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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843001100 =

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

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

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

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

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

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

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

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

Commercial multiple peril (non-liability portion)...........c..cccceenrenicnnen |«

. TOTALS (8).ororrsesscescrssessessesseesessesseeseeseesesseeseeseessessceee |

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

.................. 405,451
...391,844

................... 437,042

.38,599

.365,198 |...

................. 270,377
...245,184

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

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

1,139.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 01843004100 =

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

24
22
23

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

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

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 376,553
....218,399

420,996
241,360

................. 170,978

..... 89,768 |....

B 355,408

DETAILS

.182,484

33,146 | ...

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

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

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

1,560.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 000 O

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1061

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril.. .
4. Homeowners MUItiple Peril.........ccceveviveeercieecieeeseeeeeeeesesens | creveieiennns 7,361,971 | ..o 8,147,212 | oo | e 3,863,698
5.1 Commercial multiple peril (non-liability portion)..........ccc.coveevveeeneeneens [ orriniinneenn 1,971,516 | oo 2,085,410 [ .ooovvvnrreieerenrireinns | e 913,482 | ..o 2,370,952 | ..o 202,839
5.2 Commercial multiple peril (liability portion)..... 1,765,135 | ... .2,076,227 |... ...766,185 . 251170 ...
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e ettt | e . s
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. e | e
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. WOrkers' COMPENSAION.........cccveuiirrieieieeieissieie s ssssssesesnns | sreesseessessesnnns 320,549 | 321,269
17.1 Other liability-0CCUITENCE........cvverierererseeesiesissis s ssiesesssiesines | eevessesinssenns 341,225 | .o 393,757
17.2 Other liability-claims-made..... e snsnns | e
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns cevverernnnn0,750,669 | ...
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..616,508 |..... .
21.1 Private passenger auto physical damage.. ..4,964,323 | ...
21.2 Commercial auto physical damage........ ..184,462 |..... 185,374 | ...
22. Aircraft (all perils)..........cccveunnnee. woie e

.38,227

............. 3,683,500 | ...........3,001.301

178,375 253,381

392,780

30. Warranty....
34. Aggregate write-ins for other lines of business... il | .
35, TOTALS (8) e eeeeereeevseeeeeeenveeneseenssnesnssnnsnsees | coreeerereens 24,096,196 | ............ 26,706,056

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 $.....149,540.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

* 356 96 201843009100 =

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

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

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril.........cocueierrerreeenreneereineeneeseieessseseieenn

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

16. Workers' COMPENSAtioN.........cccveveiiierreieeeieeseseesessseeessssessenns
Other liability-0CCUITENCE..........cvveveierieriese et

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

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

35, TOTALS (@).rsvrsssssersrssessessesseesessesseeseeseeserssessesseeseese

12,538

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

3
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

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

1,645.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 2 0184300238100 =

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

| Allied lines..

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

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

. Products liability

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

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

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

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

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

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

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

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

................ 2,028,195 |...

................... 578,361

375,498 |...

............. 1,031,447
................. 142,497

..162,125 |.

B 1

,044,222

205,516

...588,129 |.

............. 1,077,556
................. 239,864

,,,,,,,,,,,,,,, (487.254)| .

— 494.417
................. 619,941

3
3499.

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

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....22,816.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0

14°61

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N e |
17.1 Other liability-0CCUITENCE........cverirereeiee e 629,194
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... ol .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e ettt (01
35, TOTALS ().t ssssssnsnns | essssnssssssens 821,214 | .o 902,249 | .0 | 356,214 | ...cooeve.. 2422957 | e, 1,898,145
DETAILS OF WRITE-INS
K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403, ottt | srbestes ettt
3498. Sum e e page.....

3499. TOTALS(Llnes3401 through3403p|u33498)(L|ne34above).....

(a) Finance and service charges not included in Lines 1 to 35 §.....190.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843011100 =

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

. Farmowners multiple peril..
. Homeowners multiple peril

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

. Products liability

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

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

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

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

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

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

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

................... 469,332
445,776

................... 562,836
470,411

................. 202,907

.A74,146 |.

..823.800 |.

156,675
152,701

3
3499.

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

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

(a)

Finance and service charges not included in Lines 1 to 35 §.....1,608.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 0 0

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
128,220

1o R essstsssssessississississsssssssssssssesssssssesssssssnssns | sonesneninnnee e 2y803,23 1 |t BTTAT8 [ e | 0000000 1,239,410 | e 1,171,595 | 894,842 |.....cccovvenne 754,562
2.1 Allied lines.. . ...967,518 |..... ...990,876 |....
2.2 MUIIPIE PEFIl CIOP.....vuivrieireieieireieisisieieissiese st ssssssesssssssssesssssnses | avessesnssesesnsssssesssssssnns | sevssesesesssssssessesssssses | oesessesessssssessssnssesies | siessessssesessssssssssessnsns | srssesesssssssesessssenenss | sonessssesessssssssssessessnss | soee
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril.. revreteereneneenssesseenetnns [ rereeeeneinseee s | rereerseenennsennenssnnnes | conseeneensesesnssesenens | cnseneennesnssnseneensrenns | s ssesesees ..
4. Homeowners mUItiple Peril............coocrvvreverinrirneiseineississiseisens | e 18,911,199 | ............. 20,323,297 | ..o | e, 9,875,393 | ........... 10,920,371 | ........... 11,990,504 412,813 | oo, 2,283,502 | .cooovrerrinns 423,980
5.1 Commercial multiple peril (non-liability portion)............ccoccoevveeveicveis | covireins 32,843,337 | oo 35,787,885 [ ..o | e 15,260,431 | ........... 22,113,596 | ........... 11,913,791 | .............8,478,813 | ................805,006 |................744,662 | ................785,147 | ........... 5,137,543 | .o 851,956
5.2 Commercial multiple peril (liability portion)..... ..40,327,610 18,108,815 | . 39,599,289 | ........... . . 11,005,625
6. MOMGAGE GUATAINEY.........cvivireicieteie ettt ssssesesesens | soressessssessesssssssesessssens [ sesessessesessssssessessssesses | eessssesesssssssessssssseses | sressessssesessssssssssessess | sesssssessssssessessssessenas
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. WOrkers' COMPENSALION.........ccovereeriereieeieisissseessssssesessssesesns | cressessssanenns 8,252,171
17.1 Other liability-0CCUITENCE. .......ccveveerereriesiseseessstssiesssiesisesesiesienes | eevesesienian 4,607,192
17.2 Other liability-claims-made..... s 11,522
17.3 Excess workers' compensation.. et
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns ..15 733,145 | ...
19.3 Commercial auto no-fault (personal injury protection).... [ 905,409 |.....
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..20,090,654 . .
21.1 Private passenger auto physical damage.. N 11,022,353 | ... 12,266,553 |....c.ccoovovrverceviirieins | 00000en.5,525,074 | ..., 7,300,163 | ............ 7,363,149 | i 334,132 [ ol 1A 247 | (1,539)]..
21.2 Commercial auto physical damage........ ...5,411,450 |..... 5,815,825 |... . 111,686 |..
22. Aircraft (all perils)..........cccveunnnee. woie e . e ..

.109,410 |..

TR | s | e e

17.354.246 | ..
918229 | ..
656530 ..

1,854,449

30. Warranty.... I e |- . e o
34. Aggregate write-ins for other lines of business... 0 | . . . [RO S RN
35. TOTALS (8)..reureeereresiersieissesseseesssessessesseseessnessessssenesssssssssssssssssssssnses | cosseneeas 166,265,779 | ........... 181,747,321 ) 654, 713, ,352, 274, 735143 | ...........

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 $.....616,433.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




VvI'6l

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF

* 356 96 201843016 100 =

IOWA DURING THE YEAR
5

Gross Premiums, Tncluding Policy and 3 7z [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

e 1,762

30,552)| .

OF WRITE-INS

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

Sum 0

Yy

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

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

45.

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




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0

6l

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
LRI ettt

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)............ccocoevrmernerecs [ corrivrriennen. 1,430,364 e 1A4T 689 o [, 657,584 |...covvvrerirnns 360,690 123,932 (.o 385,387
5.2 Commercial multiple peril (liability portion)...... 1,141,739 1,203,101 ..588,813 | ... 1,233,831 |... 289,632 | ... 3,201,238 |...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s v |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes .
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
17.1 Other liability-occurrence
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. ..
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s e e —————
21.2 Commercial auto physical damage......... oo ...169, . 154,584 |.
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s e |-
23. Fidelity.. e e [ e | [ s
24, Surety............... | e | —————
26. Burglary and theft..... BT e | s
27. Boiler and machinery... e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e (01
35. TOTALS (8)...veevesieseiissiissiissississsssississsisssssssssssssssssssssssssssnsssnss | osnesnsneesss 0,082,197 | ivvisiernneren 5,487,465 | oo 443 | 2824740 | ............. 3,200,883 | ............. 3,070,175
DETAILS OF WRITE-INS

................. 238,226
LA79.379

...159,112 . ...404,625 |....
................. 166,566

5 S [ O
3402. ..
3403, ottt | srbestes ettt
3498. Sum e e page.....
3499. TOTALS (Llnes 3401 through 3403 plus 3498) (L|ne 34 above)..... [0 |

(a) Finance and service charges not included in Lines 1 to 35 §.....5,426.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0

NI'61

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)............cccceeeevvevveeies | covrerierinnne. 1,046,546 848,396 | ...cooeverererereiieeiens [ e 533,473 | .o 681,257 312,040
5.2 Commercial multiple peril (liability portion)...... ....811,350 832,746 ...350,448 |.... .140,090 |... 509,752 | ... 1,341,694 |...
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s v |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes .
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... oo .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T O ] e e et

................. 181,899
...130,906 |....

544,865 |.

35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres 2,722,257 |.............. 2472084 |.............(685)] ... 1,334,358 | ............. 1,246,662 | ............ 1,489,587
DETAILS OF WRITE-INS
B0 e et stans | svssersessen s es s s enta | serreersiereiesssnsieen s iens
3402. ..
BA03. oottt saessessassnssesantes | srversssansaess st senes
3498. Summary of rel g write-ins for Line om overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | s o B

(@) Finance and service charges not included in Lines 1 to 35 $.....3,000.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0 O

SM'61

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

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

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

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

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




AN'6L

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843018100 =

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

24
22
23

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

35, TOTALS (@)oo

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

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

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

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

3498. Sum
3499.

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

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

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




VIN'6L

Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril.. .
4. Homeowners MUItiple PeTil.........ccoevevreveeerereeeieeeece e | e , 08 [ e [ 371,562
5.1 Commercial multiple peril (non-liability portion)..........cccccoveerrenrnens feonineineennnn2,046,907 | v 2,533,113 [ v [ 982,321
5.2 Commercial multiple peril (liability portion)..... .
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation...........cceevrereneenesneernessensessesnensenns | eonvesenniennennsnn00,803 | coorieiiiivininnns 102,932
17.1 Other liability-0CCUITENCE........cvverierererseeesiesissis s ssiesesssiesines | eevessesinssenns 997 | 369,799
17.2 Other liability-claims-made..... e snsnns | e
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns roe | e

19.3 Commercial auto no-fault (personal injury protection).... reeererieneeenennn 12,257 | ...10,568 |...
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..109,796 |..... 753,213 | ...
21.1 Private passenger auto physical damage.. et nenns | e

21.2 Commercial auto physical damage........ ..234,508 |..... .
22. Aircraft (all perils).....cccueverrrnnes woie e

30. Warranty....
34. Aggregate write-ins for other lines of buSINESS.........cccevevevreviceceies [ v |
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres 6,231,445 |............. 7,482,455

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 $.....14,940.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




dawel

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843021100 =

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

| Allied lines..

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

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

. Products liability

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

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

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

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

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

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

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

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

T 593,937
................... 230,285

................... 974332 | ..

................... 874,748

................... 555,673
................... 177,395

791,610 |...

................. 511,653
................. 405,023
..315,811

202,226
128,860

—— 613,079 |.

................. 260,539
...5566,192

............ 649.836 | ...

............ 259,398
1,127,160

3,746,273

101,384

R 106,987
................. 119,883
..... 92120

200.782 | .

3
3499.

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

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

(a) Finance and service charges not included in Lines 1 t0 35 $.....26,293.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




JN°61

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843020100 =

Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

4. Homeowners mUltiple Peril..........ocoveeeererrerrineeneernereeneensereines

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

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

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

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

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

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

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

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

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

1,311,
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



IN6L

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843023100 =

Line of Business

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

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

Dividends Paid or

1
Direct Premiums
Written

and Premiums on Policies not Taken
2z

Credited to
Policyholders on
Direct Business

Direct Premiums
Earned

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 655,254
....568,895

....495,176

24,133

733,247
639,917

197,336
483,992

................. 248,706

..193,178 |....

................. 326,120
.357,860

1558710

198,384

(170.130)
376,788

B 611,168

(176,667 ...

185,352 |.

.212,265 |.

Unpaid

............... 102,519
1,275,287 | ...

................. 103,235

..... 89,115 |....

OF WRITE-INS

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

overflow pag
Line 34 above).....

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

3,901.

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



NIN'6L

Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 536,390 | ..orerrerriennenns 609,703 | ..o | e 244344 | ... 214,885 598 | ,
5.2 Commercial multiple peril (liability portion)..... ...358,252 424,742 | ... ...146,598 |. ...124,360 . . . 2223578 | 65,596
6. MOMGAGE GUATAINEY.........cveviieiciereie ettt sesns | srsesessssesesissessesesssssns | sevessessesesisssssessessssesses | eessssessessssessessssssseses | sressessssessessssssssssessesss | cesssessessssesiessssessesss | eviesissesesisssssssssssssssss | sesssesssssssessessssessesiess | sesessessessesessessessessssens | sessessessssssessessssessesins | essessessesissessessssesssses | sresessessesesessssessesinnas
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. et nesssesenns | e | e | e | e | -
16. WOrkers' COMPENSAION.........cccveuiirrieieieeieissieie s ssssssesesnns | sreesseessessesnnns 103,942 | ...ccovvirrnne. 213,358 107,209 |...cocvvernenns 224,532
17.1 Other liability-0CCUITENCE........ccvererererirerreirsresisesessssssessesssiensens | evenssersenieniennn 1450 [ i 19,180 | | e 14,687 | e
17.2 Other liability-claims-made..... . .
17.3 Excess workers' compensation.. |
18. Products liability . e aees .
19.1 Private passenger auto no-fault (personal injury protection).. . .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns .220, .99, . ...616,598
19.3 Commercial auto no-fault (personal injury protection).... .3, e
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........ . .
22. Aircraft (all perils)..........cccveunnnee. s .

30. Warranty.... ol e | .
34. Aggregate write-ins for other lines of business... . . SRR
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e 1,452,563 |................ 846,530

72326 |..

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 $.....5,590.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




OW'6lL

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 356 96 2 01843026000 =

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

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

Sum e e page.....

3403. .
3498.
3499.

TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 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




SIN'61

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 356 96 201843025100 =

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

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

Sum e e page.....

3403. .
3498.
3499.

TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 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




ON'6lL

Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 000 0

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril.. .
4. Homeowners multiple peril.........cccoevevveverereceeeeieeeseereeseeeiereeens | eververenennnnn 1,636,950 | oo 1,764,944 | oo | e 862,109 | .coovvnve 1,013,431 | oo 1,060,114 [..oovveern 884,255
5.1 Commercial multiple peril (non-liability portion)...........ccccoveermeenecneens [ eorinrirecnnenn 326,691 | oo 404,112 | o | e 112,256 | ..o 399,000 | .ovveriennn 001 | 315,539
5.2 Commercial multiple peril (liability portion)..... ...168,504 | ..... 202,111 |... 115,755 |. 39,791 | ...
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e ettt | e s
8. Ocean marine.... woe | e et ntens | e .
9. Inland marine..... 38,843 |..... . et ——
10. Financial guaranty...... woe | e ettt | e .
11. Medical professional liability... JRU TR
12. Earthquake..........ccccoeveiverernnes ..3,556 |.....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) e senns | oeres
15.1 Collectively renewable A&H (b).. e | eree
15.2 Non-cancelable A&H (b)............. e | e
15.3 Guaranteed renewable A&H (b). et senns | e
15.4 Non-renewable for stated reasons only (b) et | e
15.5 Other accident only.........coceveveureenenrencersineenes et | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. N [
15.7 All other A&H (D). ST PP |
15.8 Federal employees health benefits plan premium.. SO R .
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens 116,866
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

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

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

(a) Finance and service charges not included in Lines 1t0 35 §.....14,735.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




anN'e6l

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS |

* 356 96 2 01843035100 =

N THE STATE OF NORTH DAKOTA DURING THE YEAR
7 5 3

Gross Premiums, Tncluding Policy and 3 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

Allied lines........

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

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

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

B 46,395

37,002) .

OF WRITE-INS

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

3403.
3498.
3499.

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....183.

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




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L
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NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion) (65,058)
5.2 Commercial multiple peril (liability portion)...... ...22,500 | .. (11,275)|.
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s e |
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... ol . .
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... SRR [T 0. O e et .
35, TOTALS (..t snsssnsssnsssnsssnes | sessssssssssanssnees 72,296 | ..coovvrinnns 115,197 [ (B) [ 3054 |, 78298 | .o, 98,369)
DETAILS OF WRITE-INS

(922)]

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

(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 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843030100 =

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

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

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

. Products liability

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

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

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

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

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

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

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

12701

................... 220,001
................... 318,861

195,184 | ...

................. 114100 |.

................. 165,413

63,364 |.

3
3499.

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

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....2,634.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0

FN'6L

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1o Rttt sbssisssesssssesssesssssssesssesssesssenssenniens | enssnnsennsinnns 199, 740 [ i 204,682
2.1 Allied lines.. 185,612 |...
2.2 Multiple peril crop... rrererernnse s | e | o
2.3 Federal flood...... (RSSO PO
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccceeeeeveeveeies | corverierinnnn. 4,994,574 |......cco...... 5,459,029 | ..o | e 2,466,517 | ....co...... 2,730,683
5.2 Commercial multiple peril (liability portion)..... ..9,011,752 | ... 10,282,679 |... ....4,546,001
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e ettt | e .
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. e | e

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D). |
15.8 Federal employees health benefits plan premium.. et nenns | e et | e .
16. WOrkers' COMPENSAtON...........ovuururierrineierieriseriesisesssisssseisnnins. | ceneineeneinees 965,987 | ...ovvvrriinn 1,015,641 [ oo (2,454) [ oo 415,276 |..ccoovvrren. 650,814 636,970 | ...cceeee.. 7,045,057 | oo 86,543 |...coovvvunnn. 341,462
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians ,030,259 | .o 973,961 | oo [ 489,031 | ............ 1,364,088 838 | i 1,247,586 | .o 1990 [ 201,668
17.2 Other liability-claims-made..... . . . s
17.3 Excess workers' compensation.. rereerernseseesnssesesinsens | errereree e e

18. Products liability . 51, N SR (12,734)]....
19.1 Private passenger auto no-fault (personal injury protection).. .848, . ...992,803 |..... ....579,063 |....

............. 2,358,646 |................201,517
24,787,005 ..2,283,766

................. 104,471
....184,553

19.2 Other private passenger auto liability..........ccccoureurrireenrenns

19.3 Commercial auto no-fault (personal injury protection).... .280, 124, . ..399,721 | ... .
19.4 Other commercial auto liability..........cccoceerreerieneennee. . . . 726 253 |...
21.1 Private passenger auto physical damage.. ....1,042, .1,126, ...533, . ...165,576 |..... . , e 1,375 |...
21.2 Commercial auto physical damage........ 1,753, . ..34,183 |...

22. Aircraft (all perils).....cccueverrrnnes et siesnens | e e | e s

30. Warranty.... I e |- . e o
34. Aggregate write-ins for other lines of business... e . . STV | I ISP e ———
35. TOTALS (8).reeeeeeerenreisisissessessessssessssessesssssessesessessenssssssssnssnsssssesses | ernesseneens ,507, 277, 450, 021128 | ...........

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 $.....108,150.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 00 0O

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

IR s 747,891 | .o 243,673 | 108,994 |.....coovvennvs 496,013
2.1 Allied lines.. ..627,431 §

2.2 Multiple peril crop... et snntens | e .
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16, WOTKEIS' COMPENSALION....onoroorosseoo e T 874 | 343417 | . o 374.778
17.1 Other liability-0CCUITENCE........ccvvveereerieeiereerseessesseesesssiseniens | cevsnienneneneni 935,744 [ i, 927,114 | oo [ e 384,430 | o 1,374,345
17.2 Other liability-claims-made..... 3 .

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

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

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

(a) Finance and service charges not included in Lines 1t0 35 $.....62,863.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00 00

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 113,060 124,168
5.2 Commercial multiple peril (liability portion)...... ....103,262 119,819 .
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s
8. OCEAN MAMNE......euiiiicereieeieteese st teessiseb s stest e sssssssbsssesss | sersestesessssessessssssssessans | stessnssssssssssssssssssessnsens | sebsssessesssssnsssessnssassns | sostsssssssessessnssnssessnes
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens .
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

20,457
165,350

118,394 |..

B0 e
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om overflow pag

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §.....159.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 356 96 201843039100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 IR e enisissenes | cnneneinenense e 280,813 | wevrerrererinnens 300,152 142,144 |................484 545 | ............... 403,919
2.1 AIEA INES.....cvoieciciriiieiererireseseieceeneesssiseiesenissssesessessnenenes | cesneineenenneneni 283,100 [ v 289,798 |... ..139,583 |................321,926 |..... ....361,658 |....
2.2 MUIIPIE PEFIl CIOP.....vuivrieireieieireieisisieieissiese st ssssssesssssssssesssssnses | avessesnssesesnsssssesssssssnns | sevssesesesssssssessesssssses | oesessesessssssessssnssesies | siessessssesessssssssssessnsns | srssesesssssssesessssenenss | sonessssesessssssssssessessnss | soee

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

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

. Products liability

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

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

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

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

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

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

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

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

R 970,050
................. 610,743

................ 1,017,434
................ 5,889,323
5,774,130 |...

................ 1,835,496
................... 590,902

I 1548829
................. 118,471

251624 | .
119.274

3
3499.

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

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

(a)

Finance and service charges not included in Lines 1t0 35 §.....111,785.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

Extraordinary medical benefit premiums of $72,274.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE STATE OF RHO

* 356 96 201843040100 =

Gross Premiums, Including Policy and 3 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

DE ISLAND DURING THE YEAR
5 3

24
22
23

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

................... 941,457
....704,343

— 219.403

922,754
845,010

................. 499,293

..394,415 | ...

................. 207,981

130,230 |...

................. 298,236

..13,273
................. 580,400

137,539 |...

182,392
42375

196,005

121,631

2624834

185,433 |...

48,507 | ...

............ 0.
............. 1,741,583

66.948)|

422,530 |.

................. 151,626

..107,337 | ...

OF WRITE-INS

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

overflow pag
Line 34 above).....

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

17,353.
(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 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843041100 =

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

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

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

. Products liability

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

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

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

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

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

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

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

................. 431,779

...428,578

................... 488,871

410,514 | ...

................... 653,611
................... 106,063

................. 209,940

...244,369 |.

382,736

582505 |.

3
3499.

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

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

(@) Finance and service charges not included in Lines 110 35 §.....1,458.

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




as’el

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843042100 =

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

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

peril

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

Financial guaranty

Medical professional liability

Earthquake................

Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)

Non-cancelable A&H
Guaranteed renewab

Non-renewable for stated reasons only (b).

(<) o—
le A&H (b)..............

Other accident onIy
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation

Other liability-occurre

Other liability-claims-made
Excess workers' compensation

Products liability.

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

nce

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

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

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

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

Burglary and theft.....

Boiler and machinery...

Warranty.......

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

B 3432

DETAILS

(26,360)| .

34071, ......

3402. ..

3403. .
3498.
3499.

Sum

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




NL'6l

Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0140  NAIC Company Code....35696

BUSINESS IN THE

* 356 96 201843043100 =

Line of Business

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

3

Dividends Paid or

and Premiums on Policies not Taken
2z

T

Direct Premiums

Written

Earned

Direct Premiums

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

STATE OF TENNESSEE DURING THE YEAR
7 5 3

Direct Losses

Inc

urred

Direct L

0sses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

g

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

24
22
23

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

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

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

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

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

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

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

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

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

Other liability-0CCUITENCE..........coevveriererereree e e

Other private passenger auto liability.............c.ccccocveerevirrirennen. e
Commercial auto no-fault (personal injury protection).............c.cc.....

................... 829,613
....100,839

23,412

828,997
716,743

................. 457,309

...350,047 |....

................. 162,958

................. 220,454
.744,285

1634843

219.893)
1,261,096

1,248,078

1,204,553 | ...

109,308

143,034
..124,331

OF WRITE-INS

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

overflow pag
Line 34 above).....

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

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

1,988.



VA'6L

Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 00 O

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril.. .
4. Homeowners multiple Peril.........ccceevveveierecieeeieeeseeeeseeeereeens | cvevveenennnnn2,954,449 | oo 2,809,593 | ..o | e 1,295,536 947,563 | ..o 1,957,327 | oo 1,226,787
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceveevreveneeniens [ cerrniinnnnnn 1,608,390 | oo 1,664,891 [ .o [, 718,854 | ............ 1,298,976 | ............. 1,218,947
5.2 Commercial multiple peril (liability portion)..... LG1214977 1,420,840 |... 377,143 .
6. Mortgage guaranty............cocoeveveerernnnnn. et nenens | e ettt | e .
8. Ocean marine.... woe | e et ntens | e .
9. Inland marine..... 31,320 |.....
10. Financial guaranty...... woe | e ettt | e .
11. Medical professional liability... JRU TR
12. Earthquake..........ccccoeveiverernnes 20,730 |.....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) e senns | oeres
15.1 Collectively renewable A&H (b).. e | eree
15.2 Non-cancelable A&H (b)............. e | e
15.3 Guaranteed renewable A&H (b). et senns | e
15.4 Non-renewable for stated reasons only (b) et | e
15.5 Other accident only.........coceveveureenenrencersineenes et | e
15.6 Medicare Title XVIIl exempt from state taxes or fees. N [
15.7 All other A&H (D). ST PP |
15.8 Federal employees health benefits plan premium.. et nenns | e et | e .
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens 868 | , 262,478 1,603,277
17.1 Other liability-0CCUITENCE.........ccoerererierirereieresie s esessniesiens | evvrisesiesnnnnns00,536 [ ovviiviiiiiiieinn 128,314
17.2 Other liability-claims-made..... . .
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns cervereennnnn 1,280,625 | ...
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..429,886 |.....
21.1 Private passenger auto physical damage.. WA, 173 066
21.2 Commercial auto physical damage........ ..189,464 |..... 222,144 | ...
22. Aircraft (all perils)..........cccveunnnee. woie e

78,742

280,050 | .

30. Warranty....
34. Aggregate write-ins for other lines of buSINESS.........cccevevevreviceceies [ v |
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres 9,182,807 | ............. 10,184,865

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 §.....54,779.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0 O

1A'61

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
3 4 )

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

6 7 8 9 10 11 12

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

BA0T . ettt
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (
(a) Finance and service charges not included in Lines 1 to 35 §.....804.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

overflow pag
Line 34 above).....
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Annual Statement for the year 2018 of the HARLEYSVI LLE PREFERRED INSU RAN CE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0 O

NAIC Group Code.....0140  NAIC Company Code....35696 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 .

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvrenerneens [ corernersiennins 213,432 217,075 | oo | e 107,802
5.2 Commercial multiple peril (liability portion)...... ....145,998 158,357 [ .oveveveeeeveeeeiees [ e 63,484 |....
6. MOMGAGE QUATAINEY........ocvuevieeieeicreieie ettt et ssssesseses | eeressessssessesessssssesessns | sesesssssssesesssssssessnssnses | sresessessessessssesssssssnsns | sessesssssssssesessssessenns s
8. OCEAN MAMNE........couevireieeieieisiie et b ettt ssstessesas | setesesissessesesssssssessesins | sesesssssssessessssessesssssnses | sressssessessessssesessessnses | sessesssssssssessssssessenns
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens .
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage......... ol
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... e et et

s 24,245 .

..103,959 |.

343,652 |
70.501)| o 280/402

35, TOTALS (8) e eveeeeeeveseeeeeeeenveeneseenssssseasnnsnsees | ereeeeeereeeseneas 868,974 |............... 861,906 |...............243,981 |................. 444,625
DETAILS
B0 e et stans | svssersessen s es s s enta | serreersiereiesssnsieen s iens
3402. ..
BA03. oottt saessessassnssesantes | srversssansaess st senes
3498. Summary om overflow page.....

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

(a) Finance and service charges not included in Lines 1 to 35 §....476.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0140  NAIC Company Code....35696

* 356 96 201843049100 =

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

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

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

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

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

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

Sum e e page.....

3403. .
3498.
3499.

TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 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 of the HARLEYSVILLE PREFERRED 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
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991300. [00000..... | Alabama Ins UNderwriting ASSN.........c.cueeureerrerrerirereneieieeseesseseesessesssesesessssssseseens
AA-9992118. {00000..... National Workers Comp Reins Pool...
AA-9991139. [00000..... North Carolina Reinsurance Facility .
23-7024436.. |32573..... Ohio Fair Plan Underwriting ASSOC..........eurerrerrereerneereessiseesneessssesssssssssssessessssssnes
AA-9991146. |00000..... Rhode Island Commercial Auto Ins Procedure
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities............cccocooueeeecoiiriiiiea | o ([ (L P 183 | o 183 | e (U P (( N P 135 | o, [ (V] [T (| P 0
1299999.  Total POOIS ANA ASSOCIALIONS..........ceviririiiecteiitiieisiete s cees sttt ssscressssssessssssessssesessnsssesessasessssnsesensesessssnsesensnns | sresssssessssesenas 166 | .o, [ 183 | 183 | [0 P [0 135 | e (O { (L 0
Other Non-U. S. Insurers
AA-1126033. 00000..... | Lioyd's Syndicate NUmber 33.........oooooooooooo S T 0o I e T T
1399999,  Other NON-U. S. INSUIETS........cceiriririireiiiiieiiiicietescieies et ssseesesssssssssssresss s ssnsssesssssessssssesessssessssssesessnsenessnns | seneressnserensnsererssd | orveversnierersneereredd | ovveevisiesssiniesenad [0 [0 ()] P (01 I Reopooon o | [P OTUORORRROROROON O I [FSOOORORRRRORO (L R 0
9999999, TOAIS......ccoeiveereeieiteiieie ettt sttt bbbt es st sa st ssessessssassessentans | srensensiesiensenses 10D | erveerensesrenseereens0 [ cereeiesienieniens 183 | o 183 | (4] ) [P 0 [ cereeeereereenn 135 | s [, (0 [ I 0

0¢




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED 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
31-4177100. |23787...| Nationwide Mutual Insurance Company...........ccoocevseenneenees [OHu [ [ 164,289 |......... 11,470 {........... 1479 |....... 216,807 | ..o | e 77,252 |......... 57,619 |......... 78,803 |........... 3,183 | .......... 446,613 ..o | e, 53,728 | ..o | 392,885 |...ocoviiiiinns
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling..........cccccoviennienniensiinssnsiinnins | o, 164,289 |......... 11,470 {........... 1479 |....... 216,807 | ..o, 0 . 77,252 |......... 57,619 |......... 78,803 |........... 3,183 | .......... 446,613 | ..o (V) I 53,728 | .covvvinnnn 0. 392,885 | ..o 0
0899999.  Total Authorized AfflES. ... veerrirerirsressiisi s sssssnssssssssenes | cesens 164,289 |......... 11470 | ........... 1479 |...... 216,807 | oo 0 i 77,252 |......... 57,619 |........ 78,803 | ..corenes 3183 [ ... 446,613 | .o 0] 53,728 | oo 0] 392,885 | .o 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. [ 10348... | Arch REINS CO......couvererieerereieieeiseeseeeiieeeseeseese e eeseneeeeees [ D] =S DRSR [SSS T e [ | [ [ Lo [ L L (U1 SUURSTRRURRT ISR IURSTRTTRRRIT ISR (V] IS
13-2781282. [ 25070... | Clearwater Insurance COMPaNnY..........cccveeevneereereernesneennenns DE.....| oo [ | e [ [N ISR 33 |
36-2114545. 120443...| Continental Cas Co........coccueurererrniinereeeineereeseeeseeseienseeens [ ESSUU SRR ESTOPURTPRRTIN ISR X I LI 645 .o
38-2145898. 1 33499...| DorinCO REINS CO......ucvuveieeieiiniieieieeieiseneisessseise e ieenes ML [ e e | e, LT IS
25-6038677. [ 26271...| Erie INS EXCR.....cvuieiiciicsceecceeeini PA o [ Lo | e | e | e, 174 |
22-2005057. [ 26921...| Everest REINS CO.......ccuevererveierissississiesissssesessssessessenenns DE.....| oo [ orrrevereresins [ veversrininnns [(€)] (USSR SUURIIRIRE USRR
04-1867050. |169140... | First Allmerica Fin Life IS Co........ccvvvrvvrvineenecneieineins MA. o | e e [ Lo [ v, 37 | s
13-2673100. [ 22039...| General ReiNS COMP........c.uvverrvmrimririeniiesiseiisesisessseseenens [D] SIS VRTINS IR (IS [ ()] E— 12 | s 72 I
06-0383750. | 19682...| Hartford Fire InS Co......c.vveverrerrenernrenrereiseesseseieessessseeeseees (O U RN USRI SR X [ L1 A1 | s
06-0384680. | 11452... | Hartford Steam Boil Inspec & Ins CO......cocvvvevereireierirnnns CTovi e e 1,879 [ oo 72 I S 120 |
13-4924125. [ 10227... [ Munich Reins AMer INC........c.ovueiereerreeininereeeecse s [] SN0 IRUSTIRN DUUIRIRIIT IR 310 [ 11 | 3,163 [
47-0698507. | 23680...| Odyssey Reins Co.... A CT i [ | e | e 2 | e | e |
23-1641984. 1 10219...| Qbe Reins Corp APA e ] s
41-0451140. | 67105... | Reliastar Life InS CO.......ccvurrurrerienrieiisiieeiseeeiseee e MNLoc e [ e | e | v K1 A P
13-1675535. [ 25364... [ Swiss Reins AMEr COMp........cvvvevrerernrineireiesssssesesssssssenns NY oo o Lo | e 107 | ()] [P (X TUIN [
13-2918573. |42439...| Toa Re Ins Co Of AMEr ... DE....] e Lo [, 1 L Lo [, [RVS FTTOTTOTOOTORTOIOTY I TR e | |,
0999999.  Total Authorized Other U.S. Unaffiliated INSUTENS........oiviriirisierssissssisssssesssssienss | onessieens 1,955 |, 585 |, 20 | 5965 | . 0 i 2483 | .o 0 i, 950 | i 0 i 10,003 | .o 0 s 135 |, (O I 9,868 | ..o 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.100000...| lllinois Mine SUBSIENCE..........cverrererrirrrerrirrinireereieeeesenenns [T (SRS IS T e [ | [ [ L [ e K3 [T (R K ST IS ()] [ IR KGN [
AA-9991501.[00000... [ Indiana Mine SubSIAENCE. .........cocereerreneereirernieieireireeeeenes INee [ e | e | e | [ [ [ [ e KN (U IR KT (U (TR 2 | | e T
AA-9991159.100000... [ Michigan Catastrophic Claim Association............c.cccccuuene. Moo e | e 135 [ oo [ e [ [ Lo [ | [0 L Lo s 81 | [ o871 |
AA-9991139.100000...| North Carolina Reinsurance Fagility...........c..ccceerrcrvereereeeees [INCois [ oo | e 12 [ 3T | | e A8 | oo [ Lo 83
41-1357750. [ 10181...| Workers' Compensation Reinsurance Association.............. MN.. e [ 33 | e | | Lo Lo Lo Lo | o, 0 L L Lo | e (L} I
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| c.cooovev... 187 | 3N [V I 48 | 0] i [V I (U I 38 | [V I M7 e, (L IR (2] I (L} IS 201 | 0

Authorized Other Non-U.S. Insurers




Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3

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

| X44

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-1120096.100000...| Lloyd's Syndicate Number 1880..........cccccovvrerrerrerersrirennns GBR.. | covveees [ [ e (B) [ ererrrerereriens [ errrrrerrersnineies [erveriensniseiienies [ e | evvsrreisissienins | e | oo | oo (5] (SRRSO FSSUIUNORIRIORPOPIN DURPOPURIORPORUROO (VORISR ()] [
AA-1128001.]00000... | Lloyd's Syndicate Number 2001...........ccoocrreereerneerneeneennees (€121 300 INVIRNNIINY IRV (SO 2 | (B) [ cvvveverrerrrrenns | e [ e [ v [ | o, (3] [ESSUTRINN USSR DU BURRN (] IS
AA-1120071.100000... | Lioyd's Syndicate Number 2007..........cccoocereemeermeeneeneenees (€121330% INVIRUNINY IRV (SO 2 | | e | [ [ [ [ [ 2 [ [ | | e 2 |
AA-1128010.100000...| Lloyd's Syndicate Number 2010..........ccccoverrrerrerrerrenrnnernenns (€121 308 SRR ORI ST (I (USSR [FURURRPRRRIR SRR ISP ISP ISTOPURRR) DRSSP ISR {1 SRR ISP FURRRRRRRR U L [T
AA-1128623.100000... | Lloyd's Syndicate Number 2623..........cc.cocovunrrrrrernrnrennenns (€121 90% NSRRI ST (<)) (USRS SRR (USRI ISRSTRRPRIRPT) ISPV ISPRPUPRRRPRPE) PSRRI TSR (X)) [FSTRTRRN PSSR ISR ISR [(€)] [
AA-1129000.100000...| Lloyd's Syndicate Number 3000...........c.ccoeerruerrereerrerneneereenns (€110 NSRRI PRSI (V2] (USRS (SRS (USRI IUUSTRRPURIRTT) ISPV ISPRUURPRRRPPR) [UUSRRRRRRIRTN ST (7] [T PSS FRNIRTIE ISR (V73] [
AA-1126005.100000...| Lloyd's Syndicate Number 4000...........c.ccocreueeeerrureeneneeneenns (€11 308 NSRRI RN SR ()] (USSR SRRSO (FURIRTVRRURRORR) IUUSTRRPURSORTRT) IUPRPRRURTRRTVRUR) ISPURURPIRRRRPOE) PUOTRRRRIRIN TSR (5] (TSR SSINIRINVII IRVPORIRIRTURPIN ISR ()] [
AA-1126004.{00000... | Lloyd's Syndicate Number 4444...............ccccoooninenrrninennens GBR.. [ oo [ | e 2 | v | e | [ [ [ [ [ 2 [ [ | e | s 2 |
AA-1840000.]00000...| MAPFRE Re Compania de Reaseguros SA...........c.cc........ ESP.. | [ | e 2 [ oo L e [ [ e [ | e, 2 | [ | | e Y2 IO
AA-3190686.]00000...| Partner ReIiNS CO Ltd.........ccoveueueineireieieineiseeineiineiens BMU.. | oo [
AA-1460006.100000...| Validus Reins (Switzerland) Ltd..........ccccovvrerererrererenisenns CHE.. | oooveoes [ v
AA-3190870.]00000... | Validus Reins Ltd..........c.c....... e | BMUL ] s
1299999.  Total Authorized Other Non-U.S. INSUFETS..........cmiiiiiniinniensiinsinssssisssssissessises | e 0
1499999.  Total Authorized Excluding Protected CellS.........oviniirinisissisisrssessesesssessessssnees | ovenes 166,431
Unauthorized Other Non-U.S. Insurers
AA-3190932.{00000... [ AFgO Re.....cuueeririeeireeeiieeereiseiseesseiseiessssesse et ssessessnes BMU..|..........
AA-3190060.00000...| Hannover Re (Bermuda) Ltd... ... |BMUL.|..........
AA-5420050.| 00000...| Korean ReiNS CO.......ccvuurerrrrnieneeeminiiniineieessiseiseesesssesseiens KOR..| cooreenee
AA-1460019.100000... |MS AMEN AG.......coouieeiriiiieeieese e ieeeesiestesseseeeeas CHE..|.coveenn.
AA-3194174.100000...| Platinum Underwriters Bermuda Ltd...........cccccooverrvrrernnnnee. BMU..| oo [ [ e (B) [ everrererrereens [errmrrerrmrnrisenes [ervrrrersniseienies e e | e | oo | oo (X)) [STSUSOUINR FSSUNONRIOTII DURPOUURRIROPURPOO (ORI [(€)] [
AA-1464100.100000...| SCOR Switzerland Ltd..........ccoueeneeneerneneerneerneeneenenens CHE.. | oo | e [ e 2 [ e [ [ | [ o [, 2 [ e | | 2 [
AA-3190757.100000... | XIRE L. iiereiiiisieississississsisse s ssssensensnes BMU.. | oo i o (73] [N [UROSIRRONOR [UVRTUSIUNONRIR) [STUSIORORRRORIORE) [STRORRORORYRR) [STORORTIURORORTO) [STUSOORRORORIN (TSR (Do L Lo | (2] -
2699999.  Total Unauthorized Other Non-U.S. INSUFETS.........oviiurisienrrisesessnsssssssssssssssessssssssness | sesssasssssseesad [ I ()] [ [ I [ [ IS [ [ I ()] [ ()] [ [ (V1N I 0] ()] I 0
2899999.  Total Unauthorized Excluding Protected Cells.........ooviiiieniinisinsisisiscsssisnssens | conrssessinenad [ I ()] [ I [N IS [ 0 | s [ (O I (] I ()] I (O [ (O] [ (U I [C)] I— 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells...........ccccoc.. | covce. 166,431 |......... 12,068 | ........... 1493 |....... 222820 | .o 0 . 79,735 |......... 57619 |......... 79,791 | . 3183 [ ... 456,709 | ..o 0] 53,779 | oo (V) 402,930 | .o 0
9999999.  Totals (Sum 0f 4399999 and 4499999).........ciiiiiiiniiiii i | e 166,431 |......... 12,068 | ........... 1,493 |....... 222820 | .o 0 i 79,735 |......... 57,619 |........ 79,791 | .o 3,183 | .......... 456,709 | ..o 0] 53,779 | v 0] 402,930 | ..o 0




Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

€¢

(Credit Risk)
25 26 27 Ceded Reinsurance Credit Risk
22 28 29 31 32 33 34 36
Credit Risk on
Uncollateralized
Recoverables
(Col. 33 * Factor
Total Amount Stressed Net Applicable to
Recoverable from Total Collateral | Recoverable Net Reinsurer
Total Funds Held,| Net Recoverable Reinsurers Less Stressed Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation
ID Number Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation Equivalent in Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) (Cols. 29 - 30) of Col. 31) -32) Equivalent 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. | Nationwide Mutual Insurance Company.........o.coocevieereees Leorerisiesenisneeens Leoresenisnesnenisniens | evveresreniens | eveeessneesessenenes | ovsrensens 53,728 392,885 | ...ccocoereiee0 | XXXoovoooo i XXX e XXX XXX | e, XXXvooion | XXX XXX ] XXX | XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ceocoevevcereee0 [0 L XXX ] 0 | 53,728 392,885 | ...ococvieieenn0 XXXoovoooo e XXX e XXX XXX | e, .0, S I XXX XXX e XXX | XXX.........
0899999.  Total Authorized Affiliates. .......coerrsrrersrsmsnssrssrssssseens | cersrsnssnessssenss0 | eevnrennnnenneen0 [ XXX | i | 53,728 392,885 | .o (O [ (] [ (O N o [ IS [ (O [ 0,0, 0, O [P o [ IS 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. [ Arch REINS CO....uvuvereceririneeneereeeeseeeseeeeeessneesssesessesssssns | eeseeseeessnssnssnees | seoneeneesssnseneennes | enneneennenns | eerenenmennennnnnnne [ eonmennersnonnineenn0 [ o0 0 0 0 0 |0 0 |0 | Y2 (SR | I ISR 0
13-2781282. | Clearwater Insurance Company..........ccoocrceeeereereeneeneeseennes | eenereereesnsnenennes [ eonenemnnesnninsineens | eevnenennns | eevmenenennerneinnns | eveenenseinninninen0 | i85 0 | i85 [ it T8 0 el T8 0 78 [ YA [OOSR 8
36-2114545. | Continental Cas Co.........coeeinruerneenernrineineineneiseeseesssnsenes | seneinesssensneenees | enseeeensnissnsnennes [ eoseenennenins [ erneneneensninninens | sevneeneesnsiseeneens0 | vninineenn 1,308 | il | 1,306 | e 1,567 | 0 | e 1,567 | ieiennl0 | e 1,567 | e KN IO | I SRR 75
38-2145898. | DOrNCO REINS CO......couvirireieieineineineieeesineineesssissssessees | seneinennsnnsinenens | onsnensnssnsnennes [ eonenenneenns [ oo | s o8 |0 28 |30 | 0 | 30 | 0 | 30 | KT IO | I ST 1
25-6038677. [ Erie INS EXCN.....ovevniriiircieineseeeneineenissiseseeesnninees [ eneenensennsnennenns | aeonennensninenenens | [ oo [ om0 [ 338 |0 0338 | 806 | 0 | 406 | 0 | 406 | e 2 | 0 [ 17
22-2005057. | Everest REINS CO......cuvvvericrierinerineriesissississsssssssnsnes [ evsssississsisssinnes [ oneensennennennens | | | roernesinsninenene(3) [ o0 |0 o0 | 0 0 0 0 0 | 2 | 0 [ 0
04-1867050. | First Allmerica Fin Life IS CO.......cc.ovvereernenernernernenneenens [ v [ [ Lo |0 [ iiicn815 | iinc0 i B15 | i 738 | el 0 i 738 | 0 [ i 738 A ] 0 | s 39
13-2673100. | General REINS COMP......covuvveeverrerereiiereeesiesessesessssssssessnnes | evvrseesiessnsesieses | evereeseesiesinsenies [ evvereesees | eeveeresvsnieneenniens | eevevvsnvereeisnrerend | evvrvvevereereene 178 | ovviiiiiieeenn36 [ i 145 | il 174 | 3 el 171 | el 0 171 | T 0 | e 6
06-0383750. [ Hartford Fire INS Co........vvvvrerenenrrneireinirnnessessssssssssesenss | eeseesessmsnnnnssnes | evonessessssnssseennes | ennervernnnns | eevenennineninsinnnns [ eonermersninsinnennd [ ovivriininennn 967 [ v [ o967 | e 1,160 | 0 [ 1,160 | e | 1,160 | Y/ (ST | I SR 48
06-0384680. | Hartford Steam Boil InSpec & InS CO........cocevveveevereerrceeeereen [ oo | e L eveeeveeens Lo [ evveveieieenen 132 9853 | 0 1,085 1,302 | 132 | b D170 [0 | 1170 T 0 | 42
13-4924125. | Munich ReiNS AMEr INC.......couveeerererneereiieeeeneeneeneeessneesenns | eeneeeeneiessneeneines [ enenersensnsonneneens | sevneneenenes | eevneneneenneinninnns | evvenenseinnoneinen0 | e 3,484 | 0 30484 [ 4181 [0 8181 [0 4181 [ 2 | 0 171
47-0698507. | OdysSeY REINS CO....ouvuvrieireeneireieeneineiseesssineisesssnssssnsses | ereeenerseesssnsinnens | eevnsenenernesinsnens | eeevssnennees | eensninenenennennes [ om0 [ 2 [T [ I [P 2 | 0 | 2 | s (U1 IO IR KT [N | I TR 0
23-1641984. | QDE REINS COMP.....eevuririeiierrerineerereieesnesseisessssiseisesesssnines | ersenesseesssinsneens | ervnsnenesiesnnsnens | eeevseoneiees | eenervneinenenennes [ e (3) [ ovneneieicn0 [0 (1] I (V1 SUPRTRRRRORIN 0 I ISR (1N (U1 PRI | I ISR 3] 0 0
41-0451140. | Reliastar Life InS CO.......ovvveevrreneeneineineineinernsenseisssee [ e [ | e | el [ 15 | 0 e 615 [ v 738 | o0 [ 738 | v 0 o738 | s KN ISR | B SRR 35
13-1675535. | Swiss ReINS AMET COMP......ovevrrrerereriseesiesssssssesssssssssens | vevenssssssssssssens [ oesvssssessssiesienns | evvenvnnnens | evvervesinssesssienes | cervssvnsseisneens0 | evveiieieene 1,325 | il | e, 1,325 | .o 1,590 [ o0 [ 1,590 [ oo 01 1,590 | Y2 [PUSnet | N ISR 65
13-2918573. | Toa Re Ins Co Of AMET.......coviuiiiniiniisiisiississississsnsins | v | s | e e |0 | [ iiiiiiinnn0 |, I I 1 o I (PO L1 I 0 i |, 2 |0 | 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........coooo | coovvnrinninninnnc |0 L XXX | 0 | 129 | 9874 | i RICH I 9,973 | .. 11,967 | 135 | 11,832 [ oo (O [ 11,832 [ XXX 0 | 508
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Mine SUDSIENCE..........ccovererrernrirrireieiinrinnereieninnenes [ eeneereerennenninenns | eeeneireinsnnnnnnes [ evrnrnniinne | e [ reveeneinsnnnnd(8) [ eoineneirninnnne36 | 0 [ )9, 9, SN I XXX ovvree | eeerece XKX e | e ) .9 G I ). 0, SN XXX XXX [ e e XK | e XXX
AA-9991501. [ Indiana Mine SUDSIAENCE..........ocueeeeniereerininineineireeneinees [ v [ | e | e | o2 | [0 )9, 9, SO I XXX eovevee | eerece XX [ e ) .9, CHNIN IV )9, 0, ST XXX XXX [ e e XK | e XXX
AA-9991159. | Michigan Catastrophic Claim Association..........cccccveeevervens | eeiveerievceiieiens Lo Leveiveveenes [ [ oo 1) [ o8 |0 | )90 N PR XXX oo | e XK | e ) 0.0 G I ) 9.0, G B XXX D XXX e XXX XXX
AA-9991139. | North Carolina Reinsurance Facility. 83 0 | )90 RN PR XXX oo | e XK | e ) 0.0, G I ) 9.0, G B XXX XXX e XXX e XXX
41-1357750. | Workers' Compensation Reinsurance Association.........c.co. f oo e Lo L | eeseserisieeiennans (L [V P 0f... 0.0, S XXX oo Lo XXX [ XXXoeven | e, XXXvoeoon | i XXX XXX ] XXX ] XXX.........
1099999.  Total Authorized Pools - Mandatory Pools.............ceeeencenies | o0 |0 | XXX ] 0 i (23] — 201 [ 0]..... 9.9, ST I XXX | e XK | e D0,9, S 9.9, S XXX S KKK ] e e XK K | XXX..oneee

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED 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)
AA-1120096. | Lloyd's Syndicate NUmber 1880...........ccccceueeverrererseireriens [ eeerverreiieissnens | evvsreeveiieniesinens | eevvesinniens | eevvesiesineineiesiens [ covveveiesneiens ()] [P (01 IS (U] [P (1] I (0] [P (1] [P (V1 I (1] [P (V1N KT [P (0] [P 0
AA-1128001. | Lloyd's Syndicate NUMber 2001.........cccoeveveerererersnrreniens [ eoerseireiiensneens | evveresveiieniesinnns | eevveniseies | eevssissseineieniens [ covveieiessenns (€3] [P (U1 IS (U] [P (1] I (U] [P (1] [P (U1 IS (1] [P (V1N 3 e (0] [P 0
AA-1120071. | Lloyd's Syndicate NUMBEr 2007 ..........cccevveererererierneiresens [ eerverersssninenns | ervvrsenissisnsnnens [ eervseiiesiens | e [ o (1] [P 2 [ e (U] [P 2 | e Y28 [ (1] [P /28 I (1] [P 2 [ KT [P (U] [T 0
AA-1128010. | Lloyd's Syndicate Number 2010.........cccccoverereereeereereesneens [ eeveeresieeeniens | evvereeeesieeeies | eveeeveeeens e | eeeveeveseeeennn (0] [P T (0] [ L T (1] I, T (0] [P L 3 (0] [ 0
AA-1128623.| Lloyd's Syndicate Number 2623...........ccooeverveerververencreen | eeveeiceveeieieens L eeeveeieveesiees [ evevveveeies v | e, ()] [ (018 IS (0] IO (1] I (0] IS (1] I (018 IS (1] [P (V1N I KT I (0] IO 0
AA-1129000. | Lloyd's Syndicate Number 3000............ccccueerremrervereereriereen | eevereiieveeieees e e [ | e, (7] [ 0 e (0] [ (1] I (0] IS (1] I (018 IO (1] [P (V1N I 3 (0] IO 0
AA-1126005. | Lloyd's Syndicate Number 4000............cccoeeverrrerrerrereriereens | eeveeiieieenieieens e [ eveiveveens [eveeesiieeesieens | e, ()] [P (018 IS (0] IO (1] I (018 IS (1] I (018 IS (1] IO (V1N I 3 (0] IO 0
AA-1126004. | Lioyd's Syndicate NUMber 4444..............ccccoeveveerveveencenes | evveveerieiseseienes | everievessienieeeins [ vnvesieiees [ envereissesieieiens | e, (1] [P 2 [ i (I L 2 | e (1] [P 2 [ i (1] [P 2 [, KT [P (0] [T 0
AA-1840000.| MAPFRE Re Compania de Reaseguros SA...........ccocveevee [ cevevenieieniies | e e Lo [ e (1] [P 2 [ (0] [T 2 | e Y28 I (1] [P Y2 IS (1] [P 2 [, KT [P (018 ISR 0
AA-3190686. | Partner ReINS CO Ltd.........c.oocueereerneineenerineiineiserinenineninens [ eveerneeineeineeeneens
AA-1460006. | Validus Reins (Switzerland) Ltd........c..cocrereverrerererveirens [ e,
AA-3190870. ] Validus Reins Lid.........ccoocnerieiniiniiieiisinsisssssissssssssi e [ oo
1299999.  Total Authorized Other Non-U.S. INSUrers.......ccocoviniinii | covivniissiniinncd
1499999.  Total Authorized Excluding Protected Cells.......c.cooovovnenies | coniniisisninninad 0

Unauthorized Other Non-U.S. Insurers

AA-3190932. [ Arg0 RE.....euieieeieiieeirereieeseee ettt

AA-3190060. | Hannover Re (Bermuda) Ltd..

AA-5420050. | Korean ReiNS CO.......cvuurereeerrirniineieieriseiseisesssesssiseseeenes

AA-1460019. I MS AMIN AG......ovoiiiineinrirneneineiieereesssesnsessesssessseseens | snessnessnnnnsssnnnes | oneemeernernecnned | ovvinninnndh Lo | v (1) [ o0 | (1) [P (V1N (U [P (U1 (U [P (1) [P (N — K [ (V) [P 0

AA-3194174.| Platinum Underwriters Bermuda Ltd...........cccoerevevrereinnins | ovrveivrensiniienens | v, 51 5} [T (R [(€)] [P (U1 IS (0] [P (1] I (U] [T (1] [P (V1 IS (1] [P (V1N I Y2 [ (U] [P 0

AA-1464100.] SCOR Switzerland Ltd..........ccoveverrvrevnerniinerneinerneinesnens [ v | v 15 | Y [ (PSR 2 [ i, (U [P (1) [P 2 | e 2 [ (U1 TR 2 [ 2 [ e 0 [ K [ (V) [P 0

AA-3190757. | XIRE Ltd....oe oo sniseessnsssssssenssnssnsssssenss | erssssssssssssssnssnsss | srensensssssensensanes |oessnssnssnes | sessssssnsssssnsssnsans | avsssssssssssasenes 3] . [ (O [ (U] [ (O I [ [P [ (O [ (V] I 3] (O I 0
2699999.  Total Unauthorized Other Non-U.S. INSUrers........cooovveveenes | conrvnisnnnenens [ IS 49 | XXX | e [ I ()] I [ L [ (1] [ A (] [ A I YA 0 1. XXX ] e, (U1 I 0
2899999. Total Unauthorized Excluding Protected Cells.........coocovoiee | covviiniiinninne. 0 | 49 | XXXeowe | e [ I ()] [ I 6 i YA I (] [ [ I, Y4 0 [ XXX ] i) (] 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .........ccc........ 0 i 49 [ XXXeoo [ i (V] I 53,741 |......... 402,968 | ..o 40 | .o 9,984 |........... 11,981 | oo 135 [, 11,846 | oo, YA 11,840 | XXXeoooo | i, (V] I 509
9999999.  Totals (Sum of 4399999 and 4499999).......c.ccovvvircniinnnnns [ v, 0 i 49 [ XXX i 0 [, 53,741 |......... 402,968 | ..o 40 [ 9,984 |[............ 11,981 | i 135 |, 11,846 | oo, i 11,840 .. XXXeoooo | o, (V] I 509
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Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. | Nationwide Mutual Insurance Company.........c.cooeevevveveeenes | ceveneee. 12,949 | L i L [, 0012949 [ e e 12,949 | .o 0 f i |, 0.0 ] LRV I 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .......... 12,949 | .o (LN I (LN I (U8 [P (VN [P 012949 [0 | iieenl0 | 12,949 | .o, (L I 0 f i 0.0 . 0.0 | 0.0 |..XXX.
0899999.  Total Authorized Affili@tes. .........ovrrrsresrersisrsssseseessesesrensnns | oreneeas 12949 | (O IS (O [ (O I (] 0012949 |0 | 0 12949 [l (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. [ ArCh REINS CO...euvuieeererrireerreeneireieesneeneeeseessssesssesssssnesnssns [ eeseessessssnssnssnes | rreseesnsensmsessnnes | eeveneenssnnensnnens | eeneeieesnsennennenns | seeesseessenesssenns | seneessesnesssenes (VN (V1 USRS ISP (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
13-2781282. | Clearwater Insurance Company..........cccoeeeceeneereernerneeneenees | crveeerneeneeneens T e [ L | |, (1N {1 SRR PRSI TR T (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
36-2114545. | Continental Cas Co.........coeueeniueuneireinreneeneieeneinessensssseenes | coseveessssnsenes BA | e | e | e [ e (1N I B4 [ e | e | e 54 [ oo (V1N [T [T 0.0 | 0.0 | 0.0 |YES....
38-2145898. | DOrNCO REINS CO.....oucvuvuireiieeircineineineieeesineiseessnssssnesseens | senersenesnennsenns | eveensnsnneensninns [ eonenemnnensinenees [ [ oo | oo (1N (U1 ST ISTORURTIRRTORR) [SVPRTRRRN (U1 I (V1N (TR IR 0.0 | 0.0 | 0.0 |YES....
25-6038677. [ Erie INS EXCN.....covviriiircieieineeeniseneieessseieeensninees [ eneenenesnsneniees [ verennsnennnnens | oo | v | e [ om0 [ 0 | L [ e (U1 I (V1N [TOURRRN IR (VR0 I 0.0 | 0.0 [YES...
22-2005057. | Everest ReINS CO......cvvevveveereisrinsiseiissesssisesssssssessssssssnnns | ressssssessesienns(3) [ eorrreresinnneiiens [ eevnrinnneissnienins Lo [eovevesieninsneniens [ eoveierinninennen0 {3 oo e [ e ()] [— (U] [USURR ISR 0.0 YES....
04-1867050. | First Allmerica Fin Life INS CO.......cccovvvrrrneinerinerinerinerinerinens [ | e | [ [ | . (U (PO 0 [ [ | v (V1N 0 YES....
13-2673100. | General REINS COMP......c.vuvveererererereiesesseseesesessessessssesenss | eevevissesissinnas KT USRS SUSUUTSRURURRRUR DUUSRRRRURRRRRRTRl (SOOI T, T e | e | e | e 41, 1
06-0383750. | Hartford Fire InS Co........ccvvvrvverrernernenncrnennersennennenns [ eerrvennenneeneDd | | [ [ | v, (O SRR . X ST ORISR ST LY I 0
06-0384680. | Hartford Steam Boil Inspec & INS CO.......covevereereernerneereirees [ ceereieieeins T2 [ e | e | e [ e O [ e T2 | e [ e [ e 2 0
13-4924125. | Munich Reins AMEr INC.......curveeeeneerenerneineereereeineneiseessnnnnens | eoneenneeneenned21 | e e v [ |0 | 321 [ [ | 321 | 0
47-0698507. | Odyssey REINS CO.......cccveevrvrreerrrerereisrenserssesessessssnesees | eeverveessereene 1) [ ooeeeeieecsiiees Lo | [ 3 i3 | e [ e 2 | s 3
23-1641984. | Qbe ReINS COrp......cerevivreerererineereiernenesssessnssiseenensssssines | reseseenensennens(3) [ everrerrnenenenens e L e [0 [ (3 oo e v [(5)] [E— 0
41-0451140. | Reliastar Life InS CO........ovvueierrierrireireinnineeireenersssissisneen [ eovenisniinsinniiens e | eeennensennsinens | oo [ [ e L | [ [ (1N 0
13-1675535. | Swiss Reins AMEr COrp.......covevvneernrneseriesisssssssessessenssens | eoverieriennenn 102 | eviviieiieiissieeines [ [ verieninevssieninns [ o0 v 102 e [ | e 102 | o 0
13-2918573. | Toa Re Ins Co Of Amer v | [ 1 I L1 I 1 v | |, I 1
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........cocooee | covvvenninnn. 600 | .o (O IS [ [ 51 5 605 [ .o, (] I (V] 605 [ 5
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Ming SUDSIAENCE...........cceevererreerireerrieerneeneereineinnenes [ eereereeseeneenninees [ rrereennnsinnnnnes | oo | e | ceinensnsenesnnnns | eeonseneennensenns (N (V1 USRS ST [T (0] I 0
AA-9991501. | Indiana Mine SUDSIAENCE..........ocueereeneereerriinineineineireeneinees [ v | e | e [ [ | o (1N (U1 UV ISPUPURTIRRTIRE) ISR (U1 I 0
AA-9991159. | Michigan Catastrophic Claim AsSOCIAtioN..........cccceeveerirns [ evevenieiesiies [ Lo L [ | e (018 I 0 | oo [ [ e (1] I 0
AA-9991139.| North Carolina Reinsurance Facility...........ccocoeviereveienes | covreriiennnn. 3T | [ [ oo | e, (1 I 3T | | e [ e K I 0
41-1357750. | Workers' Compensation Reinsurance Association...........co. f oo Liorieriiieseiiiciies Lo Levieesisieiisieiens L | evesiesessiennens (U P 0 ] Lo Lo 0 fiiiinad 0
1099999.  Total Authorized Pools - Mandatory Pools............ccecoeeveeies | covreviiennnen. I (L} S (L) I 0 i (U P (VN I 3, 0] e, (U1 I K 0

Authorized Other Non-U.S. Insurers




Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

L've

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1120096. | Lloyd's Syndicate Number 1880...........c.coovureunrerneerneeneinens [ oreireeirneinnees (B) ] ceveneenerenmereens | vernnerrnenrneninenes [ [ | e, (1N ()] ST ISSRURRRRIRN IO ()] E— (V1N [POUTRRRTE IR 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1128001. | Lloyd's Syndicate Number 2001...........cccooeurreeneernerrneeneirnens [ oreereeirneinees (A)] oo | e [ [ | o, (1N (3] SOOI ISRURRURIRN IO (C] E—— (1N I T (VXU I 0.0 | 0.0 [YES.... | e 0
AA-1120071. ] Lloyd's Syndicate NUMbEr 2007 ..........ccc.coevuerenmrermrirmrineriinnes [ v e | e | | e, 2 | s 2 | e 2 | [ | e 2 | e Y28 [TRRNRON IO 100.0 | 100.0 | 100.0 [NO..coo. | o 0
AA-1128010. | Lloyd's Syndicate Number 2010.........cccovveenrrrernenennernernns | coreereeenneneinns (I (SRS USRI FRSTRRSRRRN DRSS ISP (VN {1 SRR PR P I [ (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-1128623. | Lloyd's Syndicate Number 2623.............cocoovnrnrnrrernernenns | coreeeeneeneinns (<)) USRS ARSI [RUISTRRIRN) ISP (SO (1 ST (<)) [T DRSRN IR [(£)] [F— (U] [T ISR 0.0 | 0.0 | 0.0 |YES.... [ v 0
AA-1129000. | Lloyd's Syndicate Number 3000..........cc.covrrerrenenrereereeneenns | corereeeneereiees (V2] [T DRSSPI ISR ISP (SO (1 S (7)) [FSTRST DRSNTN IR (V2] [E—— (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1126005. | Lloyd's Syndicate Number 4000.............cocreurremenreneerneneenns | coreeeeneeneiens ()] [T FUSTIUIRRTIIN IUUTUSRRRIRT) ISP (SO (1 IS (5] [FSTRTRTRIRI DRSNINN DTSR (6] [— (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
AA-1126004. | Lioyd's Syndicate Number 4444...............cccoconeonnevnonen [ ceveininenenns ()] SO DURIURRIOTIIN DUV ISP KN [ KN [ Y2 ISR [OOSR ST Y2 I KN [P I [ 140.0 | .o 100.0 | .o 140.0 INO.ccooe | v 0
AA-1840000.| MAPFRE Re Compania de Reaseguros SA...........ccoceees [ coreermrneneneiines [ vreineneneiineinees [ v e | e 2 | s 2 | e 2 | s [ e [ e Y2 I V2N [T 100.0 | 100.0 | covvereenee 100.0 INO.ccooe | v 0
AA-3190686. | Partner Reins Co Lid...........couvvcrerrmnerennereniscriseesinenens
AA-1460006. | Validus Reins (Switzerland) Ltd..........ccccoerverrrerseireierins
AA-3190870.| Validus Reins Ltd.......ccooocovevcvsiirerienneen.
1299999.  Total Authorized Other Non-U.S. Insurers
1499999.  Total Authorized Excluding Protected Cells..........cooovonvennes [ corinnenns 13,552 | .o (O [ (O [ [ 14 ] 14 ... 13566 | o0 [0 13,566 | e 14 . . AL XXX ] 0
Unauthorized Other Non-U.S. Insurers
AA-3190932. [ Arg0 RE.....euieieeieiieeirereieeseee ettt
AA-3190060. | Hannover Re (Bermuda) Ltd..
AA-5420050. | Korean Reins Co........cccruviiriiniiniisiiesiesissiesiesiesienees
AA-1460019. I MS AMIIN AG......orivireieineineise st eseeseees |
AA-3194174.| Platinum Underwriters Bermuda Ltd...........ccccoevevererivevenes [ correrienrennns (<)) [FSUUTERIOIUR DUSTURTSRUORUTION IRUTRSURORRIORTOTE) ISOORRIRSORPRRRN (SO O [ eervrreieene(3) ] s | eovervnisesesennns [ e ()] [—— (U] [USURRN ISR 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1464100.] SCOR Switzerland Ltd..........ccovuvueeveemnernernirnerneinsnnennens [ e e | o | | . 2 [ YN IR 2 [ e [ 2 | s Y2 ISR IO 100.0 [ .covvnveene 100.0 [ .ovveeeeene 100.0 [NO..coo. | v 0
AA-3190757. | XIRE L. sssssenssnssnes | enssssssssssnssees (73] [ FSSTOSTONRNRIY [RSTUURONRRONS SRR (SOOI [V I (7] [ [SORORRINY ISR (3] I () IR [ 0.0 | 0.0 | 0.0 JYES... | oo 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........cocveinnens | covnerninnnnns (D] (O IS (O [ (O [ A T ] ()] I 0 s [ I ()] I [ . 0 | [(NGX0)] 0.0 [........... (175.0)] .. XXX, | e 0
2899999.  Total Unauthorized Excluding Protected Cells..........cocovcion | covrirninnnnee. (D] (O S (O (O A I A PP ()] I (0 I [ I ()] I [ . (U] I [((EGX0)] I 0.0 | (175.0) .. XXX [ e 0
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | .......... 13541 | (1 IS (1 I (U1 21 [, 21 [ 13,562 [ .o [ 0 . 13562 [ ..o 21 [ L I 0.2 |, 0.2 |, 0.2 . XXX | e 0
9999999.  Totals (Sum of 4399999 and 4499999).........c.ccovvvreniininiees | covininas 13541 [ (O I (1 I [V 21 [, 21 o 13,562 [ .o [ I 0 [ 13,562 [ ..o 21 [ L I 0.2 ., 0.2 | 0.2 .. XXX | oo 0




Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4177100. | Nationwide Mutual Insurance Company..........c.ccvceesiencneas | ..... XXX....I ..... XXX...... | ..... XXX f e, 9,9, S XXXoveveee f e, 9.9, S I XXX e f e, XXX | e XXXovioeee f e, XXX e 0,9, I 9.9, S I XXX ocvee f e, XXX f e, XXX oo [ XXX.oenee
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coocueviiieiiisiicsieseessesesiesiesessennes | eeerneas D, .0, S XXX [ .0, S XXX oo [, XXXeovoo ] e XXX [ .0, S XXX [ ). .0. S I XXX oo [, XXX [ XXX | e XXX........
0899999.  Total AUhOTZEd AFIlIAEES. .. .verererrssressrserese e sesesssss s s enssnsses s snesesssssenssnsssssesssnssnssesssnssnsnes | eonssnees .0, S XXX ovroee e XXXevvoone v XXX oo f s XXX oo | e XXX ovreeee s XXXevvone | e XXX oo f e XXXeovoore s XXX ooreee [ e XXXrvoee s XXX eveeee [ XXX.orene
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | Arch REINS CO....ueuvereceeeeiceneereieeseeiseeeesssssseesssesessessssens | cee XXX oo | e XXX e [ e XXX [ e XXX | e XXX e [ e XK e [ e XXX e e e XXX e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
13-2781282. | Clearwater Insurance Company...........coocveereereeeeeneeneuseeens | coeee XXX oo | oo XK X e [ o XXX [ e XXX | e XXX v [ o XEX ol XX b XXX | e XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
36-2114545. | Continental Cas Co.........coeeereueeneenerneeneereinesneeseesessseneenes | ceene XXXeooo] e )%, G XXX v [ e XXX v | e OO | V(o AL W ) O T NI 0.0 G B XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
38-2145898. | DorinCo ReINS CO......ccoeueereeneireieeineineieeeeiseiseeseniessesnnens | ceene XXXeooo] e )%, G XXX [ e XXX v | e XXX coveooee [ - N . DO - XXX | XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
25-6038677. | Erie INS EXCN....covvuirieirirceieieeeniseiseieneesseseeenssninees | e XXX eoio | oee XK X s [ o XXX [ e )., SOV DO XXX v [ e XK s [ e XXX e [ e XXX | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
22-2005057. | Everest ReINS CO.....c.uuvvrrverierierieeiesississssssssssssesssessnenes [ evene XXX eooo | oee XK X e [ e XXX [ e )90, SO IO XXX v [ reree XKX s [ e XKX i [ e XXX | e XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
04-1867050. | First Allmerica Fin Life IS CO........covvvrrvrveinernernerinerinerenens [ eonne XXX eooo | oee XK X e [ o ) 9,9, G PR ) 9,9, SRR PR XXX v [ rerrece XK s [ e KX s e e XK X | e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
13-2673100. | General ReiNS COP.......cuueerermermerierirerirerinesisesisesiesisesines | v XXX o] e XXX [ e ). 9,9, G IS )., G R XXX e XXX s | e XXX e e XXX [ e ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
06-0383750. | Hartford Fire InS Co......c.vurverrereereerneinrieeserssessessesessssessenens | wenee XXX oo | eeee XXX e [ o XXX eovvo [ v ) 9.9 G B XXX v [ rrerecee XK s [ e XK X s e e XXX | e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
06-0384680. | Hartford Steam Boil Inspec & INs CO.......c.cververrerreneeniererrnns [ conee XXX oo | oo XXX e [ o XXX [ e XXX | e XXX e [ e XKX e [ e XXX e e e XXX | e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
13-4924125. | Munich Reins AMEr INC.......ccvvererinernereireireeneeneeseeseeeseeseens | e XXX oo | oo XK X s [ o XXX [ s XXX | e XXX e [ e XK s [ e XXX e e e XXX i | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
47-0698507. | Odyssey ReINS CO......cuuvueerierereireiineineineieessseseiseeesessesesns | eee XXXeooe | e XK X e [ o XXX eoveo [ s XXX | e XXX e [ rrerece XK e [ e XXX e e e XXX | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
23-1641984. | Qbe REINS COMP......cvuieiriereernrireireiseeineineseeesisseseesesssssnsies | cee XXX eooe | eee XK X s [ e XXX [ s XXX | e XXX e [ reerece XK s [ e XXX e [ e XK X i | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
41-0451140. | Reliastar Life InS CO.....c.ovverivriereeirneireerecreereesssirseesesseenns [ oo XXX eoio | oee XK X e [ o XXX [ e )., SO DO XXX e [ e XK s [ e XXX s [ e XXX | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
13-1675535. | Swiss Reins AMEr COP.......cuuevrevrereerierinerenerinenesnessssenes | e XXX eooo | oee XK X [ e XXX [ e )90, SO IO XXX e [ reree XK s [ e XK X i [ e XXX | e XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
13-2918573. | Toa Re Ins Co Of AMET.......covivnivniiecrisciiscninsnessnissnessnessnens | XXX ] e XXX.oeee [ e D9,9. S D9,9, S XXX e f e XK e XK e XXX e XXXvioee f e, 9,9, S 0,9, I D 9,9, ST XXX e f e, XXX f e, D9,9, S XXX.oene
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.........coviiirierireisiiesieisssssssssssssessesssssnssnssssssssenss | oveeees XXX e [ XXX orreee e XXX e [ XXX e [ e XXX | XXX oo e XXX e [ XXX oo f s XXXovvoone s XXX e s XXX oo s XXX e [ XXX.orenes
Authorized Pools-Mandatory Pools
AA-9991500. | lllinois Mine SUBSIENCE..........c.ceverrurrererereereieirereneereieeeneenes [ e XXX oo | oo XXX e [ o XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-9991501. | Indiana Mine Subsidence............cccvuneeneereeninneneeneineeneenees | e XXXeooe | e XK X e [ e XXX eovwo [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveoe | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
AA-9991159.| Michigan Catastrophic Claim Association..........c.ccecveueeenes [ wenee XXXeooe | oo XK X s [ o XXX eovwoe [ e XXX v | e ) 0,0, N I XXX e XXX e [ e XXX e | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-9991139.| North Carolina Reinsurance Facility.............ccocuveerineenereenns [ conee XXXeooo] e XXXKevewoe | e XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ s XXX | e XXX
41-1357750. | Workers' Compensation Reinsurance Association.............. | ..... XXX [ XXX e D00, ). 0.0. S XXX [ )., S XXX oo [, XXXeovoo | XXX oo [ ). 0.0. S XXX oo [ )., S XXXooeves [, D0, S ). 0.0. S XXX........
1099999.  Total Authorized Pools - Mandatory POOIS. ... | senesenas D 9,9, S 0,9, I 9.9, S I XXX ocvwe f e XXXorio | e XXXovioeee f e, 9.9, S I 0,9, I XXX f e XXX f e, XXXoivonee f e, D 9,9, S XXX.enee

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED 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 Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1120096. | Lloyd's Syndicate Number 1880...........c.coccurvrernrernrerneirneirnnns [ conee XXXeooo] e XXXKevevoe | e XXX [ e XXX | e XXX e [ reerece XK s [ e XXX s [ e XXX | e XXX v [ e XXX | e ) 0.0, S I XXX [ e XXX oo [ e XXX [ e XXX | e XXX
AA-1128001. | Lloyd's Syndicate Number 2001...........c.coovervrerrrernrirneernenrenns [ conee XXXeoio] e XXX ooeen [ o XXX [ e ) 9,9, CRRIN PR XXX e [ e XKX s [ e XXX i [ e XXX | e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-1120071. | Lloyd's Syndicate Number 2007 ...........c.cocvurerernrernreneerneneens [ conee XXXeoio] e XXXevevoe | e XXX [ e )90, SO IO XXX e [ rerece XKX s [ e XKX i [ e XXX | e XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1128010. | Lloyd's Syndicate Number 2010..........cccoevvrerrerneneenrernerennns [ wonee XXXoooo] e XXX ooree [ oo XXX owvoe [ v ) 9.9, G B XXX v [ rrerece XKX s [ e XXX s e e XXX | e XXX ovveeee [ v XXX v | v ) .9 SN P XXX v [ v ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1128623. | Lloyd's Syndicate Number 2623............ccccoovverrrnenereereenns [ conee XXXeooo] e XXXevvoe | e XXX eovve | v XXX | v XXX e [ rrerece XKX e [ e XXX s e e XXX | e ). 0, G I XXX oo | v XXX v [ e XXX v e ) .9 G B XXX v [ v XXX | oo XXX oo
AA-1129000. | Lloyd's Syndicate Number 3000...........cccorrereerrerneencereereenns [ conee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX e [ e XK e [ e XXX e e e XXX e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
AA-1126005. | Lloyd's Syndicate Number 4000...........cccoveereereerneencereerennns [ wonee XXXeooo] e )., G XXX [ e XXX | e XXX v [ o XEX ol XX b XXX | e XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
AA-1126004. | Lloyd's Syndicate Number 4444...............ccccocvenmnnrnecnennes | e XXXeooo] e )%, G XXX v [ e XXX v | e OO | V(o AL W ) O T NI 0.0 G B XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
AA-1840000.| MAPFRE Re Compania de Reaseguros SA..........ccccueveees [ conee XXXeooo] e )%, G XXX [ e XXX v | e XXX coveooee [ - N . DO - XXX | XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
AA-3190686. | Partner Reins Co Ltd........c.coucrveermeermeinnenneirnerserseirseirneinnee [ eonne XXXeooo] e XXXKevwwoe | e XXX [ e )., SOV DO XXX v [ e XK s [ e XXX e [ e XXX | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
AA-1460006. | Validus Reins (Switzerland) Ltd...........cccoecreerererneerncerecnneen [ conee XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX v [ reree XKX s [ e XKX i [ e XXX | e XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
AA-3190870.] Validus Reins Ltd.........coccoviiniiniiniinisiincinciscincsncsssi [ o XXX ] e XXX oo [ e D9,9. S D9,9, S XXX e f e XK e XK f e XK X XXX f e, D9,9, S XXXorirewe f e, D 9,9, SN P XXX e f e, XXX f e, D9,9, S XXX.oene
1299999.  Total Authorized Other Non-U.S. INSUIETS...........ccoiiiiiininiiieississssn s ssnesssessnessnessnesssssnes | oosenees D0 S XXX e e XK | XK K e XK [ XXX f e )., S .0 S 0,9, S P .0 S 0,0 S D\ S XXX
1499999.  Total Authorized Excluding Protected CellS........ooviiiiriiieirisississiisissessisessssssesesssssensssssssssssasesssss | snsseesas .0, S XXX rreeee v XK e [ XXX e [ e XXX | XXXovreeee e XXXovvone | oo XXX vreoee f e XXXeovoore s XXX oo s XXXovvoeee v XXX coreeee [ XXX.oiene

Unauthorized Other Non-U.S. Insurers

AA-3190932. | ArgO RE......euieieeerieiircireire et eeesssesee e ssesssssesssssessnes | ceee XXXeooo] e XXXevvoe | e XXX [ s XXX | e XXX e [ e )., S D XXX e [ e XXX eovee | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
AA-3190060. [ Hannover Re (Bermuda) Ltd...........ccoeereeneenenseneneineennennns | e XXXeooo] e XXXeveeoe | e XXX eoveo [ s XXX | e XXX v [ s XXX e XXX e [ e XXX v | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
AA-5420050. | Korean ReiNS CO0.......cvuueureeeneeneererniineineieessiseieesensssinees | eonee XXXeooo] e )%, G I XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
AA-1460019. ] MS AMIIN AG......ooveuriiieieinese e isesssesssesseens | eeeee XXXeooo] e XXXevevoe | e XXX [ e )., SO DO XXX v [ e XXX e XXX e [ e XXX v | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
AA-3194174.| Platinum Underwriters Bermuda Ltd............ccoovrcrvvivinins [ eonee XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-1464100.] SCOR Switzerland Ltd...........c.veverevnirnernernerinenineninerinenenens [ conne XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e ) 9,9 RN R XXX o [ e XXX v [ e XXX o [ e XXX
AA-3190757. | XIRE Ltd.....o oo ssessssssssnssssssssenssnes | seaes XXXoooo] e XXX [ e XXX o, XXX e [ XXX oo f s XXXevvoone e XXX oo f s XXX oo | XXX oo f v XXX v [ XXX oo f s XXXevvoone s XXX oo s XXX oo f o XXX oo [ XXX.orenes
2699999.  Total Unauthorized Other NON-U.S. INSUIEFS.........cviiireirisisrssessesssssesesssssesssssssssssssnsssssssssssssnes | eonsnees XXX evveee [ XXX orroee f i XXXovvone s XXX oreeee f s XXX oo | e XXX ovreeee f v XXXvvone e XXX oo f v .0, S I XXX e [ s XXX vveeee f v 0,0, S XXX.orenes
2899999.  Total Unauthorized Excluding Protected CellS.........covuiiiiiiiieiiisisie s ssssnssnssneenss | eneees 0.0, S [ XXX ovreoee f s XXX e, XXX reoee f e XXXore | e XXXovreoee f e, XXX e XXX ovreoee f e, 0.0, S I XXX oreee [ XXXiweoee f s XXX | e XXX.ooene
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells.........c.ociieiiiiiisinisiisisississscisinse | o [ IS (1 I [V XXX oieeee f e 20,9, S [ (U [ (1 I (U] [P (1 (1 [P (U I (U1 I 0
9999999.  Totals (Sum of 4399999 and 4499999)........cuiiuiuiiriieiiiiee et | ceeneene e ssneenea [ {1 I 0 e XXX oeeee f e 0,9, S [ 0] i, 0 i (U] [ [ (1 I 0] i, (1 I 0
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Annual Statement for the year 2018 of the HARLEYSV"—LE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
* 20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

31-4177100. | Nationwide Mutual Insurance Company.........cccocoeereerieres | eovreeiieresiesisesessesesssseneass 0 e XXX e |, XXX oieiieceiiee [ 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | cccccvveeeiiiiereseisisan 0 Lo XXX e |, XXX e 0
0899999.  Total Authorized Affil@teS. .......oveireirrersrsreersrssessrssesseersns | esrssneessssssesssssssensssssssseesas ()] [ 0.0, N IS XXX L 0

Authorized Other U.S. Unaffiliated Insurers

06-1430254. | Arch REINS CO......couverieriirriieiseiseisseiisesisesises s | coresssssssssssessssssssssesssneens (VN DA ) .0 GO PR XXX [ 0

13-2781282. | Clearwater InSUrance CompPany..........ccceeeeeereereenerneeneenees | reveneereieenssnsessesssssssssesennens (VN I ) 0.9 SR IS XXX ocvieveeeens | e 0

36-2114545. | Continental Cas Co.........cccererrereeneenerneneeneineensesneeneessnnsenes | sevnsenensenssssnsssesssssnssnnens0. | eevnenenneence XXX i | oo D00 TR T 0

38-2145898. | DorinCO REINS CO......coevrierrrineireieineineisenenneiseiseneessesnsns | eevneenensnnessenensensssnssnsenens0. | eevnenenenence XXX i | oo D00 R RN 0

25-6038677. | Erie INS EXC.....oourivricicricricrierineriereniesienissississisnins [ evnriensnnnssinsssnsssssssnssienns0. | XXX | e, XXX [ 0

22-2005057. | Everest REINS CO.....c.ocvvervcrierierinerierinerisnisnssssssssssnsnes [ evsnninssnnsissssssssssssssssinens0. |l XXX o, XXX v | e 0

04-1867050. | First Allmerica Fin Life INS CO........c.vvvvrienrernirnernernerneenens [ e (V1N USURRNY. 0.0, SR IO XXX [ 0

13-2673100. | General REINS COMP......covuieereererererieresesiesisesssessssssesesinses | eveesissesesisssssssssssssssessessnsad 0 |eveeeieeeeee XXX | e XXX cooeeveereenees | oo 0

06-0383750. [ Hartford Fire INS CO........vueveererrerrinirnrinsessinssnsesssessssssesnes | ensessessesssnsessenssssssssenssseenn (V1 SS9, ¢, GO PR XXX ocveeveveeeees | e 0

06-0384680. | Hartford Steam Boil INSPeC & INS CO.......cvvvereeereerrenieneirees [ e (V1 ISR 9, ¢, CHIN IR XXX ocvieveeierenes | e 0

13-4924125. | Munich ReINS AMET INC.....uvvuieieeirinieneineieiesinseseieessesneens | seereeessiesssesesseesesssseseesesnens (V1 ISR 0, 0, GO PRSI D00 U PO 0

47-0698507. | OdySSEY REINS CO....uccvuivrieriieiseineieineiseisseisseisssessessees | eeeeesssssssssesssssesssssssneens T e XXX [ XXX [ 0

23-1641984. | QbE REINS COMP.....cvvrerieriieiineineieeieeseiseisseiseissessinees | ceesisssssisssessssssssssssssneees (V1N RN 0.0, RN IO XXX e [ 0

41-0451140. | Reliastar Life InS CO.......ovvveeerierreineineineineineesessesisssein [ e seiseineens (V1N FURND 0.0, SN IO XXX [ 0

13-1675535. | Swiss REINS AMET COMP......urvirriieieieriseiesiessssisessessssssssens | sessesssssessssssssesssssesssssssens (V1 IR 9,0 CHNIRINR PR D00 U TR 0

13-2918573. | Toa Re Ins Co Of AMET.......coiiviiniisiisiississiessississnssnens | v 0 [ XXX |, XXX [ 0
0999999.  Total Authorized Other U.S. Unaffiliated INSUrErs.......oooov [ oo L1 T 0.0, SO PR D Nl [T 0

Authorized Pools-Mandatory Pools

AA-9991500. | lllinois Ming SUDSIAENCE...........cveerererererreerrireerneeneeseieieeenes [ eeeereiseersesnsesseseisessseesseeenn (V1N AN 0.0, N IR XXX [ 0

AA-9991501. | Indiana Mine SUBSIENCE..........ocuoeereneeniireiriiririineineieieees | e (V1N IRV $, 0, CHRRIINR IR D00 SR TR 0

AA-9991159. | Michigan Catastrophic Claim AssSOCIation...........cccceveevveens [ orverrinieiseeeseee 0 | XXX | XXX ocveererienis | e 0

AA-9991139. | North Carolina Reinsurance Facility............coccveeveerereienies [ eovevenneieneieieisiieieneend0 oo e XX | e XXX oevrererienns | e 0

41-1357750. | Workers' Compensation Reinsurance Association.........c.co. f oo, 0 i XXX i | i, XXX oiteiieeeiiiens [ 0
1099999.  Total Authorized Pools - Mandatory Pools.............ccocceveeieiis | covcriiiieicceceanad 0 L XXX e |, XXX oieiiieeiiee oo 0

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72 73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76 7

Provision for Amounts Ceded

to Unauthorized Reinsurers | Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] +[Col. 45 * 20%)]) 20% or Cols. [40 + 41] * 20%) 73 +74) Col. 15) 64 +69) 77)
AA-1120096. | Lloyd's Syndicate Number 1880...........ccccveververrerernerreeeens [ oerneseisrssseiseiesissiseieensnn e XXX [, )%, 0, G
AA-1128001. | Lloyd's Syndicate Number 2001............cccocevvereevenrereesniens f oo e e XXX | e ). 9.0 S
AA-1120071.| Lloyd's Syndicate Number 2007 ............cccocveveereeernrereesniens [ eereerersrseeseeeesieeeiereeienns e e XXX | e )90 S
AA-1128010. | Lloyd's Syndicate NUMber 2010.........ccccovvvverrnnermenrnnernernes [ onrrrnerrernennnnnsisssnnsneen [ eovrneininee XXX [ e ) 0.0, S
AA-1128623. | Lloyd's Syndicate Number 2623............ccccooernrrnernrnrennennes [ onrnnnrrnennnnnenennnnineenn0 v XK [ ) 0.0, S
AA-1129000. | Lloyd's Syndicate Number 3000...........ccoereeererrermerneneeneernes [ onrrmenrernennnenssenennneenn [ XXX [ XXX o
AA-1126005. | Lloyd's Syndicate Number 4000...........ccccoveerrrrereeneneennernes [ onrrernrnnensneneieeneneneenn0 v XK [ e ) 0.0 S
AA-1126004. | Lloyd's Syndicate Number 4444...............cccoooneonenneinecneneens | eeveneonenennecnsnensneneeneee T Ltk XXX [ ) 0.9, S
AA-1840000.| MAPFRE Re Compania de Reaseguros SA..........ccoceevees [ coverrenieicnneiieieieiieienennd0 e XX | )0, 0, G
AA-3190686. | Partner Reins Co Ltd........c.coeevvenreneennineenninnensenssnsennes s |t XX e ) 0,9, S
AA-1460006. | Validus Reins (Switzerland) Ltd...........cocvererrrrerrsrneverienes [ eersrseisneniseseiesissineieensnn e XXX [ e, ) 0.9, S
AA-3190870.] Validus Reins Ltd.........ccoccvvinniiniiiniiniinincniscscncn [0 Lo, XX |, D0,9, S
1299999.  Total Authorized Other Non-U.S. INSUTers.........coovvcnninnces | | i XK Ko e XXX
1499999.  Total Authorized Excluding Protected Cells..........ccooeeveeees | eovnieeeiisieeiiciceecieieeeeend fvnereeineee e XXX | i, XXX
Unauthorized Other Non-U.S. Insurers
AA-3190932. [ Arg0 RE.....euieieeieiieeirereieeseee ettt
AA-3190060. | Hannover Re (Bermuda) Ltd..........ccccccvvvevriercivireiciciennns
AA-5420050. | Korean ReiNS CO.......cvuurereeerrirniineieieriseiseisesssesssiseseeenes
AA-1460019. I MS AMIIN AG......orivireieineineise st eseeseees
AA-3194174.| Platinum Underwriters Bermuda Ltd............ccoorvvvincircrinnnne
AA-1464100.] SCOR Switzerland Ltd..........ccovveerremeemeemienrireiieeineeseeeees
AA-3190757. | XIRE Ltd...ooieciei e
2699999.  Total Unauthorized Other Non-U.S. Insurers
2899999.  Total Unauthorized Excluding Protected Cells....
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ...........occvevvivrvcvvennn.n L o (01 OO 1
9999999.  Totals (Sum 0f 4399999 and 4499999).........cccviisinnriniens [ 4] 0 i I O 0 ] 38 [ 38 [ 1T 0 e 40
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SCHEDULE F - PART 4
Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
1 1 067004764 CITIBANK, N.A. (CITICORP) 4
2 1 026008536 UNICREDIT BANK AG 5
3 1 067004764 CITIBANK, N.A. (CITICORP) 15
4 1 026009580 ROYAL BANK OF SCOTLAND, PLC 5
5 1 121000248 WELLS FARGO BANK, NATIONAL ASSOCIATION 5
7 2 021000021 JP MORGAN CHASE BANK 15
49
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NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. NatiONWIAE MUTUAI INSUTANCE COMIPANY. 1.1t ttrttitiesteseeseesersssessessesssssesseeesssesssseesessses s seeseessessees 8 oeese28S08 S8 seE8Se8 o084 8 ee 428 SeE 48 EeEESeE 45 448e0810E 108 EE 8108 SEE1EEEEESEEAEE e o0 8408 S8 1EEESEESEE 4 A8 e E o0 8 S8 eAE e E s s st e ent et s ant st ses st enssns s ensantsnssestentes | srsosssssssssssnsnens 446613 [ o 164,289 |........... YES...cooooieien.
7. IVUNICR REINS AT NG, ettt sttt ettt sttt ee e ef et eEffeEoeE e eEf£EESeE 88 eEESeE£oE£E4EESEESeE1oEESEE1EE1EEfSEE4EE1E _ oeE1eEfoeEooEooEfSEEoEEoeEsoEfSEESeE 8D £EfSEE 4848 EeEE£EE S8 HEEf£Ef4EE 48 £E4EE S8 48 1eEESEE1eE A A 4EE st E ekt

8. Swiss Reins Amer Corp

9. Continental Cas Co

10.Hartford Steam Boil Inspec & Ins Co

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




Annual Statement for the year 2018 of the HARLEYSV"_LE PREFERRED |NSURANCE 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).......ccceiirieiiieie et sssessessesas | sosessesssssssessessssnsnns 54,162,592
2. Premiums and consSiderations (LINE 15)........cccouereiiriinieieinssieiessissiesesssessesessssssessessssssessenss | sessessessssssessessesssse 42,977,378
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 13,560,618
4. Funds held by or deposited with reinsured cOMPANIES (LINE 16.2).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNBI ASSELS.......ouuiieieiiiie s | bbb 2,798,745 | ..o [ i 2,798,745
6. Netamount recoverable from FINSUETS..........cc.viuiiiiiiiriiriiriiriir s | st essenns | conssesiessessesisd 402,688,940 | ....ccoevvvvirnirinene 402,688,940
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3)..........cccceuieieieiisieeseseeie e [ e L I 360,126,004 | .....cocoeverernee. 360,126,005
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,235,848 | ..ooviriireeeiie 3,182,910 | .o 5,418,758
11, Unearned premiums (LINE 9)....c..cuiveiriiciiieiecieee ettt sse st s s nsnns | ensessessssssssssesssssssessessssessessessessns | evsessssssssssessessssanss 79,752,424 | ... 79,752,424
12, AdvanCe Premitums (LINE T0).......ccciiviiiiriieieiieiesies et sesse s ssesse st es s st s s snses | sebessessesssssssesssssssessessssssssssassessns | sbsessssessesssassessesssssssssessessssastens | sessssossessesssessessessssssessesnsansan 0
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cc.ccuevirrererees | coverrerieisiisieiiennens 53,778,929 |..ovvvvvviereiriinnins (53,862,514) | ...ooevrvereieriieiieienns (83,585)
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, Other lIADIIHES. ... s
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........ccvreurierereiiririeiesisseiessiesenns | orsriersesssasesssesnend 61,126,749 | ..o 389,158,824 | ...ooveieirirars 450,285,573
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cceriieiieieieeieiee et essesesssessesens | orvereneresssessessssesenas 52,372,584 |.....cooovurnnn XXX oveiereiees | v 52,372,584
22, TOHAIS (LINE 38)...vvouuuvvermirriimmresisnesisieesissessssessssse sttt | eenest e 113,499,333 | .oooooevrrircrriienns 389,158,824 | ......ccooomurrriininnns 502,658,157
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

See Notes to Financial Statements # 26 for further information.

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32
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Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE

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

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

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

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

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

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

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

Sch. P - Pt. 3G
NONE

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

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

Sch. P - Pt. 31
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M

NONE
61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

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

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

Sch. P - Pt. 4G
NONE

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

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

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

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

69,70,71,72,73
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Sch. P -Pt. 5C -Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

74,75,76,77,78,79
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Sch. P -Pt. 5H - Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sch.P -Pt. 7A-Sn. §
NONE

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

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

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

NONE
86, 87, 88, 89, 90, 91
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2009......ccereierieeees [ | s | e | e | s | s | s | e | s | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2012 e XK e e XX K [ e XX s [ e [ vt | veieeenneinsinssennens | cnesemensenssnseenes | resessessesssinssesnens | sevsseesesnessssnssens | coeenesenesnesnssennes
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2009......cceveerieeins [ | s | e | s | s | s | s | s | st | s
3. 2010 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4200 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2012 [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2013.ccrienees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2014 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2015, s [ ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2016, [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2017 oo | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(£ R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior...
2.2009. ...
3. 2010. s
4. 201 e
5. 2012
6. 2013
7. 2014
8. 2015, s
9. 2016...cccrrrrriens
10. 2017 .o
1. 2018,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.

_
- o

© ®©® N o g A~ w N
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

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

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

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

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

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

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

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

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

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

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

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

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

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

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

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

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

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

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

5AFidelity
52S8urety

No [X]

N/A[ 1]

No[ 1]

No[ ]

No [ X]

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[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

95
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0140 | Nationwide..........cccoeerereerrrens [ orrerrennns 31-1486309.. 10 W. Nationwide, LLC.... Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cc..Nucoocs | cevernnen.
0140 | Nationwide..........ccovvverrvereens [ corererrenes 31-1486309.. 1000 Yard Street, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevooies | covvvrennen.
0140 | Nationwide..........ccoovererrvrrrens [ corrrrrennes 31-1486309.. 1015 Long Street, LLC.......cooevvevveriecrieienns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nucrois | cevrerrevnn.
0140 [ Nationwide.........cccovurrerrrerrerens | corerereneene 31-1486309.. 1050 Yard Street, LLC......ccoevrerereercerieciens Nationwide Realty Investors, Ltd. ..... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | coviieennens
0140 | Nationwide.........cccovvvverereenes [ orreriinas 31-1486309.. 1125 Rail Street, LLC........coccoevvvveeicceiean Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Nevios | o
0140 | Nationwide..........cccoeererrerrrens [ errerrennes 31-1733036.. 120 Acre Partners, LLC.........ccccoovviervernieieinenns Nationwide Realty Investors, Ltd...................... ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ....N....... T
0140 | Nationwide..........ccvvrverrverenns [ covvrerrenns 20-4939866.. 1125 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevorres | covvvrennen.
0140 | NationWide..........corvvrerereens [eovrereiens [ evrereiieninnnns 1175 Bobcat Avenue, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuveoiis | cevreriinn.
0140 | Nationwide 26-2451988.. 1492 Capital, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide.
0140 | Nationwide
0140 | Nationwide

31-1486309..
31-1486309..
31-1486309..

. | 111 Rivulon Boulevard, LLC....
155 Rivulon Boulevard, LLC
161 Rivulon Boulevard, LLC...........cccccoeverrrnnee

. INRI-Rivulon, LLC.. ... |ownership.. ..100.000 | Nationwide Mutual Insurance Company..
NRI-Rivulon, LLC.......covveeeiecene e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......
NRI-Rivulon, LLC.......vvevreerseeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 31-1580283.. . | 170 Marconi, LLC................ . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company..

0140 | Nationwide 31-1580283.. 245 Parks Edge Place, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide..........ccvvvverrrreens [ orvrrrrenns 31-1486309.. 275 Rivulon Boulevard, LLC NRI-RivUlon, LLC......oovvvvrieieseseieieieene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ceoe.Nevooris | covvrvennen.
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 31-1486309.. 300 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cceviveeieceieeresiinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nucoois | cevrerrinnn.
0140 [ Nationwide........ccccovurrerrrerrerens | corererrneene 31-1486309.. 310 Rivulon Boulevard, LLC.........ccccocvvinrnrunne NRI-Rivulon, LLC.......ooeieeieeneereeieeene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevooie | coviriencens
0140 | Nationwide.........ccceevrrverereeees [ ovreriirnas 31-1486309.. 343 N. Front, LLC.....ccoveervieivcereceees Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo..Nevees | e
0140 |Nationwide..........ccoerrerereens [ eovirereens [ evreieiieisiiennns 400 Rivulon Boulevard, LLC...........cccccoeverernnnns NRI-Rivulon, LLC.......coeveveeieceee e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | ceverrnen.
0140 | Nationwide..........ccvvvverrvererens [ crvvrerrenes 31-1580283.. 400 West Nationwide Boulevard, LLC................ OH............ NIA..conne NWD Investments, LLC......cccoeuvrvrerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevorres | covvvrennens
0140 |NationWide..........corvvrervrenns [eovrereiens [ cvrereiieniinnnns 410 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......covveeieeeieeseisnieinns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuveoiis | cevrerienn.
0140 [ Nationwide..........coeurrerrrerrerens | corvrereneene 31-1580283.. 425 West Nationwide Boulevard, LLC OH........... NIA .o NWD Investments, LLC........ccocoveneereerrerninienes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevooie | o
0140 | Nationwide.........ccceeervverereeees [ erreriinas 31-1486309.. 44 Chestnut, LLC........cocoovveieeieccece e Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Neveoos | e
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1486309.. 75 Rivulon Boulevard, LLC NRI-Rivulon, LLC.......cooveeeieceie e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevevnnen.
0140 | Nationwide..........ccovvverrvereens [ crvrrerrenns 20-4939866.. 775 Yard Street, LLC NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevories | covivevennen.
0140 | Nationwide 20-4939866.. 777 Swan Street, LLC......covvvvveveeerceiees NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.
0140 | Nationwide

20-4939866..
20-4939866..

.| 780 Yard Street, LLC... . INRI Equity Land Investments, LLC...

. . . | ownership.. ..100.000 | Nationwide Mutual Insurance Company..
795 Rail Street, LLC......vvvverereeierrereieennis NRI Equity Land Investments, LLC

ownership.......... ....100.000 |Nationwide Mutual Insurance Company

Z2 Z2 Z2 Z2 Z2 2 2 2222222222222222222222222222222222 2

0140 | Nationwide 20-4939866.. 800 Bobcat Avenue, LLC........c.ccoeveveieveieinnns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide. 20-4939866.. . | 800 Goodale Boulevard, LLC.. ... |NRI'Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 20-4939866.. 800 Yard Street, LLC.......cccoooveveveeevieceieinns NRI Equity Land Investments, LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccveurrerrrereereens | corvrereneene 20-4939866.. 805 Bobcat Avenue, LLC GVY Residential, LLC........ccocurrnrerrrreerienieneens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | v
0140 | Nationwide.........ccccovvrverereeees [ ovreriirnas 20-4939866.. 808 Yard Street, LLC GVY Residential, LLC........cccccoeveererreeieirinnnns ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ceo...Neveoos | e
0140 | Nationwide..........ccooeerereerrrens [ errerrennes 20-4939866.. 820 Goodale Boulevard, LLC..........cccoceverivnee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevevrnen.
0140 | Nationwide..........ccovreerrvereens [ crvrreenenns 20-4939866.. 825 Junction Way, LLC........cooovvnrrrerinrrrirnenns GVY Residential, LLC.......ccccoevvrrrerrerrerierreens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Neveries | covivvenncn.

828 at the Yard Condominimums Home
.................................................................... 37-1865892.. [N/a.....ccoveev. | covreveeieiiens | evvveveeieicenennn. | OWners Association OH............ |OTH.............. | Other non-Nationwide.............ccccevverveerceeeces [Mauiiiiiieicciens | e, | Other non-Nationwide........c.vcveeeevcecnieeceees | eeeedNeiiins | 21




Annual Statement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY
SCHEDULE Y

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

1°L6
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Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide. 20-4939866.. n/a... . | 828 Bobcat Avenue, LLC.... . [NIA.... . |NRI Equity Land Investments, LLC... ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 840 Third Avenue, LLC........cccovevereeciecirinns NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 20-4939866.. 845 Yard Street, LLC........covvrervrrirrrereecres GVY Residential, LLC.......ccccoevrrnrerrerreriereeens ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. 20-4939866.. . | 860 Third Avenue, LLC... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 20-4939866.. 880 Third Avenue, LLC........oooovrrerrrrerieeenes NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 20-4939866.. 895 W. Third Avenue, LLC..........cccccevvierereinnee NRI Equity Land Investments, LLC.................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 20-4939866.. 950 Dorchester Way, LLC.........ccocvevvierirriinns GVY Residential, LLC.........cccocevevirieieiriinnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1486309.. 960 Bobcat Avenue, LLC........ccccovevvrnrieerinrinns Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1486309.. 975 Rail Street, LLC.......coevvveericeceviceicine Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1486309.. 995 Yard Street, LLC......ccovveerrrrinerereieinees Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1680808.. [N/a.....cocvieers | e e AD Investments, LLC..........cccoovvveeevecevicrenns Nationwide Realty Investors, Ltd...............c...... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. |n/a.............. ADTV, LLC...oiieecete e NWD Investments, LLC..........ccovvvrvereirirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 52-2227314.. |n/a.............. AGMC Reinsurance, Ltd..........ccccovrneerrerrenrenen. Nationwide Advantage Mortgage Company..... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 42-1011300.. | n/a.............. ALLIED General Agency Company.................... A A, AMCO Insurance Company...........cecvevveerrrennees ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR IS
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 42-0958655.. |n/a.............. ALLIED Group, INC......coevvrerericcsieeeevie A Allied Holdings (Delaware), Inc.............ccoevnc... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-4628790.. [n/fa.............. Allied Holdings (Delaware), INC.........cc.cververenee DE............. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (U PO
0140 | Nationwide..........cccoeererrrrrinnns 10127... | 27-0114983.. | n/a.............. ALLIED Insurance Company of America............ OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
ALLIED Property and Casualty Insurance
0140 | Nationwide.........ccccevvivererinnns 42579... |42-1201931.. | n/a.............. Company A A ALLIED Group, INC.....c.ccvverveerercrcresieverereies ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeerereerrens [ orrerrennes 42-1527863.. | n/a.............. ALLIED Texas Agency, Inc AMCO Insurance Company...........ccoeveeerrnnee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |42-6054959.. |n/a.............. AMCO Insurance Company.... A ALLIED Group, INC....c.vvererereneeneereeneeneereenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 59-103159.. |n/a.............. American Marine Underwriters, InC.................... | I A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 81-4532504.. | n/a.............. American Tax Credit Fund 2017-A, LLC............ OH............ NIA. ... Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide..........cccovererevreens [ cerrereerens 82-2001573.. |n/a.............. American Tax Credit Fund 2017-B, LLC........... OH............ NIA....ccooonn. Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ OSSO ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 82-4591498.. |n/a.............. American Tax Credit Fund 2018-A, LLC............ OH............ NIA....cccoonn. Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 83-0606592.. | n/a.............. American Tax Credit Fund 2018-B, LLC............ OH............ NIA ..o Nationwide Life Insurance Company ............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 83-0620232.. |n/a.............. American Tax Credit Fund 2018-C, LLC............ OH............ NIA.....ccoone Nationwide Life Insurance Company ............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide.........ccccoeurrerrrerrerens | corererrneene 31-1580283.. | N/@...erieeirs | v [ e Arena District CA I, LLC.......vvevrrrreencreins OH........... NIA ..o NWD Investments, LLC........ccocoveneereereerrinnenes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Arena District Garage Condominium

.................................................................... 36-4857239.. | Nfa...c.ivins | v [ e | ASSOCHAtION OH............ |OTH.............. | Other non-Nationwide.............ccocvervrnenernens | M e | Other non-Nationwide.......c.ceeeeveereneenenccncnns | veerelNucioii [ 21
.................................................................... 90-0280710.. | n/a.............. Arena District Owners Association..................... | OH............ |OTH.............. | Other non-Nationwide.............ccccoevenrrrrrincnes [Mauiiiriiriiinininens | covirneneennnns | Other non-Nationwide: N [ 2
.................................................................... 35-2582728.. |n/a.............. Arena District Swim Club Association................ | OH............ |OTH.............. | Other non-Nationwide.............c.ccoccenerererincnes [MaAuiiiiiiriiivininies | covirivennns | Other non-Nationwide v [N | 2
0140 | Nationwide..........cccoeerereerrrens [ orrerreinns 31-1486309.. [N/a...c.ccoviie | e e Ballantrae Woods, LLC..........ccoeveirvireririrnnee. OH............ NIA......cccoc... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccoovvverrrereens [ corerrrrenes 26-4083207.. | n/a.............. Berkshire Crossing Development, LLC.............. DE........... NIA....cone NorthStar Commercial Development, LLC....... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide..........ccoovererrerrens | corrrrrennns 31-1555487.. |n/a.............. Broad Street Retail, LLC........c.ccccovevrvvrereiennn. DE............. NIA....ccoonne Nationwide Realty Investors, Ltd...................... ownership.......... | ... 60.000 |Nationwide Mutual Insurance Company........... | ... N P
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1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide.........ccccoevvveverceees [ ovreriirnas 20-3624379.. |n/a.............. Brooke School Investment Fund, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Limited partner
0140 | Nationwide..........ccvvvverrvreens [ corvrrrrines 26-0899413.. CHP New Markets Investment Fund, LLC......... OH............ OTH..covvrenee Nationwide Mutual Insurance Company........... /nocontrol  |..... 50.000 |other non-NationWide...........coceeeereereereeneienes | e [\ .
0140 | Nationwide..........ccoovererrerrens [ corrrrrennns 20-1618232.. CNRI-Cannonsport Condominium, LLC............. OH............ NIA....ccoonne CNRI-Cannonsport, LLC..........ccoevvvrieirerrinnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 20-1618232.. CNRI- Cannonsport, LLC.........cccovereenrereerieeen. OH.......... NIA ..o Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
.................................................................... Nfaiien. Co-Investment Fund, LLC...........c.cccoevvevivevneenes | DEecceaei. | OTH........cc..... | Other non-Nationwide.........cocvevevncvcricinnene [ M@ | v, | Other non-Nationwide N 20
0140 | Nationwide..........ccooverereerrrens [ orrrrrennns 31-1579973.. COLHOC Limited Partnership............cccocevvennee. OH............ NIA....ccooe. NRIArena, LLC.....c.covvveieieieeeeee e ownership.......... | ..... 30.760 |Other non-Nationwide............cccovevererrierienins | e N | P
0140 | Nationwide.........c.coevverrrenennes 29262... |74-1061659.. Colonial County Mutual Insurance Company..... | TX............. A Other non-Nationwide............oeurereerrerrerrinnens CONract......cvvees | revrerrerernens Other non-Nationwide...........c.coeervrrenrnernirnnes [ e |\ TS ISR
.................................................................... 45-4901238.. Columbus Arena Management, LLC.................. |OH............ |OTH.............. | Other non-Nationwide............ccccceovurvrrvrecvincnee [MaAuiieiieiiivieieonns [ covrvienennn. | Other non-Nationwide.........ooeevvrecvcniceieinnes [N | 21
0140 [ Nationwide.........cccoeurrererenrerens | corverrnenne 31-1486309.. Cottages at Hyatts LLC.........coceeurererncereireinenn. OH............ NIA. ... Nationwide Realty Investors, Ltd........cccccoevenee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . |68-0066866.. Crestbrook Insurance Company..........cccoeverenee. OH............ A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1486309.. . | Crewville, Ltd.........cccoverrirnnen. . | Nationwide Realty Investors, Ltd... ... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . [42-1207150.. Depositors Insurance Company. ALLIED Group, INC....c.vvererrenernreneereeneeneeneinns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
Discover Affordable Housing Investment Fund |

.................................................................... 46-4104813.. LLC OH............ |OTH.............. | Other non-Nationwide...........c.ccocurerrrrnerennins | Meiiiriiriireininees [ cveieenneeene | Other non-Nationwide.......c.ceeeevcereneenenecncnns | veeeelNucioii | 21
0140 | Nationwide 33-0096671.. DVM Insurance AQeNnCy.........cccceeveeverenrerenrnnns CA..ccooe. NIA....ccoone Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . |47-4523959.. Eagle Captive Reinsurance, LLC...........ccccoen.e. OH............ A Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrvereens [ covrreerenes 20-1945276.. East of Madison, LLC........ccccovvvvnerrernincnnireenns DE............. NIA .o 120 Acre Partners, Ltd.........ccccovvvrrvirnnenne ownership.......... | oe... 24.910 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide.........ccceevvverereeees [ erreriinnas 20-1945276.. East of Madison, LLC..........cccccevevvvcevicrereene, DE........ NIA.....ccooo.e. ND La Quinta Partners, LLC............ccccceuruenee. ownership.......... | ...... 75.090 |Nationwide Mutual Insurance Company........... | ...... N....... T
.................................................................... 30-0951639.. ERN-4 Property Owners Association, Inc.......... |OH............ |OTH.............. | Other non-Nationwide..............cccccoeuververrevsrceee | MArcrsieiicriireieis | cevvereneneenen. | Other non-Nationwide N [ 21
0140 | Nationwide..........c.coevrerrrerennn 13838... |42-0618271.. Farmland Mutual Insurance Company............... A OTH..covvnenee Other non-Nationwide............coeerrrvenrerrerninnnns debt e [ Other non-Nationwide.............cocrvernrnrerrreiinnes [ e [\ .
0140 | Nationwide...........ccouererrrrrnnnns 22209... |75-6013587.. Freedom Specialty Insurance Company............ OH............ A, Scottsdale Insurance Company ...........cccc.ue... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
.................................................................... 46-4736379.. GPN-1 Property Owners Association, Inc.......... [OH............ |OTH.............. | Other non-Nationwide..............ccccoverrerrnrrncne [ M@euiieriirirciinincns [ cvrieieneeneene. | OthEr NON-NationWide.........covecereecncencrnininees | veeeelNui [ 21
0140 | Nationwide.........cccceevvverereeees [ evreriinas 20-4939866.. Grandview Yard Hotel Holdings, LLC................. OH............ NIA.....cccoone. NRI Equity Land Investments, LLC................. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. Grandview Yard Hotel, LLC Grandview Yard Hotel Holdings, LLC............... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 20-4939866.. . | GVY Residential, LLC..... . INRI Equity Land Investments, LLC... . | ownership.. ...100.000 |Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. Harlem Road Developers, LLC... Nationwide Realty Investors, Ltd............cc........ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 51-0241172.. Harleysville Group INC.......c.cveevereenencneireineens DE............. UDP.............. Allied Holdings (Delaware), Inc...........c..coceeueeee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. . 141-0417250.. . | Harleysville Insurance Company. . | Harleysville Group, Inc . |ownership.. ..100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 123-2253669.. Harleysville Insurance Company of New Jersey |NJ............. Harleysville Group, INC.......c.ccovveverereirriciennes ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... A\ S DR
0140 | Nationwide . 123-2864924.. Harleysville Insurance Company of New York... | OH............ Harleysville Group, INC........ccccovvvveverveeniiieins ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . 138-3198542.. Harleysville Lake States Insurance Company.... |Ml.............. A, Harleysville Group, INC.......c.ccvevevverereiiicienns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . 123-1580983.. Harleysville Life Insurance Company................. OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide . 123-2384978.. Harleysville Preferred Insurance Company........ OH............ RE....ccoeinne Harleysville Group, INC......cccovvverererririciennns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide . | 04-1989660.. Harleysville Worcester Insurance Company...... OH........... A Harleysville Group, INC........cccoovueeerrerneencireinanne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 32-0051216.. Hideaway Properties Corporation Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company N
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0140 | Nationwide. 20-3289512.. |n/a... . | Jefferson National Financial Corp............... . | Nationwide Life Insurance Company.... ....|ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . |75-0300900.. (n/a Jefferson National Life Insurance Company...... Jefferson National Financial Corporation......... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
Jefferson National Life Insurance Company of
0140 | Nationwide...........ccoeererrrrrinnns 15727... |47-1180302.. [ N/a....ccoiiies | rrrereireierieins | erereisieieissienens New York NY .o A, Jefferson National Life Insurance Company.... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurverrrerrerens | corerereeene 61-1340595.. | N/@....orirs | [ e Jefferson National Securities Corporation.......... DE............. NIA ..o Jefferson National Financial Corporation......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccccovvvvvevereeees [ evreriinas 31-1486309.. | N/a...cccriies [ e e Jerome Village Company, LLC...........ccccevvvennne OH............ NIA.....ccoone. Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
Jerome Village Master Property Owners
.................................................................... 46-2974590.. |n/a.............. Association, Inc. Other non-Nationwide.............cccvvevvvrvrreeeninne reeereeeneeenene. | Other non-Nationwide............c.cvevveervicecvevennn,
20-8945345.. JNF Advisors, Inc Jefferson National Financial Corporation ....100.000 |Nationwide Mutual Insurance Company
Jerome Village Residential Property Owners
.................................................................... 46-2956640.. |n/a.............. Association, Inc. OH............ Other non-NationWide............cocevevnevnerncrinces [Meiiivniiinirnciines | v | Other non-Nationwide.........c.ocevveveenenennonns | eveedNeviii | 20
0140 | Nationwide..........cccovererrerrens [ orrerrennes 31-1486309.. |n/a.............. JV Developers, LLC........cccovevvieieiiirieieiriinns OH............ Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N O
0140 | Nationwide..........ccoereerrrereens [ coerreerenns 74-1395229.. | N@..cevierrs | oo [ e Lone Star General Agency, INC.........cccocvverrenne. D, SO Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . |38-0865250.. |n/a.............. National Casualty Company..........cccceeevrvrreennns OH............ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide.........cccoeurrerrerrerens | corverrneene AC000920.... [n/a.....c.cce... National Casualty Company of America, Ltd...... GBR.......... National Casualty Company...........ccceeereeneenee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrvriens [ corrrrrnenns 42-1154244.. [Nf@...cooverriers | e | orreseneereieesenenens Nationwide Advantage Mortgage Company....... A NIA ... AMCO Insurance COmMPany..........c.eeerverrerrenns ownership.......... | ... 87.300 | Nationwide Mutual Insurance Company........... | ...... Yoo T
ALLIED Property & Casualty Insurance
0140 | Nationwide..........ccooeevereeriens [ errereines 42-1154244.. | D/@....ceeiies | eeeieieieieies | e Nationwide Advantage Mortgage Company....... A NIA.....coone. Company ownership.......... | oo 8.470 | Nationwide Mutual Insurance Company...........| ...... Y. | P
0140 [ Nationwide..........cocurvvermerrrs | crevrerinnene 42-1154244.. INfa...coiiiiis | | e Nationwide Advantage Mortgage Company....... A NIA .o Depositors Insurance Company.............cccc..... OWNErShP......cc.. | revees 4.230 |Nationwide Mutual Insurance Company........... | ...... A (o | P
Nationwide Affinity Insurance Company of
0140 | Nationwide . |48-0470690.. [N/a...ciorivre [ crrrerrrniinrnns | cererisriseeseiseseneens America OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide . |42-1015537.. Nationwide Agribusiness Insurance Company... |lA.............. A, Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide........coccovurrerrrerrerens | corerereneene 31-1578869.. Nationwide Arena, LLC........cocoerrrrerriririneinne OH........... NIA .o NRIArena, LLC.....c.ovreernrneireieesereeeees ownership.......... | ... 90.000 |Nationwide Mutual Insurance Company........... | ...... N | PR
0140 | Nationwide 20-8670712.. Nationwide Asset Management, LLC................. OH............ NIA.....cccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide . 195-0639970.. Nationwide Assurance Company...............c...... OH............ A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvvrerrverenns [ covvrerrenns 31-1036287.. Nationwide Cash Management Company.......... OH............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide 31-4416546.. Nationwide Corporation Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company........... | ... Yoo
0140 |Nationwide.... 31-4416546.. . | Nationwide Corporation Nationwide Mutual Fire Insurance Company... | ownership Nationwide Mutual Insurance Company........... | ... Yoo
Nationwide Exclusive Agent Risk Purchasing
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 05-0630007.. n/a.............. Group, LLC OH............ NIA....ccoonne Insurance Intermediaries, INC........cccccovvvereienae ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 31-1667326.. | n/a.............. Nationwide Financial Assignment Company...... OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceoevvverereeees [ ovreririnas 23-2412039.. | N/a...coceiiies [ e e Nationwide Financial General Agency, Inc......... PA.....cccc... NIA.....ccooo.e. NFS Distributors, InC.........ccoecvuveeriveeeiiers ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........cccoeevereerrrens [ orrrrrennes 31-6554353.. |n/a.............. Nationwide Financial Services Capital Trust...... DE........... NIA......ccoo... Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos e
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 31-1486870.. | n/a.............. Nationwide Financial Services, Inc...........cc..e.... DE............. NIA....cone Nationwide Corporation.............cccvevereererrerninns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TSI ISR
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 52-6969857.. [N/a...ccicvie | coerereriiieiiens [ Nationwide Fund AdVisOrs..........cccccverevrieerennens DE............. NIA....ccoonne Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide.........cccovurrerreenrerens | corerereneene 311748721, | Nfaeiins | e | e Nationwide Fund Distributors LLC............c......... DE............ NIA ..o NFS Distributors, INC..........ocoeureneerrerririennanne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
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0140 | Nationwide. 31-0900518.. |n/a... . | Nationwide Fund Management LLC........ ...| DE. ... |NFS Distributors, InC...........cccoevierernns . |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . [31-4425763.. Nationwide General Insurance Company........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide 31-1570938.. Nationwide Global Holdings, Inc Nationwide Corporation.............cccveveeereerrernenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide. . 131-1399201.. . | Nationwide Indemnity Company...... . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide . 195-2130882.. Nationwide Insurance Company of America...... ALLIED Group, INC. ....vvueerereeeeneereieeieeineines ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide . 131-1613686.. Nationwide Insurance Company of Florida........ Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company
0140 | Nationwide..........ccooeererrerrens [ orreriennes 41-2206199. |n/a.............. Nationwide Investment Advisors, LLC................ Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 73-0088442.. | NfA....ccerrs | eorrrrirriieninnes [ cernernrineseessenninns Nationwide Investment Services Corporation.... | OK............. NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company
Nationwide Life and Annuity Insurance
0140 | Nationwide...........cocreerrrrreenen. 92657... [31-1000740.. | N/a...ccirins | eomrrrrrrininees [ e Company OH............ A s Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........cccoevverrrerennn 66869... [31-4156830.. |N/A.....orcerirs | eovrrrrrriirinnes [ cerernrireieisnnninns Nationwide Life Insurance Company.................. OH............ A, Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
Nationwide Life Tax Credit Partners 2002-A,
0140 [ Nationwide.........ccccoeurverrrereerens | corerereneene 13-4212969.. [N/a..eiiriers | cerrrrireiirinins | rrereeeneereieeseeenees LLC OH.......... NIA .o Nationwide Life Insurance Company................ Other. ..o [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2002-B,
0140 [ Nationwide.........cccoeurrerrerrerens | corverrneene 01-0749754.. | Nf@..ccinins | v [ e LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...coeereees | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooae | P
Nationwide Life Tax Credit Partners 2003-A,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennes 54-2113175.. |n/a.............. LLC OH............ NIA....ccoinne Nationwide Life Insurance Company................ Other...oovevevis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2003-B,
0140 | Nationwide.........ccceevrvverereeees [ erreriirnas 58-2672725.. |Nfa...cocevcies [ cereriieeiiiies e LLC OH............ NIA.....cccoo..e. Nationwide Life Insurance Company................ other......ccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2004-A,
0140 | Nationwide..........ccovvverrvreens [ corrrerrenns 20-0382144.. | Nfa..ccirerrs | eorrrrirriieiinnes [ crrrerineieissinninns LLC OH............ NIA ..o Nationwide Life Insurance Company................ Other.....oovvevees [ rernes 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ | P
Nationwide Life Tax Credit Partners 2004-B,
0140 [ Nationwide.........cccoeurverrerrerens | corererreene 20-0745944.. | Nf@....vnirs | v [ e LLC OH.......... NIA .o Nationwide Life Insurance Company................ Other....covrevees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2004-C,
0140 | Nationwide..........ccooverereerrens [ cerrrrrennns 20-0745965.. [N/a.....ccvves | coereieiieiiens [ LLC OH............ NIA.....cccoonn. Nationwide Life Insurance Company................ Other...ooveveees [ v 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2004-D,
0140 | Nationwide..........ccevrererrvriens [ corrrrrennens 20-1128408.. |n/a.............. LLC OH.....cc..... NIA....ccoonne Nationwide Life Insurance Company................ Other ..o [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2004-E,
0140 | Nationwide.........ccceeervvererveees [ ovreriirnas 20-1128472.. | Nfauucvceiiies [ e e LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other......coceeeeies [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2004-F,
0140 | Nationwide..........ccovrverrvereens [ covrreenenes 20-1918935.. | Nf@...vverrrs | errerrerriirennes [ cerneineineieeseennenns LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other....covveves [ v 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2005-A,
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 20-2303694.. | Nf@...ciinins | e [ e LLC OH............ NIA. ... Nationwide Life Insurance Company................ Other..coeereies | e 0.010 | Nationwide Mutual Insurance Company........... | ...... N..oow. | P
Nationwide Life Tax Credit Partners 2005-B,
0140 | Nationwide..........cccoeererrerrens [ orreriennes 20-2303602.. [N/a...ccicviie | correireiiiieiiens e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-C,
0140 | Nationwide..........ccevrererrvrrens | corrrrrennns 20-2450960.. [N/a....cicvin | correreniiniiens e LLC OH............ NIA ... Nationwide Life Insurance Company................ Other...oovevenees | v 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
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Nationwide Life Tax Credit Partners 2005-D,
0140 | Nationwide..........ccooeerereerrens [ orrrrrennes 20-2451052.. [N/a..ciiiiie | e LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other...ooveveees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2005-E,
0140 | Nationwide..........ccvvrerrerrerrens [ errrrrennnns 20-2774223.. [N/ | oo [ LLC OH....cc..... NIA....ccoone Nationwide Life Insurance Company................ Other...ocevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ... N T
Nationwide Life Tax Credit Partners 2007-A,
0140 | Nationwide.........ccceerrvevereeees [ erreririnas 21-1288836.. | n/a.............. LLC OH............ NIA.....cccoone Nationwide Life Insurance Company................ other.....cccocveeeees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N....... T
Nationwide Life Tax Credit Partners 2009-A,
0140 | Nationwide..........ccoevverrvereens [ covrrienenns 26-3427373.. | NfA..rierns | o [ e LLC OH........... NIA ..o Nationwide Life Insurance Company................ Other.....oovveves [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... [\ T
Nationwide Life Tax Credit Partners 2009-B,
0140 | Nationwide..........cccoeevereerrrens [ erreriennes 26-3427435.. [N/ | e e LLC OH............ NIA.....cccoo... Nationwide Life Insurance Company................ Other.....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-C,
0140 | Nationwide..........cccoverereerrrens [ errrrrennes 26-3427479.. [N/a...civie | e LLC OH............ NIA....ccoonn. Nationwide Life Insurance Company................ Other....coveveeis [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N P
Nationwide Life Tax Credit Partners 2009-D,
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennns 26-3427525.. [N/ | o [ LLC OH............ NIA....ccoone Nationwide Life Insurance Company................ Other...oovevevees [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
Nationwide Life Tax Credit Partners 2009-E,
0140 | Nationwide.........cccccevvvevereeees [ orreriirnas 26-4737055.. |n/a.............. LLC OH............ NIA.....cccoone. Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
Nationwide Life Tax Credit Partners 2009-F,
0140 | Nationwide..........ccovrverrvereens [ covrrerrenns 26-4737157.. | NfA.eiierns | v [ e LLC OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccooeerereerrens [ errrriennns 27-1362364.. [N/a...cicviie | e e Nationwide Life Tax Credit Partners 2009-1, LLC| OH............ NIA.....cccoone. Nationwide Life Insurance Company................ Other. .o [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N.oooa. T
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 45-0469525.. Nationwide Life Tax Credit Partners No. 1, LLC |OH............ NIA....cccoonne Nationwide Life Insurance Company................ Other...oovevenres [ e 0.010 | Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide . | 75-1780981.. Nationwide LIOYdS.........ccoueivreneiiinirieircineens D, SO A 1T O CONTaCt......cvvvee | wereriiieiines Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide.........ccceoevrierereeees [ erreriirnas 42-1373380.. Nationwide Member Solutions Agency Inc......... A NIA.....ccooo.e. ALLIED Group, INC.....c.coevevviereririesiere e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........cccoeevereerrrens [ orrrrieinns 75-3191025.. Nationwide Mutual Capital I, LLC....................... DE.......... NIA.....cccoo... Nationwide Mutual Capital, LLC.............c......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccovvverrvreens [ corrrrrnenes 75-3191025.. Nationwide Mutual Capital, LLC.........c..ccccvrurenee OH............ NIA ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSI ISR
0140 | Nationwide . 131-4177110.. Nationwide Mutual Fire Insurance Company..... OH............ OTH..covvvee Other non-Nationwide..........cccceevvererecnreeines [MAuieiiiiiiiicinns [ Other non-Nationwide............cccuerevieeerennns | cvnee N 2
0140 | Nationwide . 131-4177100.. Nationwide Mutual Insurance Company............. OH.......... UIP..covinne Other non-NationWide...........coevreeeereerrereeneens | M@ | e Other non-Nationwide.............coceeerreneenenrirnes [ e N
0140 | Nationwide 34-2012765.. Nationwide Private Equity Fund, LLC Nationwide Mutual Insurance Company ....100.000 |Nationwide Mutual Insurance Company N......
Nationwide Property and Casualty Insurance
0140 | Nationwide . 131-0970750.. |n/a.............. Company OH........... A Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
0140 | Nationwide..........ccoovererrvrrens [ corrrrrennnns 31-1486309.. |n/a.............. Nationwide Realty Investors, Ltd.............cccouunee OH.....cc..... NIA....ccone Nationwide Mutual Insurance Company........... ownership.......... | ..... 97.000 |Nationwide Mutual Insurance Company........... | ... N T
0140 [ Nationwide.........cccoeurrerrrerrereens | corvrereneene 31-1486309.. | N/A...ciirirs | v [ e Nationwide Realty Investors, Ltd.........c.ccconeence. OH............ NIA. ... Nationwide Indemnity Company...........c.ccoce.... OWNership.......... | o 3.000 |Nationwide Mutual Insurance Company........... | ...... N..oow. | P
0140 | Nationwide..........ccvvvverrvereens [ corerrrrenes 31-1486309.. | n/a.............. Nationwide Realty Management, LLC................ OH............ NIA ... Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccoovererreriens [ orrrrrennes (111 RO Nann. Nationwide Realty Services, Ltd...........ccoeuuuc. OH............ NIA....cccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ OSSO ISR
0140 | Nationwide..........ccvevererrrerinns [ covvrerrenes 73-0948330.. | N/@...evrrrrs | v [ e Nationwide Retirement Solutions, Inc................ DE............. NIA ..o NFS Distributors, INC........c.coovrunenrerrerririenninne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccoeurrerrreneereens | corererrneene 83-2250056.. | N/@.....vrerirs | eoreererrrieinnes | ceeerneineieeseineins Nationwide SBL, LLC.......cccovvreerrenrncreieinaens OH........... NIA. ... Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
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0140 | Nationwide. 36-2434406.. [n/a... . | Nationwide Securities, LLC............. . [NIA.... . |NFS Distributors, INC..........ccccovvrrirerne ... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-4177100.. Nationwide Services Company, LLC.................. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 27-0743545.. Nationwide Tax Credit Partners 2009-G, LLC.... Nationwide Mutual Insurance Company........... Other....covverees [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 27-0768791.. . | Nationwide Tax Credit Partners 2009-H, LLC.... . | Nationwide Mutual Insurance Company... ownership 100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-1952215.. Nationwide Tax Credit Partners 2013-A, LLC.... Nationwide Life Insurance Company................ Other. ..o [ e 0.010 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-1971926.. Nationwide Tax Credit Partners 2013-B, LLC.... Nationwide Life Insurance Company................ other.....ccoceeveees [ 0.010 |Nationwide Mutual Insurance Company........... | ...... N...... T
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1592130.. Nationwide Trust Company, FSB.............c......... Nationwide Financial Services, Inc................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 20-5976272.. Nationwide Ventures, LLC.........c.ccouovrvrrrnrnrereenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-0871532.. NBS Insurance Agency, INC........ccccecveeeerennnen. Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 11-3651828.. ND La Quinta Partners, LLC.......cccocovrrinirncenne Nationwide Realty Investors, Ltd.........c.cccerenee ownership.......... | ... 95.000 |Nationwide Mutual Insurance Company........... | ...... N...oooe | P
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1630871.. NFS Distributors, INC.........cccocvrerrerererrrirrsieennns Nationwide Financial Services, Inc. ................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC..........ccccoovverennes Nationwide Life Insurance Company................ ownership.......... | ...... 49.990 | Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 14-1892640.. NHT XII Tax Credit Fund, LLC.........cccovvvrerrenne. Nationwide Assurance Company ............cc..... ownership.......... | ve... 25.000 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 14-1892640.. NHT XIl Tax Credit Fund, LLC........c.ccovovrerrenee Nationwide Mutual Insurance Company........... ownership.......... | ... 25.000 |Nationwide Mutual Insurance Company........... | ... N | P
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 82-5195340.. NLIC REO Holdings, LLC..........ccooevevererrirrirnnes Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 82-5194959.. NMIC REO Holdings, LLC.........coovrvrirrerrerrennes Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccoovererrerrens [ corrrrrennes 46-3762545.. NNOV8, LLC....coovieieiceieeseeseeseee e Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company N
0140 | Nationwide 20-4939866.. North of Third, LLC NRI Equity Land Investments, LLC ownership Nationwide Mutual Insurance Company N
Northstar Master Property Owners Association,

.................................................................... 61-1753500.. Inc. OH............ |OTH.............. | Other non-Nationwide.............ccoceervrnenernins | M v | Other non-Nationwide.......c.ceeeeeeveneenenccncinns | veerelNuciii | 21
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 26-4083354.. Northstar Residential Development, LLC........... OH........... NIA ... Nationwide Realty Investors, Ltd..................... ownership.......... | ... 50.000 |Nationwide Mutual Insurance Company........... | ...... [\ T
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 31-1486309.. NRIArena, LLC.......coovverrieierereieeseieseieins Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. NRI Brooksedge, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 31-1486309.. NRI Builders, LLC Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 31-1486309.. NRI Communities/Harris Blvd., LLC................... OH............ NIA....cccoonn. Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 31-1486309.. NRI Corporate Housing, LLC.........ccccovvrrrurnenne OH............ NIA ..o Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 31-1486309.. NRI Cramer Creek, LLC..........cccecevveevirvirerernen. OH............ NIA.....ccoone Nationwide Realty Investors, Ltd ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 20-4939866.. NRI Equity Land Investments, LLC.................... OH........... NIA ..o Nationwide Realty Investors, Ltd ownership.......... | ... 80.000 |Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 26-0212217.. . |NRI Equity Tampa, LLC.. . | Nationwide Realty Investors, Ltd... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRIMaxtown, LLC.......c.ccoeuvieieieneiecsienns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1486309.. NRI Office Ventures, Ltd.........cocovervrerrirninnenne Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NRI Telecom, LLC . |NWD Investments, LLC.... .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1486309.. NRI-RivUlon, LLC......coveiieireieieeneieieeneieenns Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 26-4083354.. NS Developers, LLC.........ccccovvevreverereirerenenns Northstar Residential Development, LLC......... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e
0140 | Nationwide..........ccoovererreriens | corrrrrennes 45-3123274.. NTCIF-2011 Georgia State Investor, LLC.......... OH............ NIA....ccoonne Nationwide Property and Casualty Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ OSSO ISR
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0140 | Nationwide. 90-0729552.. |n/a... . INTCIF-2011, LLC.... ... INIA.... ... | Nationwide Mutual Insurance Company........... ownership.. Nationwide Mutual Insurance Company.. N......

0140 | Nationwide
0140 | Nationwide

90-0729552..
27-4700627..

NTCIF-2011, LLC...ovveeeeeseeeeeee Nationwide Mutual Fire Insurance Company... |ownership Nationwide Mutual Insurance Company........... | ......
NTCP 2011-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ......

0140 | Nationwide. 46-0741029.. . INTCP 2012-A, LLC. .. | Nationwide Life Insurance Company.... Nationwide Mutual Insurance Company........... | ....N.......

0140 | Nationwide 46-3309896.. NTCP 2013-C, LLC....overeeeeecerere s Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N.......

0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-4111078.. NTCP 2014-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 | Nationwide..........ccooeererrerrens [ orreriennes 47-1404116.. NTCP 2014-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........|....N....... 2
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 47-1413242.. NTCP 2014-C, LLC....coovvereeererrere e Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | .....N....... .
0140 | Nationwide.........cccevrvverereeees [ errerirnas 47-3909345.. NTCP 2015-A, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company...........| ......N....... R
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 47-4148470.. NTCP 2015-B, LLC Nationwide Life Insurance Company................ . Nationwide Mutual Insurance Company........... | ....N....... 2
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 81-3836925.. NTCP 2016-A, LLC.....cvvveerereeeereeeeie Nationwide Life Insurance Company............... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ce.oe.Nucvois | ceverrnen.
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 82--2015065. |n/a.............. NTCP 2017-A, LLC.....ovrereeeeceee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coee.Nucooiis | cevrernnne.
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-0936428.. NW Private Debt, LLC.......cccovvrurmrerrrirrirrirnnenns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | coviivennens
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 26-1903919.. NW REL LLC....ovvrrieeeienee s Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........c.. | cooee.Nuceois | cevrernienn.
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 81-2326191.. NW-442 Ocean, LLC..........cccovvvrireirireierereinne NW REI (NLIC), LLC....ovveieeereeeee ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cco..Nucoois | cevernnee.
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 46-3654078.. NW-Amesbury, LLC.........ccouvrurermrnrerrirsinrenninns NW-REL LLC...oireenese e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevoores | covverennen.
0140 | Nationwide 81-1263284.. NW-Amesbury II, LLC......c.ccoevvvreeriereieiens Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

0140 | Nationwide.
0140 | Nationwide

83-2056769..
81-1246932..

. NW-Athens Way, LLC. . |Nationwide Life Insurance Company.... ....| ownership.. ...100.000 |Nationwide Mutual Insurance Company..
NW-Baseling, LLC...........ccceovvviveerriesiceieiinnns Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company

Z2 Z2 Z2 Z2 Z2Z222222222222222222222

0140 | Nationwide 81-1869861.. NW-Beech, LLC NW REI, (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 | Nationwide. 47-4999493.. . INW-Belleview, LLC. . INWREI, LLC.... .... |ownership.. ...100.000 |Nationwide Mutual Insurance Company..

0140 | Nationwide 83-0553339.. NW-Buena Vista, LLC.........cccovvrrrrerrerririeiiens Nationwide Mutual Fire Insurance Company... |ownership.......... ....100.000 | Nationwide Mutual Insurance Company

0140 [ Nationwide.........cccoeerverrrrerens | corvrerrneene 83-1613456.. NW-Cameron Village, LLC.......cccocvrurrinrrnrireenne OH............ NIA .o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoee.Nevories | v

0140 | Nationwide.........ccccovvvvevereeees [ evreriinas 81-1211881.. NW-Castle Rock, LLC..........ccccoeervievirricreriinns OH............ NIA.....cccoone Nationwide Mutual Insurance Company........... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | coo...Neveis | o,

0140 | Nationwide..........ccooeerereeriens [ orrrrrennes 46-3674167.. NW-Cedar Springs, LLC........cccoocevevivererernnen. OH............ NIA....ccooe. NW REL LLC...oveveeecesece e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | cooe.Nucoois | cevernnen.

0140 | Nationwide..........ccovvverrvereens [ covrrernenns 82-2957977.. NW-Civita, LLC......evrrreerereereeeineeneereieceeeeneieenns OH........... NIA ..o Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ccoe.Nevories | covirvennes
Nationwide Life and Annuity Insurance

0140 | Nationwide 82-2958440.. NW-Civita NLAIC, LLC.......ccceverrrrereerrireerrieneenes Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 81-1285433.. . |NW-College Park, LLC.... ... | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N

0140 | Nationwide 31-1580283.. NWD 205 Vine, LLC......cocooevirieeeeeeeiee NWD Investments, LLC..........ccovevrreierirennnn. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide 31-1580283.. NWD 225 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide. 31-1580283.. . |NWD 230 West, LLC....... . |NWD Investments, LLC .. | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N

0140 | Nationwide 31-1580283.. NWD 240 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N

0140 | Nationwide.........ccoevrveverereeees [ covreriirenas 31-1580283.. NWD 250 Brodbelt, LLC.........cc.ccvvverererrrrsrernnes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... N | e

0140 | Nationwide..........ccooeererreriens [ orrrrrennes 31-1580283.. NWD 250 West, LLC........ccoovvrvrrirreirirrreieisins NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR

0140 | Nationwide..........ccoervrerrrerenns | crvvrirrenns 31-1580283.. NWD 265 Neil, LLC......oooeerereeeerreieiecnnireenns NWD Investments, LLC........cocovveerrerrerniennenns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
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0140 | Nationwide. 31-1580283.. |n/a... . |NWD 275 Marconi, LLC.. . [NIA.... . |NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 300 Neil, LLC.....coevvrreereeeeeeiee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 31-1580283.. NWD 300 Spring, LLC......ocvvenverrerrirrerrireeneenes NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 31-1580283.. . |NWD 355 McConnell, LLC.. . NWD Investments, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-1580283.. NWD 425 Nationwide, LLC.........cccovvurrrrririennenee NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 31-1580283.. NWD 500 Nationwide, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1580283.. NWD Arena Crossing, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 31-1580283.. NWD Arena District |, LLC........ccovvrvrrrrrinrennenns NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrvverereeees [ errerirnas 31-1580283.. NWD Arena District I, LLC NWD Investments, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 [ Nationwide..........ccoeurrerrrreerens | corvrereneene 31-1580283.. NWD Arena District MM, LLC NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide.........ccoeevrvverererees [ covrerrirenas 31-1580283.. NWD Arena District PW, LLC NWD Investments, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 31-1580283.. NWD Arena District V, LLC........ccccoevvevrirrrrerennns NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 31-1580283.. NWD Athletic Club, LLC........coovverrerririnrirrieenne NWD Investments, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 30-0876022.. NWD Franklinton, LLC.........cccoovevrvnrnrereinnenn. Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........cccoevevereerrrens [ orrerrnnns 31-1636299.. NWD Investment Management, Inc................... DE......... NIA.....cccoon.. Nationwide Corporation ownership Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide..........ccvvvverrvreens [ corvrrrnenes 31-1580283.. NWD Investments, LLC..........ccoovvvrrrvinrenrereennns OH............ NIA....cone Nationwide Realty Investors, Ltd ownership Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide 35-2642005.. NWGH, LLC...oveiecee e Nationwide Realty Investors, Ltd...................... ownership Nationwide Mutual Insurance Company N
0140 | Nationwide 47-4036460.. NW-Deerfield, LLC Nationwide Mutual Insurance Company........... ownership Nationwide Mutual Insurance Company N
Nationwide Life and Annuity Insurance

0140 | Nationwide..........cccoeerereerrens [ orrerrennes 47-4036460.. NW-Deerfield, LLC........ccccvvrvrererierererisiennns OH............ NIA....ccooone. Company ownership.......... | ..... 25.970 |Nationwide Mutual Insurance Company........... | ...... N T,
0140 | Nationwide..........ccvvrverrvereens [ covrreerenns 81-2327221.. NW-Deerfield Il, LLC........ooorvrrerrirrirnrercireees OH........... NIA ... NW REL LLC...ovoierireneirere e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccovererrvriens [ corrrrrennes 81-4401901.. NW-Grapevine Bluffs, LLC..........ccocovvrerreirennn. OH.....cc..... NIA....ccoonne Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 46-4330384.. NW-Hudnall, LLC NW REL LLC....cooieierieieiseireieeneeieeseineinas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
0140 | Nationwide.........ccoeevrvverereeees [ ovreriirenas 82-1881115.. NW-Ironhorse, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... Neveooos | e
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 47-2482818.. NW-Jasper WAG, LLC........cccoovververenereririiennns OH............ NIA....cccoonn. NW REL LLC...oveveiecriceesee e ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccvvrvrerrrerenns [ crvvrirnenes 47-1497429.. NW-Jefferson, LLC........cccovrrvnrnrnninineenneneeens NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevvvverereeeees [ errereinnas 81-1232565.. NW-Lenexa, LLC........cccoovveviiceeriiescecieiinas NW REI (NLAIC), LLC ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide 81-1671648.. NW-Lenexa Il, LLC......oovvrerereeecreireeneens NW REI (NLAIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-5146596.. . |NW-Logan, LLC....... . INWREI, LLC.... .... |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 81-1361460.. NW-Marketplace, LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 82-4777464.. NW-Mayo, LLC.....coovreererereinrirereeeeseeeeeeees NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 81-5146266.. . |NW-Millenia, LLC . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 46-2457568.. NW-Montrose, LLC NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide..........cccoeevereereens [ cerrereeinns 83-2260477.. NW-ORBPD, LLC......cocevevereeerereeerce e NW REI (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company...........| ...... [\ USRI
0140 | Nationwide..........ccooeererreriens [ orrrrrennes 46-3888719.. NW-Park 288, LLC.........cccoevrerrerreeieierienenns NW REI, LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........ccvvvvrerrrerenns [ crvvrcrrenes 83-0849392.. NW-Park Place, LLC........ccccovvvrnrrrrrenrenrireenes Nationwide Life Insurance Company................ ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........cccevrrverereeees [ orreriirnas 47-1740812.. NW-Peachtree, LLC..........cccccoeveeviveereiercienienns NW REL LLC...covireiieeceree e ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
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0140 | Nationwide. 46-2469044.. |n/a... . |NW-Portales, LLC... . [NIA.... . INWREI, LLC .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 47-2449044.. NW-Promenade at Madison, LLC...................... NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide 83-2173918.. NW-Radius, LLC NW REI (NLIC), LLC.....overereeeererercreenenne ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-4016536.. . |NW-Santa Cruz, LLC... . INWREI, LLC.... .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 82-5083560.. NW-Twin Lakes, LLC NW REI (NMFIC), LLC ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide.........cccevrvrverereeees [ ovrerininas 46-1100378.. NW-Triangle, LLC........cccoooevirveceeieereeicees NW REI, LLC.... ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide..........ccooeererrerrens [ orreriennes 46-5764783.. NW-Tysons, LLC......c.ccovriereiieeseeeeiee NW REI, LLC.... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-1603024.. NW REI (NLAIC), LLC....oovveverereeieirieieiseiens Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide..........cccoeevereerrrens [ errerrnnns 81-1619428.. NW REI (NLIC), LLC....overereeercee Nationwide Life Insurance Company................ ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide 81-1861190.. NW REI (NMFIC), LLC Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N
0140 | Nationwide. 82-4876417.. . |NW Village Park, LLC.. . ... INWREI, LLC.... .. |ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 31-0947092.. OCH Company, LLC....... Nationwide Realty Investors, Ltd ownership.......... ....100.000 | Nationwide Mutual Insurance Company N
0140 | Nationwide 31-0947092.. Ohio Center Hotel Company Limited Nationwide Realty Investors, Ltd. ... ownership Nationwide Mutual Insurance Company N
0140 | Nationwide. 31-0947092.. . | Ohio Center Hotel Company Limited... . |OCH Company, LLC..... ... |ownership.. Nationwide Mutual Insurance Company.. N
0140 | Nationwide 26-0263012.. Old Track Street Owners Association, Inc.......... Other non-Nationwide 117 TR, Other non-Nationwide............ccccevvrveveeerveeees | cvnee N

Nationwide Life and Annuity Insurance

0140 | Nationwide.........cccoereerrrerennn 13999... |27-1712056.. Olentangy Reinsurance, LLC..........cccovvrurennnn. VT A Company ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR

On Your Side Nationwide Insurance Agency,

0140 | Nationwide. 47-1923444.. . |Inc. . | Nationwide Mutual Insurance Company........... |ownership.. ...100.000 | Nationwide Mutual Insurance Company..
0140 | Nationwide (117 I QOYS Fund LLC Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company
Investor member
0140 | Nationwide.........ccceevvverereeees [ correriirnns na...... NA.ecoiiiiiies [ eveeeieeiens | e Park 288 Industrial, LLC..........cccccevvevirriererrinnes ), OTH...cocoeevee Nationwide Mutual Insurance Company........... /nocontrol  |..... 95.000 |other non-Nationwide............cccceeeerivereeireiens | e N...... 2t
Parks Edge Condominium Home Owners

.................................................................... 32-0516252.. |Nf@...covcerrs | orenrirrreiinees [ crrersereninenennnne. | ASSOCHatION OH............ |OTH.............. | Other non-Nationwide...........c.cocrrrrrrmrrrrnrine [ Meuiiiriirireininnes [ cvrinienneeene. | Other non-Nationwide.........evevevveeereieccnenenns | veereNuciioi [ 21
0140 | Nationwide..........ccoovererrvriens [ corrrrrennes 31-1486309.. |n/a.............. Perimeter A, Ltd......cccooeveeieneeeeeese OH............ NIA....cconne Nationwide Realty Investors, Ltd...................... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR IS
0140 [ Nationwide..........ccoeurrerrrrerens | corvrerrneene 20-1169305.. | n/a.............. Polyphony Fund LLC.........ccocovininrirririnrineenens DE............. NIA. ... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necore s
0140 | Nationwide.........ccoeervrverereeees [ ovreriirenas 39-1907217.. |n/a.............. Premier Agency, INC.........ccccvveeviveersiccreenenens A NIA....ccoone ALLIED Group, INC.....cvcveveerereerereseeeieienas ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccoovererreriens [ orrrrrennes 75-2938844.. |n/a.............. Registered Investment Advisors Services, Inc... | TX............. NIA....ccoonne Nationwide Financial Services, Inc.................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... | TR ISR
0140 | Nationwide..........ccvevvrerrrereens [ rvvrirrenes 82-0549218.. | n/a.............. Retention Alternatives Ltd..........ccccoovvenirinnnns BMU.......... A Nationwide Mutual Fire Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide.........ccceoevvverereeees [ ovreririnas 20-2726014.. |n/a.............. Riverview Diversified Opportunities, LLC........... DE......... OTH....ccoeevee Nationwide Mutual Insurance Company........... ownership.......... | oeeeeeeeinins Nationwide Mutual Insurance Company...........| ...... N....... 2t
0140 | Nationwide..........cccoeevereerrrens [ orrrrrennes 20-2726014.. |n/a.............. Riverview Diversified Opportunities, LLC........... DE........... OTH..coevve Nationwide Mutual Fire Insurance Company... |ownership.......... | .coccoveverinae Nationwide Mutual Insurance Company........... | ...... N 2
0140 | Nationwide..........ccvvvverrvreens [ orvrrrrenes 20-2726014.. | n/a.............. Riverview Diversified Opportunities, LLC........... DE............. OTH..covvnenee Nationwide Life Insurance Company................ OWNErship.....coe. | v Nationwide Mutual Insurance Company........... | ...... [\ 2

0140 | Nationwide..........ccvevverrvereens | covvreenenns 26-0384865.. | n/a.............. Riverview Multi Series Fund, LL - Class Event.. | DE............. NIA ..o Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TS ISR
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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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0140 | Nationwide. 20-8027258.. |n/a... . | Riverview Multi Series Fund, LL - Class N......... |DE. . | Nationwide Mutual Insurance Company........... | ownership.. ...100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide . 131-1117969.. Scottsdale Indemnity Company............cccceunee OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . [31-1024978.. Scottsdale Insurance Company.............ccecevenee. OH Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TSSO ISR
0140 | Nationwide. . |86-0835870.. . | Scottsdale Surplus Lines Insurance Company... |AZ.. . | Scottsdale Insurance Company . |ownership.. 100.000 | Nationwide Mutual Insurance Company.. N
0140 | Nationwide 91-2158214.. The Hideaway Club.........ccocoovnenrininirrinneens CA Other non-Nationwide............ocorervereerrereineens (1S BT Other non-Nationwide.............oceeeerreneenerrirnes [ e N
0140 [ Nationwide..........coeuvverrerers | crevrereneene 20-3541511.. The Madison Club............coevireererninircreren. CA Other non-Nationwide............c.coevverirerrerniens L7 ORRIRIOY YRR Other non-Nationwide.............cocevrevnirercrinns [ e Neoees 2
0140 | Nationwide..........ccooeererrerrens [ orreriennes 31-1610040.. The Waterfront Partners, LLC..........cccccvvvevneeee. OH Nationwide Realty Investors, Ltd...................... ownership.......... | ..... 50.000 |Nationwide Mutual Insurance Company........... | ...... N | P
0140 | Nationwide..........ccvvrverrverenns [ crvererrenns 52-2031677.. THI Holdings (Delaware), INC..........cocrverrrenrennen. DE Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... ) (RN PO
0140 | Nationwide 74-2825853.. Titan Auto Insurance of New Mexico, Inc........... NM............ THI Holdings (Delaware), Inc............ccccevenenee. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . | 74-2286759.. Titan Indemnity Company...........c.ceceeneureneenns L S THI Holdings (Delaware), InC........c.ccc.covreeneunnee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... Necooe s
0140 | Nationwide . 186-0619597.. Titan Insurance Company............cccccevveverernennn, 17/ I A Titan Indemnity Company...........cccceeveeverenrnnns ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... N | e,
0140 | Nationwide..........ccooeerereerrrens [ orrrrrennes 75-1284530.. Titan Insurance Services, INC........ccocvvererrivennes TXeoeereis NIA....ccooe. THI Holdings (Delaware), InC...........cccvvvrvveinene ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 | Nationwide..........ccovvvrerrvereens [ covrrerrenns 81-1456923.. US Regional Logistics Program, L.P.................. DE............ NIA ..o Nationwide Mutual Insurance Company........... ownership.......... | ve... 23.330 | Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........ccovvererrvriens [ corrrrrennes 81-1456923.. US Regional Logistics Program, L.P.................. DE............. NIA....ccine Nationwide Life Insurance Company................ ownership.......... ... 13.330 | Nationwide Mutual Insurance Company...........| ...... N | P
Nationwide Life and Annuity Insurance
0140 | Nationwide..........ccovvverrvreens [ corvrrrrennns 81-1456923.. | Nfa...corerrs | eovrrrireiieiinnes [ cernrnrineieissinninns US Regional Logistics Program, L.P................ DE............. NIA....cone Company ownership.......... | coeeee. 6.660 |Nationwide Mutual Insurance Company........... | ...... [\ | P
0140 | Nationwide..........cccovererrerrens [ corrrrrennes 81-1456923.. |n/a.............. US Regional Logistics Program, L.P.................. DE............. NIA....ccoonne Nationwide Mutual Fire Insurance Company... |ownership.......... | ........ 6.660 | Nationwide Mutual Insurance Company........... | ...... N T
0140 [ Nationwide.........ccccovurrerrereerens | corerereneene 33-0160222.. | n/a.............. V.P.I. Services, INC.......ccccoverrurrrnrrrreeireneeens CA....ccce.e. NIA .o Veterinary Pet Insurance Company................. ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide . 195-3750113.. | n/a.............. Veterinary Pet Insurance Company................... OH............ A Scottsdale Insurance Company..............cc.cvu.. ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... N | e
0140 | Nationwide . [34-1394913.. |n/fa.............. Victoria Fire & Casualty Company.................... OH............ THI Holdings (Delaware), InC..........cccvvvriveinene ownership.......... ....100.000 |Nationwide Mutual Insurance Company........... | ...... Neoooos [
0140 | Nationwide . | 34-1842604.. |n/a.............. Victoria National Insurance Company................ OH........... Nationwide Mutual Insurance Company........... ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... |\ TR ISR
0140 | Nationwide ABATTTIT2.. [N [ [ Victoria Select Insurance Company..........cc...... OH.....cc..... A, Victoria Fire & Casualty Insurance Company... | ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... [\ TR ISR
0140 [ Nationwide.........cccoeurrerrrerrerens | corvrerenenne 31-1486309.. | N/@...ciirins | v [ e Wellington Park, LLC.........cccovrirrienerrieincneis OH............ NIA. ... Nationwide Realty Investors, Ltd.........cccocevenee ownership.......... ....100.000 | Nationwide Mutual Insurance Company........... | ...... \ TR T
limited member /

0140 | Nationwide..........ccooeerereerrens [ errrrrennes Naiiriennn. Mo [ e [, Zais Zephyr A4, LLC.......ocoovevviveieerisieeins DE.......... OTH..coeve Nationwide Life Insurance Company................ nocontrol  |... 60.000 |other non-NationWide............cccevevveverervereneries | e N 2
Aster Explanation
1 For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
2 Other ownership indicates a non-ownership circumstance by a Nationwide entity.
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... | 42-6054959...
... | 74-1061659...
. |68-0066866...

... | 47-4523959...
... |42-0618271...
.. | 756-6013587...

41-0417250

. 123-2864924...

. |48-0470690...

42-1015537..............

. 131-1399201...

. | 75-1780981...

. |83-2250056...

. |27-1712056...

42-1207150
33-0096671

16-1075588..............

38-3198542..............
23-2384978..............
04-1989660..............
38-0865250

95-0639970..............
31-1486870..............
31-4425763..............

95-2130882..............
31-1613686..............
31-1000740..............
31-4156830..............

82-0549218..............
31-4177100..............
31-0970750..............
31-14863009..............

31-4177100..............
31-1592130..............
20-5976272..............
46-3762545..............

31-1117969

.. | Nationwide SBL, LLC
Nationwide Services Company, LLC....................
Nationwide Trust Company, LLC..........c.cocovverrunnee
Nationwide Ventures, LLC

.. |AMCO Insurance Company.
.. | Colonial County Mutual
.. | Crestbrook Insurance Company.

Depositors Insurance C
DVM Insurance Agency

.. |Eagle Captive Reinsura
.. | Farmland Mutual Insurance Company...
.. | Freedom Specialty Insu
Harleysville Insurance Company
Harleysville Insurance Company of New Jersey...
.. | Harleysville Insurance Company of New York...
Harleysville Lake States Insurance Company.
Harleysville Preferred Insurance Company..........
Harleysville Worcester Insurance Company........
National Casualty Company
.. | Nationwide Affinity Insurance Company of America..
Nationwide Agribusiness Insurance Company.....
Nationwide Assurance Company..........cccoeeevnne
Nationwide Financial Services, Inc
Nationwide General Insurance Company
.. | Nationwide Indemnity Company.
Nationwide Insurance Company of America........
Nationwide Insurance Company of Florida
Nationwide Life and Annuity Insurance Company.
Nationwide Life Insurance Company............c.......
.. | Nationwide Lloyds

Nationwide Mutual Fire |

Nationwide Realty Inves|

NNOVS, LLC

31-1024978..............

Insurance Company.

ompany.

nce, LLC.......

rance Company.

nsurance Company........

Nationwide Mutual Insurance Company...............

Nationwide Property and Casualty Insurance Company.
tors, Ltd.....cceveecrenen,

LLC

.. | Olentangy Reinsurance,
Scottsdale Indemnity Company............ccceveurenn.
Scottsdale Insurance Company...........c.ccceeevevnnnes

.(40,000,000)

...(250,000,000) | ....

....................... 51,555

(5,312,017)
(377,925,000)
.............. 215,000,000

.............. 553,000,000
............. (367,075,000)

................ 30,000,000

.................. 2,656,170
................ 14,272,342
................ 16,416,997

...(40,000,000) | ...

1,000,000 |...

....11,000,000 |...

..180,000,000 |...

0

...................... 51,555

.............. (30,000,000)
............ (377,925,000)
............. 215,000,000

.......... 1,036,095,031
............... 14,272,342
16,416,997
11,000,000

..(40,000,000)] ..

..(70,000,000) | ...

..(40,000,000) | ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
26-2451988.............. 1492 Capital, LLC.......cvvivvcvieireiiesireeiesiies st ssesssessssssssesssssssns | sessssssssssssssssssssssssssssss | seossssssssens 30,000,000 [ ..voovvervriireirienieniieniiens | eressiesssesssssisssssisssnses | eessesssessssssssessssssssssnssens | sesssssssssssssssessssesssnssinsss | oessees | seessenssensssnssenssensssnssenns | sessenssensssns30,000,000 [ oviiiiieiinniesiesiesins
27-0114983.............. ALLIED Insurance COmMPaNy Of AMEIICA .......c..vererernererermesresnesnnesrenssens | ermesnsessssssssssssssssnssessnns | sessssssssssssssssssssssessessansss | soessessssssessesssssssssmssasssnes | sssessssssessassssssessassasssnsns | sessssssessassesssnssessessanssnsse | stesssssessessanssnssnssanssnssnss | oes SO O STPPRUURTRRURTR ESVRPPRRPRRRPPI | B ISR 179,249,838
42-1201931...covvene ALLIED Property and Casualty Insurance Company...........cc.oeeereurrenne | cermeeneersirnesnseneinesnnensens PO USRS ISSPOPTRRRRRRPI | B ISR 1,129,714,714

1,990,329,605

..532,440,650

(637,870,650
....68,055,431
385,234,217
............. 673,593,538
............. 263,559,589
339,887,110
............... 90,215,743
............. 443,430,337
............. 761,765,669
.......... 1,576,077 571
e 812,064,447
.......... 1,811,355,375
............... 15,935,902
.......... 1,114,791,033
(329,961,854)
............. 785,001,578
............... 36,749,425
.......... 1,796,750,049
............. 481,165,539
e 23,871,554
......... (3,833,247,563)
....... (14,387,292,987)
.......... 1,481,396,867

e (1,640,044,938)
............. 653,476,890

.......... 2,131,918,427
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
86-0835870 Scottsdale Surplus Lines Insurance COMPanY...........ccoevveevrererereriererens | coevesrensennnns (6,660,199) | ............... (23,339,801) * (30,000,000)] ....... ....32,593,272
. |52-2031677... ... | THI Holdings (Delaware), Inc..................... 1(3,536,792) | ..o ol . . ...(3,536,792) ...
74-2286759.............. Titan Indemnity COMPANY.......ccvrurrrrrrrrrereeeeneeseeseeessesesssesssessseeesessnenn (20,000,000) [ ..oovvrvrrrrererrernernrenenns (20,000,000)

33-0160222.............. VLPL SEIVICES, INC.vvrvvieecirie it sssssessessnsnns | seesessessssesssessssssssnssastes | seesesssssessnnens 1,000,000 [ .oovoverieiiecinnirrerinninnes [ eeneernieesssrnsessessresnnees | sesressssesssressessnssesssssenens | sressesssssessessenssssessessnnss | seenes | sesesessesssnessssessessnssesns | sessesessesennes 1,000,000
... |95-3750113... ... | Veterinary Pet Insurance Company... .(59,975,306) | .... ...(26,076,249) | ... ..(86,051,555) | ...
... | 34-1394913... .. | Victoria Fire & Casualty Company..... i e e
.| 34-1842604... .. | Victoria National Insurance Company... IO .
341777972 Victoria Select INSUrance COMPANY........coeviuiiiiiiississeessississessssessasiens | avessessssessesssssssassesssssses | assessesssssssessessessssassessnsas

1'86

9999999, | CONIOI TOAIS........evveeiriirieieiseie ettt ettt s st ent s entesses | sresssastesessssessessesnsns {0 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10127 ALLIED Insurance Company of America 10723 Nationwide Assurance Company
42579 ALLIED Property and Casualty Insurance Company 23760 Nationwide General Insurance Company
19100 AMCO Insurance Company 25453 Nationwide Insurance Company of America
18961 Crestbrook Insurance Company 10948 Nationwide Insurance Company of Florida
42587 Depositors Insurance Company 42110 Nationwide Lloyds
13838 Farmland Mutual Insurance Company 1.00% 23779 Nationwide Mutual Fire Insurance Company 23.00%
23582 Harleysville Insurance Company 23787 Nationwide Mutual Insurance Company 72.00%
42900 Harleysville Insurance Company of New Jersey 37877 Nationwide Property and Casualty Insurance Company
10674 Harleysville Insurance Company of New York 41297 Scottsdale Insurance Company 4.00%
14516 Harleysville Lake States Insurance Company 13242 Titan Indemnity Company
35696 Harleysville Preferred Insurance Company 42285 Veterinary Pet Insurance Company
26182 Harleysville Worcester Insurance Company 42889 Victoria Fire & Casualty Insurance Company
26093 Nationwide Affinity Insurance Company of America 10778 Victoria National Insurance Company

28223 Nationwide Agribusiness Insurance Company 10105 Victoria Select Insurance Company
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?7

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

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

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?7
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?7

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
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Supplement for the year 2018 of the HARLEYSVILLE PREFERRED INSURANCE COMPANY

NAIC Group Code.....0140

* 356 96 201850500100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2018

(To be Filed by March 1) NAIC Company Code.....35696

Company Name: HARLEYSVILLE PREFERRED INSURANCE COMPANY

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1
22
23

24

Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POlICY? ..ottt sttt
Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:

2.31 AMOUNE QUANTTIEA: ..ottt s bbb bt s s b s bbb b b s b s b s s s s s b st e84 s s s b s s s b s s s bbb s bbb s s b s et nbe_Aebishisiesiesstessessetensessasassans

Yes[ ]
Yes[ ]

No [ X]
No [ X]

2.32 Amount estimated USiNg reasonable @SSUMPLONS: .........cciueiiiiuiiieieicieisie ettt ettt sttt s b b s s b s bbb s s st s b s s b s b s s s st bbb bt es s b bns_febisbstessessstanseses et ensansesaes

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 [ O [ 0 [ 00 f .00

505
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