtAIS (LINE 28).....cvvuiecrieeereieiee ettt bbb bbbttt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LInes 1 through 3)..........ccceiveieieieieceicsie e | e 229,616,703 | ...ccvvvvvererrnee 217,333,310 | covereieieia 446,950,013
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............c.ccueueieiienieiereeeceeecees | e 29,549,204 | ..o 66,285 | ..o 29,615,489
11, Unearned premiums (LINE 9)......ccceiiviiiieiiieieie ettt bbbt sessesssens | sessssessessssansesesanes 117,536,895 | ..o 165,422,143 | .o 282,959,038
12, Advance premiums (LINE 10)........cciueiiiiuiiiiriiieieieie sttt sssessesnns | sesessesssssssessessssassessesssssssassesand 0 | o 0 [ oo 0
13.  Dividends declared and unpaid (LiNe 11.1 @N0 11.2).......cccieiiirieieieieieieesieeisssesiesesssieseses | cerensessessssessesssssssesse s sssssssesa 0 | e 0 [ oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccoueverrerieriens | corervereneieiessenens 1,060,738 | .oooveeerereeciennns (1,036,889) | ...ovvereeirerrieiereieiieiaes 23,849
15.  Funds held by company under reinsurance treaties (LiNE 13)........cccccueieieieeineeieeisssieieinnes | corensesessssessessssssesesessssessesn L0 TP 0 [ oo 0
16.  Amounts withheld or retained by company for account of Others (LiNE 14)..........ccvveieinieienie | cerreiesseseeissese s L0 R [0 SRR 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIHES...v.verveveoeeeesrisieeei ettt | b nens st 2,367 | oo O TR 2,361
19.  Total liabilities excluding protected cell buSINESS (LINE 26)..........coverrevrerieiniriieieeisseiesersseses | oeessresseessesssesssees 377,765,901 | .o 381,784,849 | ..o, 759,550,750
20.  Protected Cell HabilitIes (LINE 27).......cieieieiirieicisseseie et ssssessessssenss | nssessesssssssesessssssessesssssssessesn L0 S [0 SRR 0
21, Surplus as regards policYNOIAETS (LINE 37).......ccvvucveiiicieiieiesece et sae e | creressesesssessesesseaens 305,793,478 |.....ccooevrne D00 S [T 305,793,478
22, TOMAIS (LINE 3B)...couurrvrrmrivermernisseeeiseeensssessssse s sesess s sest s sttt sessss e | snssesssessnisesneseeeed 683,559,379 | ...ocvverrrriricrenens 381,784,849 | ....ccooorrrri 1,065,344,228
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:

The participation percentage is 19% to Ohio Farmers Insurance Company, 54% to Westfield Insurance Company, 13% to Westfield National Insurance Company, 5% to American

Select Insurance Company, 9% to Old Guard Insurance Company, 0% to Westfield Champion Insurance Company, 0% to Westfield Premier Insurance Company, 0% to Westfield

Superior Insurance Company, and 0% to Westfield Touchstone Insurance Company.
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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
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

(3000 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 | v XXX [ XXX | e e XKX | e (12) | e (O) | 0 | 0 | e | 0 | s 2 | e (10)] ...... XXX.......
2. 2009....... | eeereeen29,353 | i 1,102 | 028,250 | ... 19,032 | 33 | 215 | T 1973 |0 | 292 | 21,186 | ..o 4,260
3. 2010.c | eeeerennn 30,069 | 1,190 28,879 | 20,1071 | o0 | 207 | 0 | 1,802 | e (0) | e 34 | 22,110 | oo 4,437
4, 2011 | 30,866 | 1,579 | 29,287 | .. 27,949 | 02,668 | 247 | T3] 2,068 | e (0) | e 167 | 27,523 | oo 6,432
5. 2012 |1 32,795 | o 1,406 31,389 | n230512 | 2108 | 153 | BT | 02,263 | 0 [ e 218 | 23,760 | .......c.. 5,702
6. 2013 | 34934 | 1726 33,208 | 16,433 | 33 | 180 | 0 ] 2219 | 0 [ 162 | 18,798 | ..coouee. 3,065
7. 2014 |l 37,7 |l 1,701 35,416 | 10020,934 | 1 | 166 | 0 | 2811 | (0) | e 305 | 23,899 | ..ooooneee 3,350
8. 2015, 38,829 | 1,506 37,323 | 117,397 | 32 | 229 | 0] 03,225 | 0 [ 282 | 20,820 | ..oooneee 2,569
9. 2016....... | ..........40,286 |.............1,281 |............39,005 | ....... 15,928 | oo AT | 121 | 0 | 02,889 | e (0) | e 107 | 18,922 | .......... 2,458
10. 2017, | 81,426 | 1,350 | 40,075 | 019,625 | 33 | e 75 | 0 | 3361 | (0) | 142 | 23,029 | ... 2,879
11. 2018, [ 43,168 | 1,415 | 41753 | 15,012 | 9 B | 0 ]l 2771 |0 | 55 | 17,817 | oo 2,506
12. Totals..... oo XKXeoiveee [ o XXX | e XX K] 0000 195,912 ] 4942 | 1636 ] 135 10025384 | e (0) | 2,045 |........ 217,854 | ...... 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... | 131 | (01 O 8 [ e, [0 O (0] DR (010 R (010 O 0 [ i 39 | [0 O (0 I (VA 1
2. 2009..... [ oo 13 [ (01 O (I I [0 O (0] PR (010 R (010 O (V1 O (I I [0 O (1 S 15 | 0
3. 2010 | e (010 R (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O [V (010 R 0
4 2011 s 43 | [V VU I DRSO 0 [rvrrrrineend0 i (010 R 0 [0 [ L D 0 [0 | i B0 | 1
5. 2012 |, KT PR 0 [ e | 0 [rvrrrrineend0 i (010 R I OSSO | I OO [0 O 0 [rovrvrrreeend0 | i 0
6. 2013 | A7 | (V1 O 3 |, [0 O (V[0 PR (010 R 20 IR (01 O 5 [, 0 [rorrirrieeend0 | o568 | e 2
7. 2014 | 10 [ (010 O (I I [0 O (0] PR (010 R 5 | (01 O (I I 0 [rovrrvrrreeend0 | e 17 2
8. 2015, | T |17 a8 [ [0 O (V[0 PR 0 {18 |0 [ M . 0 [0 | o132 | 4
9. 2016, | v 127 [0 |15 [ 0 [0 i 0 {33 |0 [ 12 e, 0 [0 | e 187 | 8
10. 2017 | o817 |9 59 [ 0 [0 0 {140 |0 [ 59 | 0 [0 | e 866 | e 23
11. 2018, ] 2,831 |27 [ 1475 [ (O 3 s 0 [ieeeenn272 i [, 271 [, 0 [0 [ o 4,825 [ 204
12. Totals...|.......3,940 |....cce.52 [0 1,570 |, (O P K P 0 [ 467 | [V 403 [ 0 0 [ 6,331 [ 245
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 Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX | e D.0,% SO I XXX
2. 2009. | .. 21,234 | o 33 | e 21,201
3. 2010, | oo 22,110 22,110
4. 2011. 30,314 ..21,573
5. 2012 | oo 25,933 23,764
6. 2013. | .. 18,888 | .o 33 | e 18,854
7. 2014, | e 23,927 | i M| s 23,917
8. 2015. | .. 21,000 | coovvrvirrernn 8 | e 20,952
9. 2016. 19,126 ...19,109
10. 2017, | oo 23,937 23,895
11. 2018, | ..cooveee. 22,678 | .o 36 | e 22,642
12. Totals]| ........ XXX [ e .0, SR XXX
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2 Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX | e XKX | e 134 | 96 | D | 0 | KN (U 7/ 50 | ... XXX.......
2. 2009....... [ eeoreeenn24999 | i 2T | 24727 | AAT21 | 0] 879 | 0 | 1,498 | oo (O 461 | ..o 17,098 | .......... 4,085
3. 2010 | 24247 | 345 [ 0023,902 | 13,462 | 24 | 873 | 0 | 1,566 | .ooovvrrernnne (O 474 |............ 15,878 | .ovoues 4,034
4, 2011 | 23,601 | 368 [ 23,233 | 14144 | B9 | 782 |0 | 1,496 | oo (O 458 |............ 15,744 | .......... 3,796
5. 2012 23,316 | i 467 [ 22,849 | 14329 | 0 | 825 | 0 | 1,450 | oo (O 556 | ..oovune. 16,605 | .......... 3,603
6. 2013 | iennn23,088 | 619 [ 22,469 | ... 13,146 | 70 | 699 | 0 | 1,620 | oo (0 S 385 | 15,296 | .......... 3,312
7. 2014 | 23,503 | e 793 [ 22,710 | 113,589 | 0 | 709 | 0 | 1,696 | .ovvvrrirnn. (O 382 | 15,995 | .......... 3,420
8. 2015 | 24327 | 806 [ 23,521 | 114,982 | 237 | el 713 | T | 1,887 | oo (O 424 | ... 17,344 | .......... 3,444
9. 2016....cc. | eeereernn25,096 | .o 812 | 24,284 | 113,679 | 100 | 505 | 0| 1,982 | o, (O 401 | .. 16,065 | .......... 3,280
10. 2017 s | e 26,167 {988 | 25,178 | 11,876 | 6 | 293 | 0 | 2,300 | .o (0 290 | .o 14,463 | ......... 3,262
11. 2018, [ 28,342 | 1,254 27,089 | i 7,639 | 14 i T 0 | 1,536 | oo 0] s 166 | oo 9,232 | oot 3,056
12. Totals..... oo XKX oo [ v e XXX e | e XX | 000 131,702 ] 01,326 | 6,360 | o] | 17,036 | oo 0] e 4,002 |....... 153,770 | ...... 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 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... | 1,498 | ... 1,378 | oo (I I [0 O (0] DR (010 R LI I [V O 96 | .o [0 O (0 I 219 | 6
2. 2009..... [ oo LI I (01 O [0 O [0 O (0] PR (010 R Y20 DR (01 O [0 O [0 O [V 3 | 0
3. 2010.....
4. 2011.....
5. 2012.....
6. 2013.....
7. 2014.....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals...

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 Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX | e D.0,% SO I XXX
2. 2009. | .. 17,101 | o (V1 17,101
3. 2010. 15,945 15,904
4. 2011. 17,095 ...15,840
5. 2012 | oo 16,747 16,701
6. 2013. | .. 16,122 15,556
7. 2014, | . 16,479 16,447
8. 2015. 19,195 18,717
9. 2016. 19,367 19,127
10. 2017, | oo 21,122 20,947
11. 2018, | ..cooveee. 22,674 22,040
12. Totals]| ........ XXXoevenes XXX
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX | e XKX e | T | T |8 | 0 | 2 | s (VN L I 50 | ... XXX.......
2. 2009....... | eeeeeen20,325 | 599 [ 19,726 10,452 | 468 | 1,083 | 3 | 940 | oo 2 | s 114 | 11,982 | .......... 1,544
3. 2010 | rereennn21,323 | 849 [ 20,474 | 12,739 | 138 | 10555 | 25 | 1,104 | oo ()] — 183 | 15,235 | .......... 1,829
4, 2011 | 22,359 | 1,078 21,280 15,765 | 469 | 1,668 | AT ] 1,253 | oo (V2] 129 | 18,176 | .......... 1,981
5. 2012 |10 23,685 | 824 |l 22,860 | ... 15,088 | .. 249 | 1,595 | B0 | 1,231 | e (O [ 97 | 17,585 | .......... 1,943
6. 2013 | 25,674 | 435 [ 25,239 | 18,237 | 331 | 1907 | 4T 1,491 | e, (0 S 135 | 21,263 | .oovoneee 2,113
7. 2014 | 28101 | 421 27,680 19,250 | i 414 ] 1,837 | 152 | 1,576 | oo (0 S 118 | 22,097 | .ovveneee 2,295
8. 2015...c.. 30,352 | 416 [0 29,936 | ... 18,780 | 135 | 1513 | 15 | 1,789 | e (0 129 | 21,931 | o 2,227
9. 2016....cc. | 31,405 | 379 [0 31,027 | 17,752 | 357 |l T2 | 9 | 1,670 | oo (0 120 | 20,228 | .......... 2,187
10. 2017 s | 32,256 {410 | 31,845 | 112,970 | 0 | 492 | 0 | 2,087 | v (0 L 15,549 | .......... 2,050
11. 2018, [ 28,072 {00322 | 027,750 | 05,575 | 0 102 | 0 | 1,209 | oo 0] s 109 | 6,886 | .......... 1,644
12. Totals..... oo XKX oo [ o XXX | e XXX | 000 146,633 | .. 2,567 | 12911 | 347 | 14,352 | oo, ()] 1,246 |......... 170,983 | ...... 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... | 319 | 251 | 2 [, [0 O (0] DR (V18 O 3 (O O, AT IS [0 O (0 I 105 | oo 2
2. 2009..... [ oo LI I (010 R 9 [, [0 O (0] PR (010 R LT O (01 O [0 O [0 O (1 S LA O 0
30 2010 i3 [0 |16 [0 e [0 17 e [0 0 0 | 37 | 0
4. 20188 e [ 13 0 |0 0 37 [0 [ e 0 | 102 [ 1
5. 2012|279 [ i85 |19 [0 e [0 88 {0 |28 [0 0 | 310 | 2
6. 2013|287 [0 |38 [0 e [0 138 {0 |30 [0 0 | 493 | 4
7. 2004|906 |23 |19 [0 0 |0 240 |0 |93 [0 0 | 1,435 | 10
8. 2015|2759 [0 832 [ e85 |0 |0 700 |13 291 [0 0 | 4,503 | 31
9. 2016.....| ... 5,168 | o228 |0 2,680 |85 |0 |0 1453 |13 521 [0 0 | 9,515 | 68
10. 2017, | oo 7,193 |0 5,348 | 130 [0 0 2,201 |33 739 |0 [0 15,319 | 150
11. 2018, ) oo 7,034 |85 [0 11,037 143 0 [0 0002590 |33 733 |0 [0 | 21154 [ 403
12. Totals...|........23,998 |............633 |.......20,214 |........... 403 | .o viiiin0 [ 7443 91 (2463 |0 [0 1000.52,989 671

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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX XXX
2. 2009. | .. 12,472 12,000
3. 2010. 15,434 15,272
4. 2011. 18,788 ..18,278
5. 2012 | oo 18,269 17,895
6. 2013. | .. 22,128 21,756
7. 2014, | e 24121 23,532
8. 2015. 26,662 26,434
9. 2016. 30,415 ..29,743
10. 2017, | oo 31,030 30,867
11. 2018, | ..cooveee. 28,281 28,041
12. Totals]| ........ XXXoevenes XXX
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($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 and and and Subrogation | (Cols.4-5+ | Directand

Incurred Assumed - Assumed Assumed Assumed Received Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... [ ceeend,213 | 1795 | 2,199 |69 [0 0 108 [0 371 0 0 | 5,026 | 21
2. 2009..... [ o983 [ 509 | 0320 |82 [0 |0 [0 T 106 [0 0 | 892 | 3
30 2010 | e84 |12 0339 [ 88 |0 |0 [ B3 T 89 [0 0 | 1,008 | 5
4. 2011|822 | 00396 [ 495 |56 |0 [0 B3 [T 83 0 |0 ] 995 | 6
5. 2012 | 277 |38 | BB [ i85 |0 |0 [ 88 T 036 [0 0 | 79T | 6
6. 2013|531 231 896 [ T8 |0 |0 [ 81 T BT [0 0 | 849 | 6
70 2004|889 | T2 | B34 [l T3 0 [0 83 18 84 [0 0 1,212 14
8. 2015|834 | B4 | 866 [ 8 |0 [0 16T |20 | 7T [0 0 37 19
9. 2016.....| o908 |87 1,043 [ 106 | 0 [0 298 | 20 |18 0 0 | 2174 32
10. 2017, | 1,934 |94 [ 1,380 [ 168 |0 [0 860 {20 [ 264 |0 |0 | 3757 | 82
11, 2018, ) 2,727 |28 {002,089 |74 0 0 813 20 406 |0 0 ] 5,612 | 304
12. Totals...|........14,281 |.........3,306 |........10,107 |..........963 |..ccoecon0 o0 12,007 1241000001690 [0 [0 ]10000.23,693 498
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..| ........ ) 0.0 G I ). 9 T I )..0 R U XXX oo | e D99 N I )00 G I (V18 0. D90 N S 4548 | oo 479
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014,
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals]| ........ XXX oerevies [ vnee XXX oovvves [ vnvea XXX v | e ) 0,0 S XXX oovvvee | onres .S T (O I 0 [ .0 S I 20,120 | oo, 3,573
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
(3000 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. | veeeee XXX e e XXX e e XX | 25 | 0 | 177 |0 | 52 | v [(0)] E— 17 | 655 | ...... XXX.......
2. 2009....... oo 37,994 | 1,516 [ 36,478 | 19,481 | 919 | 3725 | T8 1,662 | .o (O 374 ... 23,870 | covveneee 2,401
3. 2010.c | 39,447 | 1,T4T 37,700 22,865 | 503 | 3547 | 15 | 1,928 | oo (0 S 355 | 27,821 | .o 2,865
4. 2011 | 42,479 | 2,068 40,411 ] 29,795 | 1737 4,032 155 2,354 | s (1 332 | 34,289 | .......... 3,455
5. 2012 | vooeeeenndB,727 | 2597 | 43,130 | ..n23,218 | 1,041 ] 30597 | 152 | 2,319 | s 1] e 458 |........... 27,941 | ......... 2,879
6. 2013...... | 47,800 | 2,711 | 45,088 | .......23,097 | 1,751 | 3,328 | 157 2,325 | s 1] e 38 | 26,841 | .......... 2,318
7. 2014 | 49918 | i 2747 | AT AT ] 023,824 | 1,329 | 34T | DA 2,893 | e (V2] 377 | 28,753 | oo 2,549
8. 2015.....|...........51,044 | ............. 3,000 |...........48,035 | ... 19,537 | ... 1,583 | 2,949 | 16 | 2,985 | i (O S 251 | 23,872 | oo 2,189
9. 2016....... | oeerrer.50,781 | 2,835 | 47,946 | 19,941 | 1166 | 1,423 | B4 2,798 | oo, [(0)] — 216 | .o 22,931 | oo 2,064
10. 2017, | 52,218 | 2,985 | 49,233 | 118,357 | 85 | 801 | D | 3137 | i (0 211 | 22,220 | ..ovvonee 2,107
11. 2018, [ 52,971 | 3,234 | 49737 | 12,488 | 92 | 75 B 1,981 | oo [(0)] 68 | 14,548 | .......... 1,738
12. Totals..... oo XKXeoiveen [ o XK | e XX | 0. 213,021 ... 10,185 | 0 27,473 | e 701 ] 24,435 | oo 0] e 2,976 ..o 253,741 | ...... 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... o846 |0 [ 0380 | e [0 e, ([0 DR 580 | .orrerrieinnn (V1 O 196 | .o [0 O (0 I 2,002 | 23
2. 2009.... | o6 |0 | e 180 [0 |0 0 [ rooreerenn288 |0 [ 121 |0 |0 [ 1,005 [ 10
30 20100 o313 |0 212 [0 |0 0 [ rovreeeeen370 |0 [ ieieeen82 |0 |0 [ 978 [ 11
4 201|313 |0 [ 283 |0 |0 [, 0 {eovreeeeen DT |0 [ 75 e 0 |l 1,187 [ 7
5. 2012|551 [0 [ 357 [0 e [ 0 {899 |0 [ 122 |0 |0 [ 1,728 [ 19
6. 2013|724 |0 543 |0 |0 0 {983 |0 [ 151 0 |0 [ 2,381 [ 22
7. 2014 | 1,591 |0 [ 1,042 |0 0 [ 0 [ rooreeen 1,763 |0 [ 304 |0 |0 [ 4,700 [ 28
8. 2015|2476 |0 | 1,554 |13 0 0 | eoreee 2827 | [ evieiceenn80 | e |0 [ 8,897 [ 41
9. 2016.....] .. 3,845 | B3 | 2,881 |33 |0 0 {3,311 |13 662 | 0 |0 [ 10,601 [ 86
10. 2017, | e 3,678 | B5 {866 |33 [0 0 {362 |13 [ 597 |0 [0 ] 13,403 146
11. 2018, 07,220 | iie0362 {107,395 |65 [0 [ 0 4964 |26 | e888 [ |0 ] 100020,014 | 448
12. Totals...|.....21,973 | ... 470 [....... 19,692 | .o 143 |0 [ 0 ].20,239 |59 |1 30657 [ |0 ] 164,890 e 841
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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX )., SO IO D 0,9, SO R 90,9, SO D 0., SO I 0 [ e (N D0, SO 1,225 | e 776
2. 2009. | .. 25,872 24,875
3. 2010, | oo 29,318 28,799
4. 2011. 37,363 ...35,471
5. 2012 | oo 30,863 29,669
6. 2013. | .. 31,131 29,222
7. 2014, | . 34,835 33,453
8. 2015. 32,388 30,769
9. 2016. 34,860 ...33,532
10. 2017, | oo 35,793 35,623
11. 2018, | ..ccoovvee. 35,111 34,562
12. Totals]| ........ XXXoevenes XXX
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 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..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2. 2009....... oo (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2010 [ e (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4 2011 | [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2012 | [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2013 e (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 2014 | e (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | e 0
8. 2015, e (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O (018 0
9. 2016 | e [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN 0 [rverrrreeinennd0 | e 0
10, 2017 [ [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 2018, | 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O 0 [ v 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior. | 0 [0 [ [0 O [0 O (0] DR (010 R (010 O (01 O 0 [0 i [V (010 R 0
2. 2009..... [ oo (01 O | N IR [0 O [0 O (0] PR (010 R (010 O (01 O 0 [0 i (O (010 R 0
3. 2010 | e (01 OPRPR |  IRUON [0 O [0 O (0] PR (010 R (010 O (01 O [0 VRO o I DRSS [V (010 R 0
4. 2011 ] e 0 [0 [0 [, 0 [rvrrrrineend0 i (010 R 0 [0 [ 0 [0 i [0 [ 0
5. 2012 |, 0 [0 [0 [, 0 [rvrrrrineend0 i (010 R 0 [0 [ 0 [0 i [ [ 0
6. 2013 | (01 OO | N IR [0 O [0 O (V[0 PR (010 R (010 R (0 O [0 VUS4 I DRSO [V (010 R 0
7. 2014, (010 R (01 O [0 O [0 O (0] PR (010 R (V10 O (01 O [0 VRO o I DRSSP [V (010 R 0
8. 2015, | e (010 O (01 O 0 [ [0 O (V[0 PR (010 R (010 O (01 O 0 [0 i [V (010 R 0
9. 2016.....| oo (010 R 0 [0 | 0 [0 i (010 R 0 [0 [ 0 [0 0 [0 [ 0
10. 2017, | e (010 O 0 [0 | 0 [0 (010 R 0 0 [ 0 [0 i [0 [ 0
11, 2018, | o) (O] PO 0 [ 0 oo, (O P (O] 0 [ 0 [ 0 [ (O (O [ (] P 0
12. Totals... | .o, 0 [ 0 [ 0 [, (O P 0 [ (] P 0 [ 0 [ 0 [, (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
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
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($000 omitted)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 1K - FIDELITY/SURETY
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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SCHEDULE P - PART 1M - INTERNATIONAL
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SCHEDULE P - PART 1N - REINSURANCE
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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SCHEDULE P - PART 1P - REINSURANCE
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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6. 2013 | Y A PO (01 O (I I [0 O (V[0 PR (010 R Y A PO (01 O (I I 0 [rovrrirrieeend0 | o185 0
7. 2014 | L O (01 O L I [0 O (V1 OO | I IR 29 | (01 O 2 [, 0 [0 | i B0 | 1
8. 2015....| e 29 | (0 O K I I [0 O (01 ST | I IO 24 | (01 O 2 I 0 [0 | 88 | 1
9. 2016.....| oo (010 R 0 [ o2 | 0 [0 i 59 [0 | 0 [ 0 [0 | 83 0
10. 2017, | e 137 | 0 [roiireernnn92 i 0 [0 e 78 [0 | 21 | 0 [0 | o328 | 1
11, 2018, | e, 22 | 0 [ 122 i (O P 0 [0 18 0 [ K 0 o0 [ i 164 [ 2
12. Totals... | .ccovvennee. 519 [ 0 [oien2 112 | (O P {01 N | ) [ 1,031 [ [ P R 0 [0 | e 3717 s 31
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 Assumed Expense Percentage
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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Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2013 2014 2015 2018 Year Year
1. Prior.... 1,514 1,398 1,378 1,381 (12) (8)
2. 2009...|......21,583 |........19,964 |..........19,446 |.......19,349 |........ 19,262 |........... 19,212 | .o 19,212 |...........19,233 |..........119,228 |........... 19,227 (0) (6)
3. 20,381 20,328 20,294 20,308 (0) 2
4, 25,701 25,492 25,453 25,500 6 10
5. 21,563 21,520 21,500 (5) (19)
6. 16,730 |. ..16,603 v 16,645 |, 16,631 (14) 5
7. 2014 | XXX [ oot XXX [t XXX oo XXX e e XX K [ 2,602 | 21,105 (25) (50)
8. 2015, oo XXX [ e XXX [ e XK [ e e XK [ e XK e e XX [ 1000000 18,232 17,68 17,715 | 17,716 1 35
9. 2016..... | cereee XXX e e XXX | e e XXX i [ e XX e XX s [ evee e XK [ e XXX | 000000 16,872 000 16,323 16,208 |..oocvovvrnees (G| — (664)
10, 2017 oo | oo e XXX | et e XX [ e e XXX s | e e XX s | et XX s | e XXX s | e XXX 20,475 | .coerieen 847 [ XXX
11.
1. 8,717 8,658 | .o YL T I— 8,594 8,769 175 91
2. 15,648 ..15,664 .15,603 (23) (33)
3. 14,363 |........... 14,326
4. 14,338 |.....co... 14,363
5. 15,829 |........... 15,545
6. 14,251 14,032
7. 15,027 14,957
8. 2015, | et XXX s e XXX | e e XXX e [ e XX | e XXX s [ XXX 16,101
9. 2016 | cerer e XXX [ ereee XXX | e XXX i [ e XX | e XX [ XK [ XXX
10. 2017 | e e XXX i [ eeee e XXX [ e XXX | e XX i [ e XK | e e XXX s [ XXX [eeeee XXX | 017,903 18,273 | 370 | XXX
11, 2018, [ XXX | e XK [ XXX e | XXX i e e XK [ XXX e [ i XXX v [eneee XXX e | enre e XK [ i 19,938 | ... XXX Lo XKX e
12. Totals 1,428 952
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... [.c......15,294 | .......... 13,504 |...........12,631 |.......... 12,328 |..........12,246 |..........12,388 |........12,219 |........ 12,108 11,900 (128) (208)
2. 11,119 11,061 (5) (58)
3. 2010, | e XXX v [ e 15,839 |0l 14,073 |l 13,778 13,936l 14,534 014,309 14,214 14,167 7 (47)
4. 16,925 |........... 16,983 17,019 (61) 36
5. 16,993 |.......... 16,710 16,637 (116) (73)
6. 20,012 20,772 | ... 20,196 20,371 20,236 (135) 40
7. 19,593 ..22,229 ..22,052 22,060 21,863 (197) (189)
8. XXXoovvies [ i 21,799 | 23,345 23,386 24,355 969 1,009
9. XXX.ovvves [ o XXXovvves [ i 24,752 |........... 26,131 27,552 1,421 2,800
10 XXXovvv [ o XXXoorrion [ o XXX oo [ e 26,692 |.......... 28,041 | .o 1,348 |..... XXX
11 XXXovvves [ e XXX [ DO, 0 S .0 S P 26,098 |....... XXX [ XXX.........
12. Totals 3,102 3,309
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. ...20,380 19,398 .20,483 ..20,466 19,108 19,494 .18,792 ..18,175 18,209 17,605 | (107 I (570)
2. 2009...1.......12,833 |.........13,243 | ..........13,622 |..........13,142 |......... 12,790 |...........12,307 |..........11,929 |...........12,025 |..........11,904 |.......... 11,814 (90) (211)
3. 2010..... | oo XXX oo [ e 13,660 ... 12,763 12,166 12,222 11,763 11,616 11,660 11,492 11,509 | oo LA (151)
4, 201 e XRX s e XXX s [ 000 13,700 13,776 13,154l 12,747 12,400 12,314 12,306 12,042 (264) (272)
5. 2012 | e XXX e XK | e XK [ 10000 13,797 12,527 e 11,524 10,819 10,754l 10,565 10,462 (103) (292)
6. 9,502 (441) (422)
7. 9,473 (250) (398)
8. 8,961 (390) (405)
9. 7,744 (676) (987)
10, 2017 oo | oo e XXX | e e XX s [ e e XXX s | et e XXX | e e XX | et XX s | et XK s | et XK i 8,904 | 8,335 | . (569) | ....... XXX.........
11, 2018 [ XXX | et XK e XK e | e XK e e e XK Lo XX e [ e XK [ e XXX e | e e XK [ 7,543 |...... XXX.......
12. Totals ~ |..o.ee. K140 I (3,708)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 23,646 24,229 24542 |.. 24,216 24,933 347 717
2. 22,010 22,279 22574 |..........22,531 23,093 182 562
3. 27,032 26,968 26,801 |.......... 26,786 26,789 (234) 2
4. 33,132 33,034 32,869 |... 32,651 33,042 190 391
5. 26,407 26,450 26,278 |........... 26,826 27,229 (17) 403
6. 26,461 26,383 |...........26,230 26,747 288 517
7. 29,334 28,662 |... 29,002 30,255 125 1,252
8. 2015, | ceeee XXX e e XXX | e XXX i [ e e XX | e XX s [ evee e XK [ 000000 26,679 | 26,411 27,324 264 913
9. ...29,485 30,072 (4) 587
10, 2017 | oee e XXX [ e e XK [ e XK e | eriee XX XK i [ e e XK | e XXX s [ XK XK XXX ovvvo [ eererrrnnn 34,116 | s 31,888
11, 2018 oo XXX e | e XXX e e XK e e XXX e et XK [ XXX e | e XK [ DS S P ¢, S P 31,692
12. Totals
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. 0 0 0
2. 0 0 0
3. 0 0 0
4, 0 0 0
5. 0 0 0
6. 0 0 0
7. 0 0 0
8. 0 0 0
9. 0 0 0
10. 0 [ XXX..o.....
11. 0 ... 0., S XXX
12. Totals 0 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. 0 0 .0
2. 0 0 .0
3. 0 0 .0
4. 0 0 .0
5. 2012 | e XXX e XK | e XXX i [ 0 0 .0
6. 2013, | e XXX e XXX | e XXX e [ XXX......... 0 0 .0
7. 2014 | e XXX e XXX | e XXX i [ i XXX 0 0 .0
8. 2015..... | e XXX s e XXX | et e XXX s [ XXX..... 0 0 .0
9. 2016 | cerere XXX [ ereee XXX | e XX XK s [ i XXX 0 0 .0
10. 2017 | coee e XXX | et XXX [ e e XXX s | XXX......... 0 (1 XXX.........
11,2018 [ XXX | XK [ XXX e | e XXX, 0 | )., S XXX.ooeeee
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. v 0 0 0 0. w0 | 0 0 0 .0
2. 2009..... | ooeeereerceeeen0 [0 [ (O UURRURRRRPRR o N ST | I PO 0 0 0 .0
3. 2010, | e XXX [ rerrieeeiieeieen | 0 [rovereveriieeeeen [0 [ 0 0 0 .0
4. 201 | e XXX e | e XK i | i (O FUURPRURRTRRPRR o N ORI | I PO 0 0 0 .0
5. 2012, | et XXX [ e XXX s [ e XXX 0 [roverererireeeeen [0 [ 0 0 0 .0
6. 2013, | e XXX e XXX | e XXX s [ XXX......... 0 [evvereeeeereereen0 |0 [ 0 0 0 .0
7. 2014 | e XXX e XXX | e XXX s [ XXX..... 0 [roerireriieeeeen |0 [ 0 0 0 .0
8. 2015.... | e XXX s [ eeee XXX | e XXX s [ XXX oo [ ereeee XK e e XXX e [0 {0 [ 0 0 0 .0
9. 2016..... | cereee XXX [ ereee XXX | e XXX s [ i XXX oorevion [ ereeee XK e | eerce XXX i [ e e XK K [ i [ 0 0 0 .0
10, 2017 o | oee e XXX e | e XXX [ e e XXX s | e XXX oo [ ereeee XX | e XXX 0 0 0 [ XXX.........
11,2018 [ XXX | et XK [ XXX s | e XXX v [ereeee XK s e XX i [ e e XK s [ XXX e | e XK [ 0 |.... XXXoovovi [ oo XXX
12. Totals 0 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.... [ 10,271 | .o 12,324 |........... 11,033 | .. 9,786 9,389 9,880 9,718 | v 9,928 | .. 9,762 9,625 (137) (304)
2. 2009..... | oo 3611 | 6,940 4,526 3,980 4,387 4,462 (45) 34
3. 5,253 4,504 4,475 |. 4,407 (64) (57)
4. 6,441 5,366 4,990 4,806 (176) (54)
5. 6,776 6,230 6,054 5,095 (160) (268)
6. 7,193 7,208 7,657 7,207 (586) (479)
7. XXX 8,160 8,286 8,829 26 596
8. ). 0.0, G O ). 0.0, T IO 8,421 8,272 (253) (161)
9. . " 9,030 (354) 242
10. 2017 o | eee e XXX e | eeree e XXX e e XXX | eece XX i [ e XK K e e XXX i e e XXX e XXX s 10,011 | 10,184 | ..o 173 | XXX........
11. XXX [ o XXXeoevv [ o XXXoorr [ v XXXoorrven [ v XXX v 12,563 |....... 0. S XXX.........
12. Totals ~ |..c...ce. (1,575) [ covvverries (449)
1. (0)
2. (0)
3 (0)
4. (9)
5. )
6. (6)
7. (119)
8. (1)
9. 12
10, 2017 | o e XXX [ eeree e XK [ XK | e XXX i [ e XK | e XX i [ ariee e XK [ e XXX s [ 7O [ B9 | i (10) [ e XXX
11,2018 oo e XXX e | e XK e XXX e | e XX i [ e XK [ e XXX e e XK [ e XXX e | e XK e e 15 [t XXX s [ XXX.........
12. Totals | .o [(E3)] ——— (125)
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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 11 12
Years in
Which

Losses Were One Two

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ... XXXoervees | s ) .0, SR D XXX | o )., G P XXX | e XXXoirvees | oo D 0.0, SR DR 2,956 |..ccooonnn 2,918 2,335 (583) (621)
2. 2017... ... XXXoevrees | s XXX.oorries | s XXX.oorrves | v DO, S P XXX.ooorvi [ o XXX.ovvvees | o XXX | D00, SR D 4,083 4,096 13 | XXX
3. 2018.....] ... XXXoerreees [ XXXoorrees [ .0, S .0, S XXXeovvveens [ 0. S XXXorrees [ XXXoorrves [ D .0, S P 4,013 |... XXXeovvvoens [ XXX
4. Totals | [GYA0)] —— (621)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ... D 0., S D ) .0, S D ) 0.0, S D XXX ooevvs | oo XXX | e XXX | o D .. SR DR 2,836 | ..o 1,191 1,011 (180) (1,825)
2. 2017...|...... XXXoevvees | e ) .. SR P XXX oovrrvos | o ) .0, G PR D .0, S B XXXovvvees | ) .0, S B ) .0, N DR 21,154 | .. 19,748 |............ (1,408) | ...... XXX
3. 2018.... ...... DS SR DO, S DO, S PO S XX ooevees | e XXX oovovees | e DO, S DO, S PO S [ 22,836 |...... XXX ovvvcees | e XXX oo
4. Totals | (1,585) [ oo (1,825)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ... D .. S D ) .0, S D XXX oo | o ) .0, G P XXXoivvees | e XXXovvvees | e D 0., SR DR 2,039 | 293 23 (269) (2,016)
2. 2017... ... D 0.0 S D XXX | DO, S D XXX [ oo XXX ooovvi [ v XXX.vvvens | o XXX.oorrioes | D 0.0, SR D 1,536 [ .oorreirrins 715 | (822)]...... XXX
3. 2018.....].... XXXoerveees [ XXXorreees [ XXX .0, S XXX [ 0. S XXXorrees [ XXXoorrvees [ D .0, S P 1,502 |..... XKoo [ XXX
4. Totals [, (1,091 [ oo (2,016)
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ... XXXorevvens | e XXX oo | s XXX ooovroes | o ) .0, G PO XXI W WO 0 | 0 0 (O O 0
2. 2017... ... XXX | oo XXXoovrees | ) .0, S D )0, S P XXEQE R XX BB | XX | e 0 0 0 ... XXX
3. 2018....] ... XXX [ XXXoorrees [ XXXoorrees o XXX v | D0 e hveel e, v, o ors Rl Deoei v, vovore N OO, 0,0, CORPRORIT VOO ) .0, T PO 0 |.... XXX [ XXX
4. Totals 0 .0
1. Priof.... | 0 0 0 .0
2. 2009..... | oo 0 0 0 .0
3. 2010.... ...... XXX 0 0 .0
4, 2011 | XXX 0 0 .0
5. 2012.... ...... XXX 0 0 .0
6. 2013... ... 0.0, S 0 0 .0
7. 2014.. ... XXX 0 0 .0
8. 2015..... ... XXX 0 0 .0
9. 2016..... ...... XXX 0 0 .0
10. 2017.... ...... XXX 0 0 | XXX
11. 2018.....1...... XXX oo 0. XXX oo | e XXX oo
12. Totals 0 0
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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
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
10 PrON.ce. [ e (U (CX A P [L0L) ) E— (933) (1,075) (1,143) (1,194) | ccoooenn (1,209) | .cvvonvenne (1,217) (1,219) (2) 9)
2. 2009..... | oo 851 | 504 | 425 |... 196 166 160 2152 | 152 | 151 151 (1) (2)
3. 2010.... | .cceeeee XXX v [ i 4,399 |...oo 3871 | 4,135 4,143 4,163 4,165 |...cooonee 4,180 |..coovnnnen 4,187 4,184 (3) 4
4, 2011 XXXoovvvo [ e XXX v [ e 10,457 | .. 10,811 | 10,687 |..oocnne. 10,806 |........... 10,550 |.covoneene 10,457 | 10,351 | 10,336 | .o (1)) I— (121)
5. 2012.... ... XXXoovvv [ o XXX v [ e XXX v [ e 4,971 4,476 4,262 3,798 | .o 3,692 | .. 3,594 3,551 (43) (141)
6. 2013.... ... XXXoovvvo [ e XXX v [ e XXX ovevenn [ vern XXX 3,541 2,753 2423 |.. 2,233 | 2,089 2,094 5 (138)
7. 2014.. ... XXXoovvv [ e XXX oo [ e XXX oo [ cevn ) 0.0, G O XXX 603 9) (44)
8. 2015.... ... XXXovvvo [ e XXX oo [ e XXX ovevenn [ vern ) 0.0, S O XXX 759 (82) (287)
9. 2016..... | ... XXXovvvvo [ o XXX v [ e XXX ooreeenn [ cer ) 0.0, S O XXX 1,451 (257) (1,166)
10. 2017....| e XXXoovvvo [ e XXX oo [ e XXX ovevenn [ vern ) 0.0, I DO XXX oo [ erree XK e | e XXX e [ e e XK [ 11,347 | 10,312 | (1,035) | ....... XXX
11. 2018 | XXXovvees | e XXX eorvrees [ e XXX eorereen [ e XXXeooreeeen [ crennes DO, SN R0, R IRV 0.0, SRR TR 0,0 ORI IRV 0.0, SR PO 8,145 |...... XXXovver [ e XXX.ooeeee
12. Totals | (1,442) [ .o (1,904)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
10 PrOFce. [ e 0 0 0 0 0 |0 0 | 0 0 (O O 0
2. 2009 | 0 0 0 0 0 0 0 0 0 0 (1 0
3. 2010 | e XXX e [0 0 0 0 [0 |0 s 0 0 (O O 0
4, 2011 e e XXX s | et XXX s 0 0 0 0 0 0 e 0 0 (| 0
5. 2012 | e XX e XXX | e XK i [0 e A O | A B | 0 |0 [ 0 0 (U 0
6. 2013, | oo XXX e XXX e | e XX XK e [ e XK [ N R A IO B0 |0 [ 0 0 (VI O 0
7. 2014 | e XXX e XK i | e KKK i [ e XK | e KKK [0 [0 |0 s 0 0 (U O 0
8. 2015, | e XXX e XXX i | e XX XK i [ e XK | e XK i [ eeeen e XK [0 |0 [ 0 0 (U R 0
9. 2016 | eoreee XXX e XXX | e XK i [ e XK | e XK [ evee e XK [ e XK i [0 [ 0 0 (U 0
10, 2017 | oree XXX e [ e XK [ e XK i | e XXX i [ e XK | e XXX i [ e XK | e XK e [ e 0 0 (1 XXX
11,2018 [ XXX | n e XK e XXX e | e e XK e e XK [ XX i [ XK [ KKK e | e D .0, S O 0 | )., S XXX.oveeee
12. Totals 0 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
10 PrOF . [ e (1 (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
2. 2009..... | e (U (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
3. 2010..... | cceenee XXX [ oo (V1 O 0 0 0 0 [0 |0 [ 0 0 (U O 0
4. 2011 | XXX [ o ) 0,9 N O 0 0 0 0 [0 |0 [ 0 0 [V 0
5. 2012.... | ... XXX [ o XXX e [ e XXX 0 0 0 [0 |0 [ 0 0 (VO 0
6. 2013.... ...... XXX [ o XXX e [ e XXX e [ e XXX 0 0 [0 |0 [ 0 0 (U O 0
7. 2014.. ... XXX [ o XXX e [ e XXX oo [ e XXX eoeveen [ cevnne ) 0,9, SO DR (U (V1 O (V. 0 0 (VO 0
8. 2015.... ... XXX [ o XXX e [ o XXX v [ cern )90, S PO XXX [ o ) 0,9 T DO (V1 O 7 | 0 0 0 (7)
9. 2016.... | ... XXX [ o XXX e [ e XXX v [ v ). 9.0, I DO XXX [ o XXX [ o ) 0,9 SN O 5 43 13 38
10. 2017.... | e XXXovvvoe [ o XXX e [ o XXX e [ e )90, S DO XXX [ o XXX [ o XXX v [ v XXX 28 18 [ XXX
11. 2018..... | . XXX | e XXXveveen | e XXXooverees [ cevnne XXX oorereen [ cvvnnes XXX | e XXX [ e XXX [ e XXX.ooeene 26 ... XXX [ o XXX
12. Totals 31 31
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which

Losses Were One Two

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior... | 5,579 | v 5533 | oo 5453 | .. 5,543 5,527 4,809 4798 | . 4788 | ..o 4,789 4,639 (150) (149)
2. 2009..... | oo 131 | 42 | 32 | 45 41 40 38 | 38 | 39 40 0 2
3. 2010..... | cceenee XXX 224 238 215 {198 [ 195 191 (4) (7)
4, 2011 | XXX 198 162 133 | 142 | 200 32 58
5. 2012.... | ... XXX 147 145 185 | o204 | 206 (6) 2
6. 2013.... ...... XXX 203 71 70 [ 7 | 50 2 2
7. 2014.. ... XXX e e XXX e | e e XK [ XK | e XXX i [ 185 | 175 | o160 [ 135 (31) (25)
8. 2015..... ... XXX v e XXX e | e XXX i [ XK e XXX s [ i ) ,9, SO R 215 | e 28T | e 176 (30) (70)
9. 2016..... | .coon.. XXX v e XXX e | e XXX i [ e XK e XXX s [ i XXX XXX v e 105 | 182 (55) 77
10. 2017.... | o XXX v e XXX e | e XXX i [ e XK e XXX s [ i XXX [ o XXX v e XXX | e 319 206 ... XXX
11. 2018..... | . XXXovrves | rereee XXX e | e XK [ e KKK e XX s [ v XXXovvvi [ e XXX e XXX | e XXX s [ e 175 ... XXXoovvvi [ o XXX
12. Totals | .o [(C15) ) I (109)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
10 PrOrc. [ (U (V1 N (01 FUUOPOOPPOPPOROR N FVUPURPPORPPOORPPON I PUUPPPORPPOOPPORR o N UUPUORPOORPOROOS 0B VUORPURRPORPPPOON o ) BUPPOOON 0 0 (U O 0
2. 2009..... | s 0 [ |0 0 0 0 [0 [0 0 0 (U 0
3. 2010..... | .coeeee XXX oo [0 0 |0 [0 |0 0 0 0 0 (U O 0
4. 2011 | XXX v [roreee XK e [0 i 0 L0 [0 0 0 0 (U 0
5. 2012.... | XXX v e XK e | eeree XK i [ oo Q e 0 [0 |0 [ 0 0 (U O 0
6. 2013.... ... XXX v [ roreee XXX e [ eeeee KKK e XK [ G E - B B R B 0 |0 [ 0 0 (U 0
7. 2014.. ... XXX v [eoreee XK [ eeree XK e XK | ek X N | Q- D N e O |0 [ 0 0 (U 0
8. 2015.... ....... XXX v [ ereee XK e | e e XX i e XK e XX i [ eveee XK 0 [0 s 0 0 (U 0
9. 2016..... | ... XXX e [ ereee XXX e | e e XK i e XK e XX i [ evee e XK K e KKK s [0 [ 0 0 (U 0
10. 2017.... | . XXX v [ ereee XK e | e e XK i e XK e XK i [ e XK K [ e KKK s [ e XK K [ 0 0 0 [ XXX
11. 2018.... .o 0., SN U 0,0 R [ 0.0, SRR SO 0.0, SR IR 0. o, TR IO 0.0, SO JRVR. 0.0, R [N 0.0, SRR IO D0 0 | DO, S XXX.oveeee
12. Totals 0 .0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior..... | .. XXX v [ o XXX e [ e XXX eovevven [ e XXX - B I B JROTR I (V1 0 0 0 0
2. 2017 | XXX v [ o XXX e [ v XXX oo [ v XXX E ........... ) 0,9, SO O 0 0 0 [ XXX
3. 2018..... ....... XXX.ovvvee | e XXXovereen | e XXX oorereen [ ceeene XXX oorerren [ ereae KRR crer | nree AR K e | rere e AR R necees | werns XXXoorereen [ ceeen XXX ooeeren | covenerinieenieens 0 | XXX.ovveeo [ e XXX.ooreene
4. Totals 0 0
SCHEDULE P - PART 2T - WARRANT

1. Prior.... | ... XXXoovvvo [ o XXX v [ e XXX = ¥ | B o S (V1 0 0 0 0
2. 2017, | XXX e [ XXX e [ v YO0 S Do R e B Y\ I WS B B N B v el XXX oo 0 [ XXX
3. 2018, XXXovvees [ e XXX ervreen [ e D0, R U 0.0, SO IR 0., iihwrsl IO v,0, Ot WO Dovrifi.v,v, oresr SO OO .0, IR U 0.0, SO IR | I OO XXX [ e XXX.ooeeee
4. Totals 0 0
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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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred Payment Payment
1. 827 61
2. 3,403 857
3. 3,342 1,095
4. 4,308 2,123
5. 4,167 1,535
6. 2013, | e XXX [ e XXX e [ e XXX e [ e XK | e 12,6570 15,852 1 16,275 e 16,426 16,533 i 16,580 | VAL I I 785
7. 2,543 805
8. 1,892 673
9. 1,791 659
10, 2017 | e XXX [ e XK [ e XXX s | e XX XK [ XK e XX i [ e e XK e XX e [ 15,473 ] 19,668 | e 2,155 | oo 701
1. 1,686 616
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 8,167 8,400 8,509 |....cee0.8,565 | 8,646 1,119 194
2. 3,117 968
3. 3,011 | 1,021
4. 2,843 951
5. 2,671 930
6. 2,452 855
7. 2,438 973
8. 2,514 904
9. 2426 | .o 779
10. 2,345 | o 708
1. 1,722 478
1. 476 76
2. 1,156 388
3. 1,320 508
4, 1,420 560
5. 1,376 564
6. 1,446 663
7. 1,543 742
8. 1,501 696
9. 1,458 661
10. 1,362 539
1. 933 308
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 89T [ 10,312 | .o 11,183 | 11,736 | oo 12172 | 12,725 | ... 12,950 833 88
2. 9,896 .10,898 ...11,042 11,020 11,028 1,133 313
3. 8,455 10,116 ...10,322 10,414 .10,589 1,248 382
4. 7,369 10,669 ...10,921 11,197 11,130 1,391 395
5. 3,473 ..9,671 9,701 1,380 448
6. XXX ..8,526 8,710 1,192 439
7. XXX oo [ eereae XK v 2,954 [ 005,823 | 7,343 | 8,129 8,345 1,140 448
8. XXX e [ evreae XK | veee XXX s [ 2,466 5,583 | 6,972 7,666 1,015 313
9. XXX cerrreerrni2y 303 [ 4,548 5,688 892 270
10 XXX oo [ evreae XK | reee XXX s [ i XXX v [ v ) 0,9, IR R 2,468 4,842 772 249
11 D0, I ST 0.0, ST IR 0.0, CRTRI R XXXvveeen [ e XXXovveeen [ e XXX.ooeens 2,337 404 129
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. 10,660 |.......c... 14,940 |.......c... 17,238 ... 19,457 |........... 20,935 |....cco.... 21,703 |.......... 22,525 23,127 770 399
2. 15,965 |..cooeen. 17,891 | 19,287 ..o 20,072 |..covoeenee 21141 | 21475 | . 21,964 22,209 1,375 1,016
3. 16,698 | ...t 19,565 22,055 23,528 24823 |.. 25349 | ... 25,556 25,893 1,548 1,306
4. 16,411 ..21,669 25,243 28,091 29,637 |..covvrenen 30,431 31,197 31,935 1,857 1,591
5. XXX... 19,156 .21,391 ...23,467 24,881 25,623 1,562 1,299
6. XXX... . . 16,860 |. .19,563 21,754 |.........23,152 24,517 1,139 1,157
7. XXX 12,308 |........... 17,301 | oo 20,183 | ..o 23,620 25,858 1,197 1,324
8. XXX XXX v [ e 9,645 | ........... 14,058 |........... 17,711 20,887 917 1,231
9. XXX XXXovvvi [ o XXX v [ i 11,097 | 17,292 20,134 851 1,127
10. XXX XXX [ o XXX v [ e XXX e [ e 13,387 | 19,082 | .o 889 .o 1,072
1. XXX XXX.ovvvo [ e XXX.oveveen | e XXXoorereen [ ceven XXX.oorevnen | e 12,567 | .o 577 | 713
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Annual Statement for the year 2018 of the Westfield National Insurance company

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2009 2018 Payment Payment
1. Prior... | ... 000 | eerrmrrrrineirenens0 |0 |0 |0 |0 s 0 0 .0
2. 2009..... | oo 0 0 0 .0
3. 2010..... | ... XXX......... 0 0 .0
4. 201 | XXX......... 0 0 .0
5. 2012.... ... XXX......... 0 0 .0
6. 2013.... ... XXX 0 0 .0
7. 2014.. ... XXX......... 0 0 .0
8. 2015.... ... XXX...o..... 0 0 .0
9. 2016..... ....... XXX......... 0 0 .0
10. 2017.....|....... XXX 0 0 .0
11. 2018....1....... XXX 0 0 .0

1. Prior... | ... 000......... 0 [0 eviiiieeen0 0 s 0 0 (V1 0
2. 2009..... | oo 0 0 | eoeereeeceereen0 o0 o0 | 0 0 (V1 0
3. 2010.... | ... XXX (01 ORI 0 I HNPUROPURRPRUORN 0 N BUOTOOPRRRRRON | N BUSOOON 0 0 (01 0
4. 2011 | XXX 0 | eoeerereceereen0 o0 o0 | 0 0 (V1 0
5. 2012.... ... XXX eooeves [ reree XRX i e XK i) [ A - R F 0 [0 [ 0 0 (V1 0
6. 2013.... ... XXX [ reee XK i e XK e XK [ LU R QR 0 [0 [ 0 0 (V1 0
7. 2014.. ... XXX [ v e XX i e XX i [ e XK X [ ORS00, 0 [0 [ 0 0 (V1 0
8. 2015.... ....... XXX eeoevies [ v XK i [ e XX i [ e XX e XK K e XK [0 [0 [ 0 0 (01 0
9. 2016..... | ....... XXX [ v XK s [ e e XX i [ e XK e XK e XK K e XK K [0 [, 0 0 (V1 0
10. 2017.....|....... XXX [ rere e XK i [ e XX [ e XK e XK K [ eeee XK K [ eree XK K [ e XK K [ 0 0 (01 0
11. 2018... ....... XXX [erene e XK s [ e XK s Lo e XX i L e XK e e XK [ e XK [ XK [ XXX 0 (U I 0
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior..... | ... 000.........

2. 2009..... | oo 0

3. 2010..... | ... XXX

4. 2011 | XXX.........

5. 2012.... ... XXX

6. 2013.... ... XXX

7. 2014.. ... XXX

8. 2015.... ... XXX

9. 2016..... | ....... XXX

10. 2017..... | ....... XXX

11. 2018...1....... XXX

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior.... | c0eeei000.ccs {2,260 | oo 3,922 | . 4,999 5,620 6,168 6,689 |....ccoo..... 7,358 | .o 7,601 7,798 110 69
2. 2009..... ..2,246 3,262 3,444 3,810 |.oerenees 3,861 | oo 4,191 4,188 119 114
3. 2010..... ..1,549 3,229 3,522 3813 | 3,864 | ..o 3,959 4,010 130 131
4. 201 | e XXX s e e XXX s | s 352 2,342 3,069 3,578 | .. 3,760 ..o 3,947 4,031 140 173
5. 2012, [ eere XXX [ e e XK [ XXX......... 1,067 2,318 3,910 |.erenees 3,663 |...ccovnnes 3,921 4,329 105 148
6. 2013, [ eore XXX [ e e XX K [ XXX......... 318 1,060 2,435 | 4,206 |............. 4,778 5,650 134 193
7. 2014 | XK [ e XX K [ XXX D.0.% GNP H I I— 1,704 |...oe.e.. 3,352 | . 6,236 7,008 103 216
8. 2015.... [eoeee XXX [ eree XK [ XXX......... XXX , 5,594 101 222
9. 2016..cc. | eoree XXX [ eree XK [ XXX...o.... XXX........ 4,954 90 193
10. 2017....|....... ) 0.% G P XXX [ e XXX..oonnen XXX 1,840 85 193
11. 2018....1....... XX oo [ DS S P XXX XXX 1,027 53 137
1. Prior..... 0 .0
2. 2009..... 0 .0
3. 2010..... 0 A
4. 2011..... 1 .3
5. 2012... 1 .3
6. 2013... 2 .5
7. 2014.. 1 .3
8. 2015.... 2 4
9. 2016..... 1 .5
10. 2017..... 2 4
11. 2018..... 2 4
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Annual Statement for the year 2018 of the Westfield National Insurance 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 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2014 2015 2016 2017 2018 Payment Payment
1. Prior... | ... ). 0,% G P ).0.9 I P XXX [ e XK [ eree XK [ ). 0.% GNP ).0.9 RN DO 000......cc. |cerrrrrirnens 954 | ..o 1,889
2. 2017 | XXX | e XXX [ e XXX [ ereree XK e XXX [ XXX | e XXX [ e D 0.0 TN D 3,228 | ..o 3,977
3. 2018..... ... XXX [ DS S DO, 0 S P ©.0, S P ¢, S P DS S DS S P DO, S P .0 S P 3,204
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior... | ... XXX oo | e XXX [ e XXX oovvoeven [ eeeree XK [ eeee XXX [ XXX oo | e ).0.% RN D 000......c.. |covmrrrrrenns 1,107 988 861 500
2. 2017 | ) 0.9 CRTIN P ). 0,9 G P XXX [ ernree XK [ ereee XK [ D..% CHUIN IR ) 0,9 G P ) 0,9 I P 18,328 |........... 19,702 8,648 2,052
3. 2018..... ... XKoo [ XX [ DO,S S P ¢, S PP ©.0, S P XXX oo [ XX [ XX [ .0 S P 19,708 |............. 8,662 |............. 1,801
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ... ) 0.9 G P XXX [ e ) 0,9 I B ) .0 I PR ). 0.% G DR )0, % GNP D.0.% RN D 000......cco. |vorrrrerirnnens (QNL) ) — (146) | ....... ). 0.% RN P XXX.........
2. 2017 | XXX | e XXX [ e XXX [ e XXX [ o ) .9, SO B XXX oo | e XXX [ e ) 0,0 GO PR 194 [ 257 |....... ) .9, SO P XXX.........
3. 2018..... ... DS S DO, S DO, S P L. S XXX oo [ XXX e [ DS S DO, S P .0 S P 1,049 |...... XXX oo [ XXX
1. Prior.....
2. 2017....
3. 2018.....
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013...
7. 2014..
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
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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 |coveerrerienns [C5 10 ) I— (0] I— (933) (1,075) (1,143) (1,194) | ccvvnnes (1,209) | ... (1,217) | covvrrenes (1,219) | ....... ) .9, SO PO XXX.........
2. 2009..... | oo (01 504 | .o 425 |.. 196 166 160 2152 | 152 [ 151 [ 151 |...... XXX oo | v XXX.........
3. 2010.... ....... XXX [ e 255 | . 3871 | 4,387 4,143 4,163 4,165 A8 | 4184 | ... ) .9, SO PO XXX.........
4. 201 | ).0.% G P D.0.9 IR D 4507 | .o 11,730 | .o 10,687 |..ccovene. 10,806 |.......... 10,550 |.......... 10,457 |........... 10,351 |.orrenee 10,336 |....... ). 0.% G P XXX.........
5. 2012.... ... XXXoovvvs [ s XXX [ e XXX......... 451 1,780 3,215 3,196 |.........3,574 |...........3,489 |........3,453 |..... ). 9.0, G R XXX.........
6. 2013.... ... ) 0.9 G P XXX [ e ) .9 I P XXX 277 1,603 1,718 | . 1,856 | 1,994 |l 1,989 | ) 0.% G P XXX
7. 2014.. ... XXXoovvvo [ o XXX oo [ e XXX v [ cern ) 0.0, I O ). 9.0, I O 80 | o376 [ B79 | B75 | 581 | ). 9.0, G IR XXX.oeene
8. 2015.... ... ) .% G P ). 0,9 IR P ) 0,9 I P ) .0 O PR ). .% G D XXX oovvrs [ vrrneirerernn 208 [ i 786 [ e 706 [ 674 | XXX | e XXX.........
9. 2016..... | ... XXX [ e XXX v [ o XXX oovevenn [ cern ) 0.0, G O XXX [ o XXX oo e XK e 71 1,204 e 1,264 XXX oo | e XXX.........
10. 2017....|....... ).0.9 G P ) 0,9 N P ) 0,9 I B ) .0 N PR ). % GRS D XXX oo | reee XK e XK [ 454 (8,789 ). 0.% RN IR XXX
11. 2018 | XXXovvee [ e XXX ovveees [ e XXX eorereen [ e ., S . S P XXX oo Lo XX [eeee XX [ XK [ 16 [ XXX oo [ XXX.........

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o Ok wDN -

o

—y

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o Ok WD~

o

—y

. XXX..
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Annual Statement for the year 2018 of the Westfield National Insurance 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
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 | cereererinnns 164 | 316 |.... 455 686 1,013 1,252 | 1,500 |.oovrrrenee 1,712 1,743 5 15
2. 2009..... | oo LI N T 14 | 24 30 32 K I 33 [ 38 39 3 5
3. 2010..... | ... ). 0.% IR R 4 91 186 4 9
4. 2011 | ). 0.% G P XXX...o.... 32 160 4 8
5. 2012.... ... ) 0.9 G P XXX......... 37 183 3 9
6. 2013.... ... ).0.% GNP XXX 4 35 2 6
7. 2014.. ... XXX oo | e XXX XXX 88 3 7
8. 2015.... ... XXX oo | e XXX XXX 93 5 7
9. 2016..... ....... ). 0.% G P XXX XXX 99 2 5
10. 2017....|....... ) 0.% G P XXX ). % GNP ). 0.% GNP ) 0,9 G P D 0,9 O R 4 12 1 3
11. 2018... 1 ....... DS ST XXX XXX eoovvns [ v XXX [ D, S XXX eovereen [ cevnnn XXX 14 2 2

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

1. Prior..... | ........ 000......... 0 0 0 0 0
2. 2009..... | oo 0 0 0 0 0
3. 2010.... ....... XXX 0 0 0 0
4. 201 | XXX 0 0 0 0
5. 2012.... | XXX v . . ) 0 0 0
6. 2013..[..... XXX N 0 0 0
7. 2014... .. XXX e [ erene XXX e e e XXX s [ ereen XXX i [ n XXX i [ i 0 0 0
8. 2015......... XXX [ eveee XX v [ e XK [ e KKK [ e KKK [ KKK 0 0 0
9. 2016.... . XXX v [ erene XXX s [ eriee e XXX e [ e XXX i [ evee XXX [ XXX 0 0 0
10. 2017..... ... XXX v [ erene XXX s [ eree e XXX e [ e XXX [ XXX [ XXX 0 0 0
1. 2018..... | .ooe... XXX evveree | erene XXX v | ereee e XXX v [ v e XXX [ e XXX [ XXX 0 0 0

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior... | ... ) 9,9 GRS P XXX
2. 2017, | XXX [ o XXX.oeene
3. 2018.... .. XXX [ o XXX.ooeene
1. Prior.... | . XXX v [ o XXX
2. 2017, | XXXoovvvo [ e XXX.oeene
3. 2018..... ... XXX.ovvven | e XXX.oeene
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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)

1 2 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2014 2015 2016 2017 2018
1. Prior......
2. 2009..............
3. 2010
4. 201,
5. 2012.c
6. 2013..cces
7. 2014
8. 2015.....c.....
9. 2016.....ccc......
10. 2017..vvenee
11. 2018..............
1. 84 21 LI S 3
2. 29 9 1.
3. 30 14 29 | 8 | s 4
4, 105 48 53 | 19 | 8
5. 301
6. 750
7. 2,730
8. 2015, [ XX e e XK e XK i e e XK i e e XK i [ i XXX
9. 2016 [ XX e e XK e e XK i e XK i e e XK i [ e XXX , .
10, 2017 | e XXX | e XXX [ erree XXX [ ereee XK [ XXX [ i ) 0.9, GO PO ) 9.9, GO O 99,9 R PR 5119 | 1,800
11, 2018 | e XK | e KK | ereeece XK | e KKK | e KKK e [ v D, S P .S S P DS S P .0 T PR 5,892
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
10 PHOM s e 5,430 2,342 1,039 340 216
2. 232 115
3. 362 238
4. 597 242
5. 1,390 886
6. 3,423 2,437
7. 6,646 4,763
8. 2015 [ XXX [ XXX s et XXX | et XX K | e e XK | i XXX 9,435
9. 2016 [ XX e e XK e e XK i e e XK i et XK i [ e )., GO PO XXX.ooorirns
10, 2017 | eeeree XX | e XK [ erree XXX | ereee XK e [ ereece XK [ i ) 0.0, GO PO XXX
11, 2018 e | e KK | e KKK e | e XK | e XK [ e XK s [ ). S P XXX,
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 5482 | i, 5,199 | . 4,093 3,847 3,170 2,680
2. 414 516 422
3. 424 405 405 ..
4, 861 599 .559 |..
5. 1,447 773 .641
6. 1,602 867 ..566
7. 4,413 1,174 715
8. 2015, [ XX i e XK e XK e e XK i e e XK i [ i XXX 4,302 1,191
9. 2016 [ e XX i e e XK i e e XK i e e XK i e e XK e [ i ) .0 GO SO XXX 2,989
10, 2017 e | eeree XXX | e XK [ erree XXX [ ereee XK s [ e XK [ v ) .9, GO PO ) .9, CHUTIN B XXX
11, 2018 | e XK | ereee KKK | ereeee XK K | e KKK e [ e KKK e [ .0 S P 0.0 ST P XXX
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. Prior............ 9,743 5,653 2,637 2,041 1,439
2. 2009............ 1,020 840 .585 |..
3. 2010.iene 1,615 1,324 ..965
4. 201, 2,516 1,638 1,388
5. 2012.ne 2,805 2,262 1,742
6. 2013...ccc. 5,385 3,989 2,627
7. 2014 9,589 6,074 4,163
8. 2015, [ XK e e XX i e e XK i e e XK i et XK e [ i XXX 9,288 7,074
9. 2016 [ e XX s e e XK i e e XK i e XK i e e XK e [ e D09, RN PR XXX 10,891
10, 2017 oo | e XK | e XK [ ereee XK | ereee XXX [ e XX s [ i ) .0 GO B ). 0.0 RN DU XXX.ovorirns
11, 2018, | XX K | e XK | e XK | e XK K [ e KKK e [ s .0 S P XXX e XXX
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL 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 2009 2010 2011 2015 2016 2017 2018

1. PrOM s | v 0 0 0 0 0 0
2. 2009.....comrns | e 0 0 0 .
3. 2010 0 0 0
4 201 e e XXX s e e XXX s | s 0 0 0
5. 2012 [ XK [ XK s e XK s 0 0 0 .
6. 2013 [ XX s e XK [ XK X s 0 0 0.
7o 2014 e XX e XK s [ XK X s 0 0 0
8. 2015, e XX e XK [ XK X 0 [0 {0 [ 0
9.
10.
1.

© o N oA W =

- e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)

1. Prior s | e 0 0 0 O 0 |
2. 2009......cco [ o 0 0 0 0 0 0 .
3. 2010 0 0 0 0 0.
4. 201, ) .9 O IO 0 0 0 0

5. 2012.ne ). 0.9 CHRIN B XXX 0 0 0

6. 2013...ccc. ) .9, CO B XXX.ooorirns 0 0 0 .
7. 2014 ). 0.9, RN B XXX 0 0 0.
8. 2015....cc.... ) .9, CO B XXX.ooorirns 0 0 .
9. 2016..ccccvrenc ). .9, RN B XXX

10. 2017...vnene. ) .9, CO B XXX

11. 2018....cconenee XXX e XXX

1. 2,820 2,320 1,724

2 341 445 424 | ...
3. 521 562 466 | ...
4.

5. 2012 e XK e XK s e XKX s

6. 2013 [ XX e XX s [ XK X

7o 2014 e XK s e XK s e XK s

8.

9.

10. 2017...ovnnnnee

11. 2018...covnee

1. PriON s e 16 | orerrirriereeeend |2 |2 | e 1 T T s I 1
2. 2009......cm | i 0 0 [0 {0 1 1 0 0 [0 N {01 O 0
3. 2010.iene 18 10 1 0

4. 201, ). SO O 14 2 11

5. 2012.ne ). 0.9, CHRN B XXX 1 1

6. 2013...ccc. )., SO B XXX.oooriren 14 4

7. 2014 ). 0.9, RN B XXX 8 4

8. 2015....cc.. ) .0, GO B XXX oo [ eereeee XK i e e XK i [ i XXX 5

9. 2016..ccccvuene ). .9, RN B )0, 9 RN BRI, .9 RSN DU .9, IR PR D09, RN PR XXX

10. 2017...oeee. ) .0 O B XXX oo e XK i [ eeee e XK i [ e ) .0 GO B XXX

11. 2018...cconeeee XXX | s XXX Lo e XKX i [ e XK i [ .0 S P XXX
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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 2011 2012 2013 2014
1 PO | e XK [ e e XK [ D 0.0, S U D .. SO O ) .0, SR N XXX
2. 2017 s e XXX e | e XXX s | e D00 S B D .0 SR I DO S I XXX
3. 2018 [ XXX e Lo XK e | e DO, S P .0, S P D0, S I XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM s | e D00, S D00, R IS D 0.0, S B D .. SR I DO, S D00, S IR D 0., S I 1,620 | .vvveerierrins L 9
2. 2017 s [ ) .0, T IO XXX [ v XXXoovvienien [ v XXX oovvrnnen [ v XXX oorrveenns | cevina ) 0.0, T IO XXX [ v ) 0.0 I I 1,523 [ oo 37
3. 2018 [ D0, S DO, S XXXeoovveerre | v O S I D0, S DO, S 0. S P XXX | v .0, S [ 1,862
SCHEDULE P - PART 4K - FIDELITY/SURETY
........ XXXorvverrin [ v XXX ceree XXX rereeen XXX rereee XK e [ 1,823 [0 529 | e 154
........ XXX.ovvverrin [ v XXX ceeee XXX rereeen XXX
........ XXX | e XXX e XXX ren XXX

SCHEDULE P- PART 4M -

INTERNATIONAL
........................ 0 0 .0
........................ 0 0 .0
0 0 .0 |
0 0 .0 .
0 0 .0
0 0 .0
0 0 0.
0 .0 .
........ D 0,9 ORI RN ||
........ XXX [ XK [ s
........ XXX | e XK [
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Annual Statement for the year 2018 of the Westfield National Insurance 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. PrOMvcns | e 0 0 (0 {01 0 0 0 0
2. 0 0 0
3. 0 0 0
4. 0 0 0
5. 946 529 88
6. 981
7. 1,071
8. 2015, [ XXX e e XXX e et XXX [ et XX K [ i e XK | v XXX
9. 2016 [ XXX [ e XXX e e XXX | et XX K | e e XK | i XXX
10. 2017 e | e ) .0 GO PO ) .9, CO B ).0.% R B D 0.9 I DU ) .0 GO PO XXX
11, 2018, | e . S P ). S P XXX | e .0 S P .0 S P XXX

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. 0 V0 NN 1 DS | SR 0
2 0 V0 RN | (SN | B SR 0
3. 0 V0 N (SN | B SR 0
4. 0 0
5. 0 0
6. 0 V0 RN | (SN | B SR 0
7. 0 0 N (SN | B SR 0
8. 0 0
9.
10.
11.

SCHEDULE P - PART 4P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHOTcvscrvres [ 0 0 1 N P 0 0 0 V0 N P 0
2. 2009 | e 0 0 0 0 0 0
3. 2010 | e XXX 0 0 0 0 0
4 20N | XXKeorrire | o XXXewrrrs | e 0 0 0 0
5. 2012 | e XXX | o D00 S B b 00 SR P N P 0 0 0 0
B 2013 | XXX | o XXKeorrrirs | o XX | v D00 ST I 0 0 0 0
7. 2014 XXX XXX XXX boo SN B XXX 0 0 0
8. 2015 | e XK e X | rerec X | orere KK [ XXX 0 7
9. 2016 | e XK e X | rerse X | erers KK [ XXX | rrree XX [ D00 SR P 5
10, 2017 [ XXKevrrrrs | o XXKevrrrs | v D00 S B XX,eorrrrre | e XX,errrre | rrrse XK [ 00 S B D00 SRS I (VI 28
1. 2018 | XXKevrrre | e XX, | v b 00, S P XX,eorrre | e Do, SN P 0.0, SR D00 S XX, | v b0, S P 26
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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 2014 2015 2016 2017 2018
1. Pror.cennee 3,381 2,975 2847 | oo 2,799 | 2,625
2. 2009.............. 7 2 1 S | I 1
3. 2010 55 27 12 [ e (S R 5
4, 201 65 22 13 [ 14 | 1
5. 2012.............. 75 45 19 [ 20 | 13
6. 2013............ 59 43 20
7. 2014.... 169 114 73
8. 2015 e XXX e e XXX e | s e XK [ e XXX i e XK s | e XXX 166 179
9. 2016 [ XXX e [ e XK s | s e XK [ e XK i e XX s | e D0, SO PR D 9,9, NI IR 69
10, 2017 | e e XK [ e XXX e X s e XX e | e XK s [ i ), 9.0, R IR XXX [ v XXX
11,2018 e | oo XK [ XXX e XK s [ XX e | e e XK e | i XXX [ v XXX [ v XXX

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY -

CLAIMS-MADE

1. Prior..

o O O O o o

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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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 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I ) 0.0 I U 1,899 | .o 2,155
11, 2018 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .0 S P 1,686
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 PHOT e | e Y L |72 I 40 P N IR P28 I P2 I P2 I LI 1
2. 2009 | e 364 | .o K72 | L3 I 2 L I L O (0 [ I (01 0
3. 2010 | e D.0.0 S N 407 | L (I I N IR P28 I L (0] I (01 0
4. 201 | e ) 0.0 I I D.0.0 I O 506 | .ovoveereereeinns 40 |, (<1 S L7 I P2 I P2 I LI I 1
5. 2012 | e ) 0.0 I I ). 0 G B ) 0.0 S I K4 T I P4 | KT I L (01 0
6. 2013 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN IS 292 | oo 30 [ (<1 IR 2 I 28 I 2
7. 2014 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 N U 278 | oo K (* I I K5 I 2
8. 2015t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I )., 0 N O 265 | .o A I 70 IS 4
9. 2016 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS b [ 19 | 8
10, 2017 e | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D0.0 G U 194 | 23
11, 2018 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 S O 204
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

3

2011

SECTION 1
4 5
2012 2013

6

2014

7

2015

8

2016

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

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
1o PrOM e s 342 | 136 | oo 60 | 30 [ 15 |, 10 [ LI S, [ (R I 6
2. 2009 [ 885 | .o 219 [ 85 | s 35 [ 13 | £ I I 2 | | L 0
3. 2010 e 9.0, SO PO 883 | . 204 | 79 | 30 | 12 [ (G I I KT I 2 | 1
4. 201 e ). 0, GO P 9.0, GO PO 860 | ..o 199 | Y/ I 25 | I I L K T I 2
5. 2012 | e ). 0, GO P )90, GO B ) 9,9, SO IR 867 | .o 192 [ Y4 24 | 11 I £ I I 3
6. 2013 | e ). 0, GO P )., GO B ) .9, SO PR 9.0, SO PO 800 | .o 174 | 69 | X T I 8 | 5
7o 2014 | e ). 0, SO P )90, GO B ) .9, SO P ). 0, SO P 99,0, GO PR 810 | .o 173 | (G 1o 21 [ 9
8. 2015 | e ). 0, GO P )90, GO B ) .9, SO PR ). 0, SO P ). 0, GO PO 9,99, G P 824 | ..o, 189 | T4 | 26
9. 2016 [ e )99, S R 99,9, S R )99 TN P )99 T R ). 9,9, S R XXX oo [ v ). 9.0 TN IR 759 | v 181 [ 75
10, 2017 e | e )90 I 99,9, S )90 SN P )90 R I )99, S ) 9.9, S I XXX | e ) 9.0 I I AL T IS 208
11, 2018 e | e P90, S R 0.0, ST XXX eerroreeee | s XXX eroaeeee | v P09, S R 0.0, S XXX eeowreeee | s XXX oo | e P00, ST 855
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

10 PHOM s [ v 1,187 | 1,216 | oo 1,224 | ..o, 1,245 | ..o 1,250 | .o 1,255 | .o 1,301 | 1,308 | oo 1,311 | 1,320
2.

3.

4,

5.

6.

7.

8.

9.

10.

11.
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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.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2017 e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D0.0 G O ST T I 1,362
11, 2018 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .. 0 S O 933
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 PriOM e | e, 187 | e 7 — 39 [ L2 I [0 [0 IS S K20 PO P28 DR 2
2. 2009 | e 337 | [ T I A I 40 P K8 I L O (0 [ I (01 0
3. 2010 | e D.0.0 S N A3 | 125 [ LT 72 D (<18 IS KT I L LI 0
4. 201 | e ) 0.0 I I D00 I O 464 | .o 135 | e 59 [ P2 T R N I 28 DR 1
5. 2012 | e ) 0.0 I I ). 0 G B ) 0.0 S I 446 | ..o 135 [ (372 30 [ (KT I— (L7 2
6. 2013 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN IS 521 | L4 - ¥ (T K2 10 { o 4
7. 2014 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 N R 564 | .o G 75 | P4 10
8. 2015t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I )., 0 N O 522 | oo L4 T 70 [ 31
9. 2016 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS 526 | oo 163 [ 68
10, 2017 e | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D0.0 G U 499 | ..o 150
11, 2018 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v .0, ST O 403
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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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 PHOM e | e BAT | 673 | 729 | TT4 | 801 | 809 [ ..o 818 | .o 825 | v 830 [ .o 833
2. 2009 e 599 | 982 | 1,060 |..oooerrienne 1,106 | .o 1122 | 1128 | 1,132 | 1,133 | 1134 | 1,133
30 2010 e ) 0.9 SO A (X7 A O 1,095 | .o 1,185 | 1,218 | oo 1,233 | 1,241 | 1,244 | ... 1,246 | ...covvenne. 1,248
4 201 e ) ., SO ) 0,9, SO IO 693 | 1,220 | .o 1,332 | 1,368 | ..o 1,383 | 1,386 | .o 1,390 | .o 1,391
5. 2012 e ) ., SO B XXX [ e ) .0 SO I 709 [ 1,244 | ............... 1,337 | oo 1,366 | ..o 1,374 | 1,379 | oo 1,380
6. 2013 e ) .9, SO XXX [ e )., SO I ) .9 ORI I 623 | .o 1,074 | .o 1,149 | TATT | 1,188 | .o 1,192
7o 2014 )., SO XXX [ e ) .. SO I )., SO ) 0,9, SO I 572 | 1,028 ..o 1,104 | .o 1,135 | 1,140
8. 2015 e ) .9, SO )0, SO PO XXX v | vevirs ) .0, SO ) 0,9, SO B ) 0,9, SO IO 529 | .o 924 ..o 993 | 1,015
9. 2016 [ e ) .9, SO XXX [ e XXX v | v ) .0, SO ) 0,9, SO D9, SO PO ) .0 SO IS 519 | 832 | 892
10.
11.
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

11, 2018 | o DS S )., SN I D39 S [ XXXverens | e XXXcvvenne [ e )., SN I D39 S o XXXevvvens [ e XXX ooeenns | ennennenncnnees 304
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.

2.

3.

4.

5.

6.

7.

8.

9.

10, 2017 | v )90 RN IO )90 N O D99 SO I )99 RN I 9,90 I o D.9.9 S I D99 SR I D99 ORI IO 994 | .. 1,103
11, 2018 | s DS S DS S D39 S XXXeervens | e DS S P D,3,9 S I D39 S DS S D80 ST R 838
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

SECTION 1
3 4 5
2011 2012 2013

1.

2.

3.

4.

5.

6.

7.

8.

9.

10, 2017 e | e )99 S 99,9, S )99 ST P )90 R I ). 9.9, S 99,9, S I XXX | e ) 9.0 I I 648 | .o 889
11, 2018 | s XXX | e 0.0, S XXX e | s )90, S R P09, S R 0.0, S XXX eeewreeee | s P00, S R D00, S 577

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
1o PrOM e s 371 | 220 | .o 148 | .o 100 | v GV I 40 | 33 | s 30 [ 27 | e 23
2. 2009 e 464 | .o 157 | oo 99 | B3 | 28 | 18 | I I L[ 12 | 10
3. 2010 e 9.0, SO P 573 | 200 | .o 110 | 56 | e 32 | 16 [ 12 [ 14 |, 1
4. 201 e ). 0, GO P 9.0, GO PO (C7(C 0 212 | L OO 50 | 28 | 15 [ 19 | 7
5. 2012 e )90 S 99,9, S ). 9.0 TN I Y[\ 160 [ v 101 [ L5 [ S 28 | s 23 | s 19
6. 2013 | e ). 0, GO P )., GO B ) .9, SO PR 9.0, SO PO 492 | L - 86 | A3 | 26 | 22
7o 2014 | e ). 0, SO P )90, GO B ) .9, SO P ). 0, SO P 9,90, G D 505 | .o 168 | .o 103 | s 50 [ 28
8. 2015 | e ). 0, GO P )90, GO B ) .9, SO PR ). 0, SO P ). 0, GO PO 9,99, G P 451 | 143 | 83 | s 41
9. 2016 [ e )99, S R 99,9, S R )99 TN P )99 T R ). 9,9, S R XXX oo [ v ). 9.0 TN IR 435 |, 144 | 86
10, 2017 e | e )90 I 99,9, S )90 SN P )90 R I )99, S ) 9.9, S I XXX | e ) 9.0 I I LY 146
11, 2018 e | e P90, S R 0.0, ST XXX eerroreeee | s XXX eroaeeee | v P09, S R 0.0, S XXX eeowreeee | s XXX oo | e D00, S R 448
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

10 PHOM s e 820 | .o 950 |.cvererennne 1,020 | ..o 1,074 | 1,104 | 1,128 | 1,149 | 1,163 | 1,182 | 1,192
2.

3.

4,

5.

6.

7.

8.

9.

10.

11.
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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 PrOM e | e 52 | YT L (oK T (7 100 [ covereereenne 105 [ 107 | LTI 110
2. 2009 | e - (oK I 105 [ rvveerreieninns 113 | (R (R LNE N 118 | e 119 [ 119
3. 2010 | e D00 S O (S 103 [ L2 123 [ (LA P 129 | 129 | 129 [ 130
4.
5.
6.
7.
8.
9.
10, 2017 e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 S O 50 [ 85
11, 2018 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v DS S O 53
SECTION 2A
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. PriOM e | e T LK KT N 28 | e 22 | 19 | e LT I 15 | (L3 P 14
2. 2009 | e LY P4 (LT I L0 I IR KT P28 IR L L LI I 0
3. 2010 | e D00 S O LY 25 [ LT I (<1 S L/ I KT I P2 I P28 DR 1
4. 201 | e ) 0.0 I I D00 N O 4 K {170 (<18 IR YA N I 28 DR 1
5. 2012 | e ) 0.0 I I ). 0 G B ) 0.0 S I X I I P V2 I F A I N I K3 I 3
6. 2013 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S O [ P 30 [ 16 | o (I I [0 I 4
7. 2014 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 G O (Y 28 |, 19 | 12 | 8
8. 2015t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D09 N O 75 [ 28 | (170 P 12
9. 2016 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IS 70 [, 29 [, 16
10, 2017 e | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G O VA P 29
11, 2018 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v XXX e e 82
SECTION 3A
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, 125 | 149 | 161 [ 168 | .o 174 | (LA P 181 | 185 | 187 | 193
2. 2009 | e 167 | 202 | 211 |, 219 |, 230 | 231 | 233 |, 234 | 234 |, 234
3.
4.
5.
6.
7. 2014t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v e 252 |, 292 |, 310 | 320 | 327
8. 2015 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D90 I USR 267 | .o 3 e 329 |, 335
9. 2016 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IS 281 | 285 | 299
10, 2017 e i ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O )09 NN RN 262 | .o 307
11, 2018 [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v D, 0, ST R 271
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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
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 PHIOM e [ e (0] I (01 (V18 IR (0] I [0 (010 IS (V18 I (0] I (01 S 0
2. 2009 | e (0] I (010 S (V18 IR (0] I (0 (018 S (V1N I (0} I (01 S 0
3. 2010 | e D00 G R (010 S (V18 IR (0] IR (01 (018 IS (V18 IR (0 [ I (01 S 0
4.
5.
6.
7.
8.
9.
10, 2017 e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 G U LI I 2
11, 2018 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D0 T O 2
SECTION 2B
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
PR 1o RN U (0] I (01 S (V18 IR (0] I [0 (010 S (V18 I (0] I (01 0
2. 2009 | e (0 I (010 S (V18 IR (0] I (01 (01 S (V18 IR (0 [ I (01 0
3. 2010 | e D00 S O LI I (V18 I (0] I (01 (01 S (V18 I (0] I (01 0
4. 201 | e ) 0.0 I I D00 N O, L (0] I [0 (018 S (V18 I (0] I (01 S 0
5. 2012 | e ) 0.0 I I ). 0 G B ) 0.0 G IS L (01 (018 S (V18 IR (0] I (01 0
6. 2013 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S U K75 P LI L (0] I (010 S 0
7. 2014 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 G O, 28 I L L (010 S 0
8. 2015t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D00 O O KT I L (010 S 0
9. 2016 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IO 2 I LI 0
10, 2017 e | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G U K5 I 1
11, 2018 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D0 N O 3
SECTION 3B
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 PHOM e [ e (0} IO (010 S (018 IR (0] IO (010 S (V10 DS (018 IO (0] IO (010 S 0
2. 2009 | e, (0] IO (010 S (018 IO (0] IO (010 S (V18 IS (018 IR (0] TN (010 S 0
3.
4.
5.
6.
7. 2014t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX oo e L IR L IR 7/ IO L IR 4
8. 2015 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D90 I PO LS J0 I L0 P LS5 6
9. 2016 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.0 G IR L0 P (S0 I 6
10, 2017 e i ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D00 GO O (S0 7
11, 2018 [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .0 T O 8
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Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
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 PHiOM e [ e 2 I K5 I KT I K I I N IR /S I L3 I L0 S [0 I 5
2. 2009 | e L P28 IR P28 I P2 I 2 P28 I P2 I K20 PR K8 IS 3
3. 2010 | e D00 G R 28 I KT I KT I K5 P L/ I /S /N I S I 4
4.
5.
6.
7.
8.
9.
10, 2017 e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 G U LI I 1
11, 2018 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D0 T O 2
SECTION 2A
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 PrOM e | e 16 | oo 15 | oo (LT I 15 | oo LT P LT I 14 | 18 | oo 25 | 26
2. 2009 | e L (010 S L (0] I (01 (01 S (V18 IR (0 [ I (01 0
3. 2010 | e D00 G U K5 I P28 I P2 I L L (V18 I (0] I (01 0
4. 201 | e ) 0.0 I I D00 I O /S P2 I L LI I (V18 I (0] I LI 0
5. 2012 | e ) 0.0 I I ). 0 G B ) 0.0 S IS P2 I L LI L L (01 0
6. 2013 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 G U 2 LI I (V18 IR (0] I (010 S 0
7. 2014 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 G O, 28 I L L LI I 1
8. 2015t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D00 O O, P2 I L LI I 1
9. 2016 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IO L LI 0
10, 2017 e | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G U LI 1
11, 2018 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v DS T O 2
SECTION 3A
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, LV P 19 | 20 [, 22 |, 22 | P O L I K I IO A1 | 47
2. 2009 | e, L0 P (S 70 I (570 I 20 P 48 P Y48 I Y A I [0 P 48 I 7
3.
4.
5.
6.
7. 2014t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v D00 O O Y48 I (<18 DR (L0 I LV S 1
8. 2015 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D99 I O 10 | o LI 12 e 13
9. 2016 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.0 G IR L P Y48 I 7
10, 2017 e i ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D00 G O K75 I 4
11, 2018 [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v D, T O 6
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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) 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

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o 450 [ 849 | ..o 1,078 [ 824 | ..o 435 | A21 s 416 [, 379 | 410 [ 322 |....... XXX

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End (5000 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

1.

2.

3.

4.

5.

6.

7o 2014 | e XK [ XX | e XK e XX K [ e XK 9,641 17,591 17,570 e 17,567 e 17,568 | e 1
8. 2015, | e XK e XX XK [ XX i | e XK e KKK e e KKK | 08,396 015,950 | cel15,920 e 15,916 [ (4)
9. 2016..cucecvceernrirerenen | eeee XK [ XX s | e XXX e KKK e e XXX | e XK K [ XX [ e T, 54T 14,306 el 14,286 | (20)
10. 2017 e [ eeren XX e e XXX | e XK e XX i | e XK e XK e e XK | e X KK e 1,314 13,765 6,451
110 20181 [ eenee XX e e XXX e XK e XX i | e XK e XK e e XX e | e XK e XX K 06,087 | 6,087
12, Total e [ eeered XX [ XX | e XK e e XX i e e XXX e XK K et e XX i [ e e XXX e XK K e XX K | 12,518
13. Earned Prems.(P-Pt1) |..........8,504 | ........15,982 | ........16,772 | .........17,600 | .........17,588 |...... 17,475 |....... 16,332 | .......15,074 |.......14,037 |....... 12,518 |....... XXX e

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

© © N o oA W

13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Eamed 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

Prior.

© o Nk WD

13. Earned Prems.(P-Pt 1)

(13)

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

© o N o w2

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

SECTION 2B
5 6
2013 2014

11
Current Year
Premiums
Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..ccccoee0 |, 21 |, 97 |, 131 | 151 | 183 | 211 |, 242 |, 282 | .o, 329 |....... XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Eamed 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.

11.

12.

13. Earned Prems.(P-Pt1) | ..o | (L (L (O (O T 0 | (L (L (L 0 |... 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

© o N o w2

12.
. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the Westfield National Insurance Company

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Eamed 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

© o N>R WD

12.
13. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |.ccoivviennnnes [ 0 [ 0 | [ [ [ P (L (U [V 0 ... XXX........
SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End (5000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | 0 |, (L1 (U1 [V P (10 O o I [ (L1 (U1 (U1 0 ... 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

© o N>R W

13. Earned Prems.(P-Pt.1)
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

1. PHOM e [0 |0 0 0 0 0 |0 0 0 0
2. 2009.....mninrnenenn |0 0 [0 0 0 0 0 0 |0 0 [
3.
4.
5.
6.
7.
8.
9.
10.
1.

12, Total e e XX L e XX | e XK X e XX | e XX e XX K e XK e | e XX e XK K e XK | s
13. Earned Prems.(P-Pt1) |..cveveeen0 oo i | i 1 L3 |0 [0 0 |l 0 ... XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B

Cumulative Premiums Eamed 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.

11.

12.

13. Earned Prems.(P-Pt1) | ..o | o0 0 i 0 | i 0 0 i 0 .. XXX oo

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

© o N o w2

12.
. Earned Prems.(P-Pt 1)
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Sch. P -Pt. 7A - Sn.
NONE

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

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

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

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

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

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

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

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

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

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

Sch. P -Pt. 7B - Sn.
NONE
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity S 203
5.2 Surety LT 9,952
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No[X]
An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

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

13.  Idaho...

14, MlNOIS......corercreeririireririerieinee

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

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

22. Massachusetts....

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

24, Minnesota.......ccvevveeeerneen

25, MiSSISSIPPI.....cvvereverrerririnnns

26, MiSSOUI...coveerceeeireireininnne

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

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

32.  New Mexico

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

37. Oklahoma

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

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

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

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

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

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

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

86

9999999. | Control Totals

Detailed Explanation

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

Westfield Champion Insurance Company (0%), Westfield Premier Insurance Company (0%), Westfield Superior Insurance Company (0%), and Westfield Touchstone Insurance Company (0%).
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6.  Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

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

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17?

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

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

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

YES

YES
YES

YES

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

NO
NO

NO
YES

NO

NO

YES



Annual Statement for the year 2018 of the Westfield National Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

st A
st AR
st A
st A
¢ st A
st R
R L
R e R
20.

21,

At A
P s A
24,

B e
o L
s O
s A
s O
P s I
s O
s D
P s R

34.

99.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

5 e S s et el ||II\|I||I||I|II|||I|I||I||II||I||I||II|I|||II||I||I||I|I|I|||II|||II|||II|||II|\|II|||II|||II|
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37.

99.2
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

2
Other
Underwriting
Expenses

2404.
2405.
2406.
2497.

General business consulting

Summary of remaining write-ins for Line 24

....480,823

766,168

16,441
14,606

797,215
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Supplement for the year 2018 of the Westfield National Insurance Company

* 2 41202 01850500100 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2018
NAIC Group Code.....228 (To be Filed by March 1)

Company Name: Westfield National Insurance Company

NAIC Company Code.....24120

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
..................................................................... 0 0 i O f i 0 [ 00 0.0

Commercial Multiple Peril (CMP) Packaged Policies

2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged policy? ......
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?......
2.3 Ifthe 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: .

2.32 Amount estimated using reasonable assumptions:

2.4 Ifthe 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
................ 1463 | .o 1463 | 0 | 0 ..15.0

505
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