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statement for March 31, 2019 ofthe American Select Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS. s nntennens | fnetenseseanes 159,089,392 | ..oovvvierieerennd (V1 I 159,089,392 | ...cccovvnvveee. 153,358,169
2. Stocks:
2.1 Preferred STOCKS. ...ttt | crienieni s (V1 N L0 R (01 0
2.2 COMMON SIOCKS.....vvuvrrreererresrerssesessesessesssssssessssesssssssssessessssssessesssssssssessessasssessessasssnssnsss | sessessassnsanees 77,452,460 | ..oovevercercsennd (U1 I 77,452,460 | ..o 69,841,556
3. Mortgage loans on real estate:
BT FIESEIENS.c.oev sttt | rerines et (V1 N (0 (1 R 0
3.2 Other than firStHENS........cuieieinireiercrereee et | ceonesssessnesssessnesinesinenin 0 [ oo (O RO (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... cenrereeeeeeseeseeseeeeeese st ees s st ss s ss st ss st st s ens s sessentensnssesss | fastsessesssssnsssssessassnnsnnes (01 SR L0 (0 I OO 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES). ... ceeeereeeeeereiseeseteeees st ees et ss s s b ss e bbbt es st es st st essents | febsessessastasssessessassnnssnes (01 SO L0 [0 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......eveecercireeeeieeseesnsessieenesseees | reeseessessssssessssessssenssaees (01 RN L0 0 [ oo 0
5. Cash ($.....2,361), cash equivalents ($.....781,407)
and short-term investments (§.......... 0) -ttt | eresesaen e esaenaenas 783,768 | oo [0 I I 783,768 | .ocvvevevrnn 6,397,167
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vuvrivircirerieieieietese et sessssessesssenes | sressessessssssesessssessesnead (0 TR L0 TN (0 TR 0
T DIBIIVALIVES. ... eeoecereeeeeeee ettt bbbt | setebsest sttt ettt (01 OO L0 (01 R 0
8. Other iNVESIEA SSELS.........cvuiiiiriiieiii st | sbeesiaesseesiensies 3,435,435 | ..o (U S 3,435,435 | .covoiis 3,055,908
9. ReCeIVADIES fOr SECUMHIES..........cveuiiriiriieiiesie s sienns | criesiesiesiesi s 3,126 | v (U 3126 | o 0
10.  Securities lending reinvested COllAtEral @SSELS...........cviviveiiiiiriieeieeie i | cesesssessese e (0 L0 RN (0 T 0
11, Aggregate write-ins for iINVESEEA @SSELS..........ceviiiviiieieiciseesese s sntenes | stesesissessesssssssssensessnead (01 P [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.civieieiiiieeseeeesee e | vveesseniennns 240,764,181 | ..o (01 I 240,764,181 | .covvveren 232,652,800
13. Title plants less §......... 0 charged off (for Title INSUFErS ONIY)........cccvieireiciiieieieisssieiieinnes | crenreresisssssenessssessesnead (0 R L0 TN (0 TR 0
14.  Investment income due and 8CCTUEM............c.ocuumiiiicrieiieieiieiessisi i ssessensins | reissesssesinesenes 1,820,158 | ..o (U 1,820,158 | ...ovvviines 2,032,276
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccovvees | vvvrirerreireinns 4,858,772 | oo 645,290 | .ooorerrirrinns 4213482 | oo 4,574,953
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....83,683 earned but unbilled premiums)..........ccc.coevveves | corvvrrrrreiinncs 26,998,385 | ..o 8,368 | .ooererrinn 26,990,017 | oo 26,327,899
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt sttt entenssessensensns | sessssessestenssessessessnnssessndd | resessesenneesnseensnseseens L0 [0 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.ririirreieneieiseeneseessesisessnessnesinees | sreresesesesssessseseseseesesnees (0 OO L0 (01 0
16.2 Funds held by or deposited with reinsured COMPEANIES............cc.ccuiueicieirisieiiesieiieiees | crevereiessse e (0 TSR L0 TN 0 [ oo 0
16.3 Other amounts receivable under reinSUraNCe COMTACES...........ccuvererrerenienrineinei | oerirerierieseeseeseeseess (0 TR L0 (01 R 0
17. Amounts receivable relating to UNINSUTEd PIANS...........c..cueuiviiveiiiiieie s ssvesieses | ctevesesessess e sssse e (0 TSR L0 TN 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............coceeevvceeies | cevvvevevieicesecseees 0 | oo L0 TN 0 [ oo 0
18.2 Net deferred X @SSOL.......c.cciuiiiiiieiei bbb | eeonesinesi s (O RN (O OO 0 [ oo 0
19.  Guaranty funds receivable or 0N dEPOSIt.............ccveviuierieeiiiiee ety | stevesssesse s sssesesnee 0 | oo 0 | oo 0 [ oo 0
20. Electronic data processing equipment and SOfWAIE.............coueveeierieicireeie e | cevensesesssseses st sees (01 TSR L0 RN 0 [ o 0
21, Furniture and equipment, including health care delivery assets (§.......... 0)eireeirerererierneesenens | e (0 SR 0 | oo (0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoceveevevisiies | cevvrerreseeeseeseeins (0 L0 TN (0 T 0
23. Receivables from parent, subsidiaries and affiliates...........cccoceveririeieiiiicecseseiees | e 0 | o L0 TN (1 I 585,700
24. Health care (§.......... 0) and other amounts reCeIVabIE.............c.ceriveerieeeee e | e (0 R L0 TN (1 R 0
25.  Aggregate write-ins for other than iNVEStEd @SSELS............cveiiieieeiieee e | crrerserisssseesessseessessssnes (01 P [0 I {0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........ovururiiicirrieiiecineisiseessseeess e ssessssssessesssssssssne | sessessesssenns 274,441,496 | ..o 653,658 | ...ccovveene. 273,787,838 | ..o 266,173,628
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........oveverenes | coreerrerneeneeneieieeineieenad (01 SR L0 (0 I TR 0
28.  Total (LINES 26 AN 27).....cvurererririirireireireesneieissesssssessssessessssssessessssssessessessssssessesssssssssessanes | sessessensneees 274,441,496 | ..o 653,658 | ...cvvveene. 273,787,838 | ..o 266,173,628
DETAILS OF WRITE-INS
1100, ettt | Sesests et (O (O O (1 0
1102, oottt | Seseess et (O (O T (0 OO 0
1103, ettt | Sesests et (O (O TN (0 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cco.ewreerrunenreneineenninees | coveereeeeineineieesesenensennd [0 RN L0 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......civeeririiierciiiecisie s | cvrsiessssssiesssssssensesssaees (01 P [ I {0 I 0
2507 ettt | eeet ettt (O R (U TN (1 O 0
2502, oottt | eeet et (O R (O RN (0 O 0
2503, .ottt | eeet e n ettt (O (U RN (0 O 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoceevveeieienisieiens | oo 0 | oo 0 | oo (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0OVE)........cccvevieiieiiisisiesieissiesiesseissienins | osresesisiesiesissessessessend (01 P [0 I {01 0




statement for March 31, 2019 ofthe American Select Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident Yar $.....9,358,925)..........vrereereereeseeesseesssesssesssesssss s sss s ssss s s ensssssssnsssnsans | eessisssessssssnssnsiens 67,878,771 | oo 68,150,474
2. Reinsurance payable on paid losses and 10SS adjuStMENt EXPENSES.........cccuvieiiuiieiiiniieieesese st ssssesseses | estesessssesess s ssssssessesese [0 TR 0
3. LOSS QQJUSIMENE BXPENSES.........cveivrieieicrcieie ittt sttt bbbt ss sttt s s snsestesansentes | evessisssssessssstesaesas 20,243,772 | oo 20,163,642
4. Commissions payable, contingent commissions and other SIMilar ChAIGES...........cccveiceiciieieieeee e sessens | cvvesesiessne s 4,398,963 [ ..coocvvereeiins 5,563,715
5. Other expenses (excluding taxes, ICENSES AN fEES).......c.ccvivieiciiieieeies ettt sssssaeses | evesbessesssssssssesesinsas 3,196,094 [ ..ooven 4,362,712
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ccuevveruiurevcisiiseieesiese s sssssssens | eeviessesssssesessnssseses 1,260,767 | oo 1,253,271
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......rewererrrerneereereermeireeneenes | corerrrireineiseeeeeneind 605,695 | oo 363,584
7.2 Net deferred tax aDIlItY.........cccccveieiireiieieeesc ettt s bbbt bbbt s e stenes | sbsessentense st en e baeen 2,628,463 | ..cvovereeeienne 1,194,554
8.  Borrowed money §.......... 0 and interest thereon §.......... 0ttt | Hrest ettt (O [ 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....211,961,615 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACt).........ccvvveveiveieeeieecceeseeseeieiees | e A5 711,812 | oo 45,206,498
10, AQVANCE PIBMIUM....ouivieerievieresetetess ettt s et s s s st s et s s se s b s s bbb s e st s s sttt e st es et bensesanssnssssessssssansessnsantessnss | estessesistessessssnsssseserssssessessnsan [0 U 0
11.  Dividends declared and unpaid:
11,1 SHOCKNOIAETS. ....vereviiissiieis sttt s s8R en sttt ss st | nebsessastensnssessen s s s s st st enee (0 T 0
11,2 PONCYNOIAETS........courviiviciieeicietetie ettt bt s sttt bbb s s sttt b bbb s s s e tans | nebassesssssntessessntense s bnsensesaesaed 0 | o 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvivrvevrireieiieieeesee et s sssssssesssens | svessessssesesssssesssssseseeses 89,356
13.  Funds held by company Under reiNSUTANCE trEAHES. .........c.cuiuriveireieie ettt bbb s st sssensens | estesesissessessssssssse s ssssessesnsa 0].
14.  Amounts withheld or retained by company for account of others N
15.  Remittances and iteMS NOt @lIOCALEM...........c.cuuiiueiiiiieiee ettt s st ants 0.
16.  Provision for reinsurance (including $ N
17.  Net adjustments in assets and liabilities due to foreign exchange rates.. 0.
18, Drafts QUISTANAING........coeevcvieeiece ettt s st s s n s sss s saessssensenes | evtesesistessess s s s aesaes e 0].
19.  Payable to parent, subsidiaries and affiliates..........c..cocveuririicieisiicc sttt sssenns | sesesiesies et 1,452,575
20, DEIVALVES. ......covecictieeiceteeee ettt ettt s et e et A bbb a bbb s bbbt s s s sse s st ensens | ersesiesnaestesen st es et en s s sareaed [0 U 0
271, PaYaDIE fOr SBCUMLIES. ......c.ucvvivecriericicie ettt bbb bbb s s bbb s s st s nnas | sessssssses st a st aes 2,361 | e 2,361
22, Payable for SECUMHES IENAING.......... vttt sttt st ettt ssensentnssnsns | soneesesssssssesessestesssessessensanssnesn [0 U 0
23, Liability for amounts held under UNINSUMEA PIANS.........c..cccveivriucieiesieee sttt s s sss s stensas | sresssessssssssessessessessessesssssassan [0 TR 0
24. Capital notes §......... 0 and interest thereon §.......... 0t s sttt | entsen sttt (0 [ 0
25, Aggregate WIite-iNS fOr lIADIIIHES. ...........eververreeieiiesissic sttt s s s s sssnsse s ssenssnssens | srsssessssssssessasssnssessensenssnsssssas 0 e 0
26. Total liabilities excluding protected cell liabilities (LiNES 1 throUGN 25)..........c.oiuiuierririeireieeeneisesseiseese i sesssssseseesssenes | eeseesneisssssssssensens 147,468,629 | ..oooveevrrcieinns 146,668,787
27, ProteCIEd COll lIADIIIHIES. ........ueveeieieiieieicie ettt b bbb ns st ent st nbensessns | ansessessssnsessessnsassessessnsansansnsans 0 e 0
28.  Total liabilities (LINES 26 @NA 27)..........ovuuieriieeieeieeieeee ettt eniens | nrsensesssessssssenes 147,468,629 | ..o, 146,668,787
29.  Aggregate write-ins for SPECIal SUMPIUS fUNGS..........cvevrvieeieeieieiecce ettt ettt sss s st s s es s s s sssns | srevesssssessesnsensesaes 29,735,187 | coveveveereeerereinas 22,654,298
30, COMMON CAPIAI STOCK.........cuieieciiteieic ettt b bbb st st s bbb bbb s s s st ntenas | sbesbessessssnssnsesassinaas 3,000,000 | coooveerreieeeieee 3,000,000
31, Preferred Captal STOCK.........cviieveecteeesete ettt ettt bbbt sttt st ntens | evresesesten s ten st senaes et [0 U 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........cccviveiciiiiccsee ettt ssstens | essesiesssses s ses e sssesses s 0 | oo 0
R S 11T LU T3 1o (T 3OO OE OO ESPOOE OO [0 U 0
34,  Gross paid in and CONMDULEA SUMPIUS.........c.cciveieiieiiieie ittt st bbb st st ntessenas | evsessssessessessssnsenaes 11,046,134 | oo 11,046,134
35, UNQ@SSIGNEA fUNAS (SUMPIUS)......vuuveurerrirrirrerriseesssiesissisessessssessessssssssseessesssss e ssessessssssessssssssessessessssssessesssssssssessssssssessessansssssnssnsses | sesssssessesssssssssessanes 82,537,888 | ..covvvrrreeerrins 82,804,409
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0] OSSP TRRI) PO P SO 0 [ 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt ettt ntenas | erbississb sttt nee 0 i 0
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).......vurureruririereirreseieisssesessssesseesssesssseessssssssssessesssssessesssssssssessesss |_ssssssssssssssssssssseens 126,319,209 | oo 119,504,841
38, Totals (Page 2, LINE 28, CoL. 3).....cviieiieieiesicie sttt sttt b st et | essesbesses st eas 273,787,838 | coocvverereeernna 266,173,628
DETAILS OF WRITE-INS
25070, bR AR AR AR SRR AR R RS AR ARttt st s st s st entans | eetiebiesseste s es st n bt ssend (0 TR 0
2502, o R AR AR AR RS R AR AR ARttt s bt ntentans | eetiebienses s s st n st n st seend (0 PR 0
2503, bR e bR AR R R RS RS R R AR R AR bbbttt s bt ntentans | eetiebiesses bt st s bt n bt neend (0 TR 0
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAJE...........c.eveviiereiciesie ettt seses s ssessss s s ssssesssssens | erasssesisssssesisssssessses s sesessereand [0 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).........cuiiiveiiiiiieiiiiiiciieisceessiestesssssssssesssessessssesssessessessssnssnssssssnsanss | erssssesnssssessnsnsensesesensssssssssans (01 OO 0
2901, GENETAl VOIUNTAIY FESEIVE. .......cevevececeeieeictestes ettt bttt ettt s s sas s s sses s s st esses e sssessnsasssssssasssnsns | evessessessssssssnsnssesas 29,735,187 | oo 22,654,298
2002, RS sS e R RS RER SRR E SRR SRR n et n s ententans | eetiessestan et st sttt n bt nrend (0 T 0
2003, eSS R RS R SRR E R SRR AR R RS e R R e Rttt st st s s sententans | eetiessensentn s es sttt en s st nrend (0 T 0
2998. Summary of remaining write-ins for Ling 29 from OVEIMIOW PAJE..........cc.cveviieieieiesie ettt tesss s sssssse st ssssesesssens | erssssesisssssesinsesseseses s sesesseseand [0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8D0VE)........eviuiiiiiiciiieeiieess st sesssesssessnssssesssssssessessssnsessessnes | evssssessssssssnssssesas 29,735,187 | coovoeesea 22,654,298
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAJE..........cc.eveviieieiciee ettt sse s sssses e ssssens | ersessesisssssesiessssessesessensssesseseand [0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @D0VE).......uiuiiiieiiiiiiesictsiesct et ctesis s ssss s ssssnsesssssssensessssnssnssssssnssnss | onssssessnssssessssnsensessnsnsssessansans 0 ] 0
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statement for March 31, 2019 ofthe American Select Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums eamed:
1.1 Direct........o..... (written $ 103,427,175 85,207,335 378,277,446
1.2 Assumed......... (written $ ..22,449,713 |... 22,744,478 ...92,047,584
1.3 Ceded.. . (written $ ..103,446,569 |... 85,235,017 | ... .378,365,219
14 Netre. (WHAEN $.....22,935,834)......coceoeeeeveeeieeseeeseeesseee s essssssssssssssssnssensssnsssns s snsssesssnsasnsssesannann | coeessesssinniens 22,430,319 22,716,796 |...cccovvenne. 91,959,811
DEDUCTIONS:
2. Losses incurred (current accident year $.....13,034,383):
72 T 1T OO PUURURUPRURRTRRRR DUSTSURRRTR 61,915,916 |...covveeenen 49,297,169 | ..coovvvveve. 230,398,167
2.2 Assumed. ..12,253,181 |... 12,945,557 ...53,508,707
2.3 CBUBH. ...eoeeeee ettt ettt bttt bbbttt a s s st st st seenssntnsanns | entsissanernes 61,927,102 |.....oou.... 49,314,164 | .............. 230,432,369
A NBL.....oeee et et sttt et en st st st st en st saes s sensaenans | sessersensnnaans 12,241,995 | ..o 12,928,562 | ....covveeen 53,474,505
3. Loss adjustment expenses incurred.. .2,708,590 |... ....2,807,818 ...11,942 464
4. Other underwriting EXPENSES INCUITE. .......c.ruuirieeirrieeeeieee ittt ses et ettt ss bbbt ss et
5. Aggregate write-ins for underwriting d@AUCHIONS...........ovuiurir ittt
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME Of PrOTECIEA COIIS.......vuieiercieei ittt en
8. Net underwriting gain (10sS) (Line 1 MINUS LINE 6 + LINE 7)....c.cuurieriereireieireiieceneireieeseteeseee st ssessesssssssesessesssssesses
INVESTMENT INCOME
9. NetinvestmentiNCOME EAMEM..........c.cc.iuiviueieieieee ettt sttt s sssensesnns | evsessssessesnsas 1,981,064 |.....ccccvvenneee 1,818,841 | .o 7,718,331
10. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt snns | anienies s s snsena [N IS 3,982,636 |..cooiirirnnns 4,277,924
11. Netinvestment gain (I0SS) (LINES 9 + 10)......cvcieuiuiiieiiieieieie ettt b s sss st s e besse s snnns | svsbessessesaesns 1,981,064 |......cccvvvneee 5,801,477 |.coeerernne. 11,996,255
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....63,811 amount charged off $.....102,135).... ..(38,324)]... (39,507 .... ...(160,116)
13. Finance and service charges not included in premiums.... 377,149 ... ...266,512 1,232,321
14. Aggregate write-ins for MiSCEIIANEOUS INCOME.........cuiveierirrireinirseesrese et esessssssss e ssessss s ssesssssssssessassessensnss | sssessessassssssessasssnssessases KT I I 5
15. Total other income (LINES 12 thrOUGN 14).......cuvuevieieeeeeicteee ettt s s ssae st s sssas s sssessens | sbessesnssssessssanes 338,828 | 227,006 | 1,072,210
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxXes (LINES 8 + 11+ 15)......iieiieieecereteee ettt ettt s s sssssnsenes | evestessssaesenenes 1,507,474 [ .o 4,323,861 [ ..ocvvrernnee. 5,915,482
17. DivIdends t0 POICYNOIAETS............c.cvueveicreie ettt bbbt st aes s sn s saesessnes | sresssssessssensansans 58,832 | .o 36,740 | .o 125,726
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINe 16 MINUS LINE 17)......civueiiiiriiieiciereie ettt st b sssssssnns | oeveessssesaesenns 1,448,642 |...cvvvvnnnn 4287121 [ 5,789,756
19. Federal and foreign iNCOME taXES INCUITEA.........cvrvueurrrrrrerereesresseeesessssssssessessssssessssssssssssessesssssssssesssssssssessasssnssessensns | sssssssssasssssssssees 245,960 | ..o (319)] e (7,174)
20. Netincome (Line 18 minus LiNe 19) (10 LINE 22).........ccvvuiveriirrieeieieieeeieeesee et sssbes e sesss s sssssssesssssssens | cevessssesesinnas 1,202,682 |.................. 4,287,440 |................... 5,796,930
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year 119,504,841 | .. ....123,744,006 ..123,744,006
22. Netincome (from Ling 20)........cccovveeerrrrrrnrenerreerereenennne .1,202,682 |... ...4,287,440 |..... .5,796,930
23. Net transfers (to) from Protected Cell accounts

24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)
Change in Net defermed INCOME taX........iu ittt
Change iN NONAAMILEA @SSELS........cuuruuieririeiiecereie ettt bttt bbbt
Change in provision for reinsurance..
ChangE iN SUMIUS NOLES........ueucecerrieieceeire ettt es ettt f st bbbt ettt en
Surplus (contributed to) withdrawn from protected CelIS......... .ot
Cumulative effect of changes in accouNting PrINCIPIES. ..ot
Capital changes:
3201 P IN.. ettt
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplUS..........ccoeevevriveieennes
Surplus adjustments:

331 P IN. etttk
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from capital...........cccou......
Net remittances from or (10) HOME OffiCe..........cvieiriiiiec e
DivIdends t0 SIOCKNOIAETS...........couieieeiiiiiiee ettt bbb
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 through 37).........ccceuveueeieierincieesseessse s
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........coeverviuereiserreiieieeseesee e

................... 6,814,368

.................... (619,152)

................. (4,239,165)

.............. 126,319,209

.............. 123,124,854

.............. 119,504,841

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.

Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........cceevevieiisiiiisieicicese s sssesses s sneenes

1401.
1402.
1403.
1498.
1499.

NEt OthEr INTEIESEINCOME. ... bbbttt

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)......

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from oVEMlOW PAGE.........ceveveeeieeiceeceseeee e ssssesens | conssessesssssssesesssssese s [0 SR [0 OO 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........ciuiieireiiieieieieeis et sessisssesesssseseesesssssnssnsessssnsensesss | sosssessssnssssesnsssessesanes [0 IR [0 0
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statement for March 31, 2019 ofthe American Select Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........cuiuririieireiise ettt 22,281,073 22,644,149 93,126,737
2. Netinvestment income... 2,554,075 2,488,277 ...9,588,490
3. MiISCEIANEOUS INCOME. .....ouiuuieriurirneeneiaees et es et bbbt bbb bbb 338,827 227,005 | .o 1,072,209
4. Total (LINES 1 thTOUGN 3)....euviierieireiieiireisis ettt sttt sttt ssensnnsnnsnnns | sessessnstnenns 25,173,975 | oo 25,359,431 | v 103,787,436
5. Benefit and 10SS related PAYMENLS. ..ottt sse s | setersennrenaans 12,513,698 | ..occvevvvrrnee 12,863,828 | ....ccvvvveee 54,029,479
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.ccuevvevcvcveieieciieesies | coreveireiesee e [0 (0 I 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccceeurieieienicesee e | cererseseennenns 13,205,657 | .covvvevrvrrnnne 13,080,356 | ...ccovvrrnnes 43,753,676
8. Dividends paid t0 POICYNOIAETS..........cvieerieiiee st 58,832 152,614
9. Federal and foreign income taxes paid (recovered) net of 0 tax on capital gains (losses). ....3,849 ..689,563
10, Total (LINES 5 HrOUGN 9)...coceeeeieeie ettt ettt 25,782,036 98,625,332
11.  Net cash from operations (Line 4 MINUS LINE 10).........cccoeiiiieiiieieiieceieeie et be e sae s besssnas | seessesesssesesinans (608,061) | ...covvererrrrrene (649,650) | ...c.cvvevvrreen 5,162,104
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS ..ottt ettt | enbnssestnste st 882,131 | oo 14472 | e 27,866,510
12.2  Stocks 13,170,349
12.3 Mortgage loans
12,4 REEIESIAE........eeee Rt | ettt (0 ORI (01 RN 0
12.5  Other INVESIEA @SSELS. ......uceuieeririiiecie ittt sttt | feebseesestesssessessessastneaa (0 O (01 O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............ccocevevrrierieeeeiresens | cvreveeiseres e 0 [ e 0 | e 0
12,7 MISCEIIANEOUS PrOCEEAS. ........ueveviieiiiiiicisciiiess ettt sttt s st ens s snssnsenss | ansesssssstessessssessessessnsans [0 P (] 2,361
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt sesse s snssnes | sbessesesssssessesanes 882,131 | o 16,293,741 | .coevrne. 41,039,220
13.  Cost of investments acquired (long-term only):
1311 BONGS....vvoieeieie ettt sttt bbbttt | anssessensiensies 7,013,075 | oovvrerens 8,995,940 | ..ccovvvvrrnen. 31,896,595
1312 SHOCKS ...ttt bbbttt ettt nn st | enbentententnntan 909,542 | ..o (018 9,924,100
13,3 MOMGAGE I0BNS ..ottt nns | ensesetantessenetensensenneed [0 0 | e 0
134 REAI ESIAE. ...ttt | fetbee sttt (0 O (01 O 0
13.5  Other INVESIEA @SSELS........vereereriieeicie ettt st s s ssrenna
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14).......c.cvririerrrrinirireieeseeneesesssseeiseeseseesssssesenas | eeesessessessnnes (7,043,612) | coovvvrrreenne 7,294,676 | ooooveenes (3,301,913)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOES. ....euveeeecerrireireeeie ettt ettt sttt nssens | febaessestessssssessessantanean (0 O [0 U 0
16.2 Capital and paid in SUrpIUS, 1€SS treaSUNY STOCK...........ccueueiiireiieic ettt bens | crebensssesessssessss s eseeaees 0 [ e 0 | e 0
163 BOIOWED fUNGS. ..ottt bbbttt sens | feebssssestessasssessessantanean (0 O (01 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders .0
16.6  Other cash Provided (APPHEA)........cvevcvierireeeieieeee ettt s bbbt sse st s s bes s s snas | sbessessesssssaen 2,038,274 |............... (10,702,560) | .....cooovvrerrannn 199,935
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccoccovevrriunas 2,038,274 | ... (10,702,560) | ...coovverrercranens 199,935
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccoeevmrcns | corererrrneennes (5,613,399) | ..vvovrrririrns (4,057,534) | cooovvrrrrrrenne 2,060,126
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI........cveivieecree ettt sttt bbb sttt s b s s s s s saenanns | sbessessesessinans 6,397,167 | .oovverrcran 4,337,041 | oo 4,337,041
19.2 End of period (Ling 18 PIUS LINE 19.1)......cuuiuuiiriiiiiieiieeiieeiseeiseeiseeiseeese sttt st ssssssssins | evtsssssssssssenns 783,768 | ..o 279,507 | .ovvorrrriens 6,397,167
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [ 0 o 0]
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statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of American Select Insurance Company (the Company) are presented on the basis of accounting practices prescribed or permitted by
the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices (SAP) prescribed or permitted by the State of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Ohio Insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the State of Ohio.

The Company has not implemented any prescribed or permitted accounting practices by the State of Ohio that differ from those found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is shown
below:

SSAP FIS FIS
# Page Line # 3/31/2019 12/31/2018
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 1,202,682 |$ 5,796,930
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 1,202,682 |$ 5,796,930
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX 1§ 126,319,209 |$§ 119,504,841
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ 018 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ 018 0
(8) NAICSAP 5-6-7=8) XXX XXX XXX [$ 126,319,209 |$ 119,504,841

Use of Estimates in the Preparation of the Financial Statement - No significant changes

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding
companies for reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations as
incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

(1-5)  No significant changes

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair market value. The retrospective adjustment method is
used to value all securities. If a security has been written down due to an other-than-temporary impairment, the prospective adjustment method is
used subsequent to the loss recognition in accordance with SSAP No.43R.

(7-13) No significant changes

Going Concern
Management continuously monitors the Company's financial results and compliance with regulatory requirements and finds no reason to expect the Company
to not continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable
Debt Restructuring - Not applicable
Reverse Mortgages - Not applicable

Loan-Backed Securities
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statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

R.

(1 Prepayment assumptions for single class and multi class mortgage-backed/asset-backed securities were obtained from broker dealer survey values or
internal estimates. The Company used Interactive Data Corp. in determining the market value of its loan-backed securities.

(2-3)  No other-than-temporary impairments have been recognized on loan-backed securities.

(4) Impaired loan-backed securities for which an other-than-temporary impairment has not been recognized as of March 31, 2019 are summarized below:

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ (243,633)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 11,638,236

(5) In concluding that the impairments are not other-than-temporary, the Company has considered the following general categories of information:

e  Length of time and extent to which the fair value has been less than cost
Issuer credit quality

Industry sector considerations

General interest rate environment

Probability of collecting future cash flows

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
Real Estate - Not applicable

Low-Income Housing Tax Credits (LIHTC) - Not applicable

Restricted Assets - No significant changes

Working Capital Finance Investments - Not applicable

Offsetting and Netting of Assets and Liabilities - Not applicable

Structured Notes - Not applicable

5GI Securities - Not applicable

Short Sales - Not applicable

Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

B.

The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.

Transactions - Not applicable

Dollar Amounts of Transactions - Not applicable

Affiliated balances due to and from the Company at 3/31/2019 and 12/31/2018 respectively were:
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statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

Ohio Farmers Insurance Company
Affiliated Receivable

Ohic Farmers Insurance Company
Afflliated Payable

3/31/2019 12/31/2018
$ $ 585,700
$ $ 585,700
$ 1,452,575 $ 0
$ 1,452,575 $ 0

Every ninety (90) days the affiliated balances are reviewed and setiled in either cash or the transfer of securities.

E. Guarantees or Undertakings - No significant changes

F. Material Management or Service Contracts and Cost-Sharing Arrangements - Not applicable

G. Nature of the Control Relationship - No significant changes

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

l. Investments in SCA that Exceed 10% of Admitted Assets - No significant changes

J. Investments in Impaired SCAs - Not applicable

K. Investment in Foreign Insurance Subsidiary - Not applicable

L. Investment in Downstream Noninsurance Holding Company - Not applicable
M. All SCA Investments - Not applicable

N. Investment in Insurance SCAs - Not applicable

0. SCA Loss Tracking - Not applicable

Note 11 — Debt

A. Debt, Including Capital Notes - Not applicable

B. FHLB (Federal Home Loan Bank) Agreements - Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan

The Company's parent, Ohio Farmers Insurance Company, sponsors a non-contributory defined benefit pension plan covering U. S. employees.

(1-3) No significant changes

(4)  Components of Net Periodic Benefit Cost
As of March 31, 2019 and March 31, 2018, there was accrued, in accordance with actuarially determined amounts with an offset to the pension cost
accrual for the incremental asset amortization, amounts representing the present value of future benefit obligations.
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
03/31/2019 03/31/2018 03/31/2019 03/31/2018 03/31/2019 03/31/2018
a.  Service cost $ 4,105,823 |$ 4,054,828 |$ 184,935 |$ 221,458 |$ 0 1|$ 0
b. Interest cost 6,169,341 4,979,812 453,785 417,470 0 0
Expected return on plan
assets (8,154,161) (7,555,842) (515,239) (618,241) 0 0
d.  Transition asset or
obligation 0 0 0 0 0 0
e. Gains and losses 2,161,739 2,239,781 120,114 137,173 0 0
. Prior service cost or
credit 268,604 264,527 96,894 94,270 0 0
g.  Gain or loss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic
benefit cost $ 4,551,346 |$ 3,983,106 |$ 340,489 |$ 252,130 |$ 0 |$ 0
The Postretirement Benefits expense reflects the receipt of the government subsidy during the period that Ohio Farmers Insurance Company's plan
benefits are expected to be considered actuarially equivalent to those provided by Medicare Part D.
(5-12) No significant changes
(13) Ohio Farmers Insurance Company contributed $20.7 million to its pension plan in March 2019. Ohio Farmers Insurance Company does not expect
to make any additional contributions during the remainder of fiscal year 2019.
(14-21)  No significant changes
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statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

B. Investment Policies and Strategies - No significant changes

C. Fair Value of Plan Assets - No significant changes

D. Basis Used to Determine Expected Long-Term Rate-of-Return - No significant changes
E. Defined Contribution Plans - No significant changes

F. Multiemployer Plans - Not Applicable

G. Consolidated/Holding Company Plans - Not Applicable

H. Postemployment Benefits and Compensated Absences - Not Applicable

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - No significant changes
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments - Not applicable

B. Assessments - No significant changes

C. Gain Contingencies - Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Product Warranties - Not applicable

F. Joint and Several Liabilities - Not applicable

G. All Other Contingencies

Various lawsuits against the Company have arisen in the course of the Company’s business. Contingent liabilities arising from litigation, income taxes, and
other matters are not considered material in relation to the financial position of the Company. There are no contingent liabilities arising from litigation.

There has been no significant change in the collectability of the Company’s accounts receivable for Agents Balances or Uncollected Premiums.
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales
The Company has not sold or transferred any receivables to any other parties.

B. Transfer and Servicing of Financial Assets - Not applicable

C. Wash Sales - Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A Fair Value Measurements

For assets that are measured and reported at fair value or net asset value (NAV) in the statement of financial position after initial recognition, the valuation
techniques and the inputs used to develop those measurements are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in markets that are
not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market
interest rates and volatilities, spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable
inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset or
liability at the reporting date.

The Company has no liabilities that are measured at fair value in the statement of financial position.
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statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
CS - Industrial and Miscellaneous - Unaffiliated $ 77452460 |$ 0 |$ 0 1|$ 0|$ 77,452,460
CE - Money Market Mutual Funds $ 0 |$ 0 |$ 0 1|$ 781,407 |$ 781,407
OIA - Joint Venture, Ptr or LLC, char. of Com Stks -
Unaffiliated $§ 3435435 |$ 0 |$ 0 |$ 0 |$ 3,435,435
Total $ 80,887,895 |$ 0 |$ 0% 781,407 |$ 81,669,302
Liabilities at Fair Value
$ 0% 0 |$ 0% 0 |$ 0
Total $ 0% 0 |$ 0% 0% 0

(2) AtMarch 31, 2019, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.

(3) The Company’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which
the transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of
the level categorization held at January 1, 2019.

(4) As of At March 31, 2019, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or
Level 3. Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair
values, the Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts
provided represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily
observable inputs are available and require management judgment.

(5) As of At March 31, 2019, the Company had no holdings classified as either a derivative asset or liability.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not required

C. Fair Value Level
The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:
Investment Securities - Fair values for bonds are based on the values prescribed by an independent pricing service or from brokers. For bonds that are not
actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair values for common stocks are based on
quoted market prices, where available, which are provided to the Company by an independent pricing service.
Cash equivalents - Cash equivalents include money market mutual funds, which are reported at net asset value (NAV) as a practical expedient. Such money
market mutual funds are separately identified in a NAV column. NAV is defined as the amount of net assets attributable to each share outstanding at the close
of the period.
Receivables for securities, Uncollected premiums and agents’ balances in the course of collection, Deferred premiums, agents’ balances and installments
booked but deferred and not yet due, and Payable for securities - The carrying amounts reported as admitted assets or liabilities for these financial instruments

approximate their fair values due to the short-term nature of these financial instruments.

Other Invested Assets - The estimated fair value of publicly traded limited partnerships is based on the values prescribed by an independent pricing service.

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 167,026,549 |$ 159,089,392 |$ 24,106,470 |$ 142,920,079 |$ 0 [$ 0% 0
Common stocks § 77452460 |$ 77,452,460 |$ 77,452,460 |$ 01($ 0% 0% 0
Cash equivalents $ 781,407 |$ 781,407 |$ 0 |$ 0% 0% 781,407 |$ 0
Other invested assets $ 3435435 |§ 3435435 |$ 3435435 |$ 0 (% 0|$ 0 |($ 0
Receivables for securities $ 3,126 |$ 3,126 |$ 0 |$ 3,126 |$ 0|$ 0% 0

Uncollected premiums and
agents' balances in the course of
collection $ 4213482 |§ 4213482 |$ 0 |$ 4213482 |$ 0 [$ 0 |$ 0
Deferred premiums, agents'
balances and installments
booked but deferred and not yet

due $ 26,990,017 |$ 26,990,017 |$ 0 [$ 26,990,017 |$ 0 [$ 0 |$ 0
Payable for securities $ 2,361 |$ 2,361 |$ 0 |$ 2,361 |$ 0% 0% 0
D. Not Practicable to Estimate Fair Value - Not applicable
E. NAV Practical Expedient Investments

At March 31, 2019, the investments held by the Company which are being reported at net asset value (NAV) consist entirely of money market mutual funds.
There are no significant restrictions that apply in the liquidation of any of these investments. They are also not likely to be sold below NAV.

Note 21 — Other Items

A Unusual or Infrequent ltems - Not applicable
B. Troubled Debt Restructuring Debtors - Not applicable
C. Other Disclosures - Not applicable

Q06.4



statement for March 31, 2019 ofthe American Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. Business Interruption Insurance Recoveries - No significant changes

E. State Transferable and Non-Transferable Tax Credits - No significant changes
F. Subprime Mortgage Related Risk Exposure - No significant changes

G. Insurance-Linked Securities (ILS) Contracts - Not applicable

Note 22 — Events Subsequent

Subsequent events have been considered through April 15, 2019 for the statutory statements issued as of March 31, 2019. No events or transactions have occurred that
would give rise to a Type | or Type Il subsequent event.

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $88.3 million. In calendar year 2019, $10.7 million has been paid for incurred claims and claim adjustment expenses attributable
to insured events of prior years. Reserves remaining for prior years are now $76.8 million. Therefore, there has been a $0.8 million favorable prior-year development from
December 31, 2018 to March 31, 2019. The favorable development is principally from decreases in the estimates of loss and loss adjustment expenses for the following
lines of business: Auto Physical Damage, Other Liability and Workers' Compensation.This change is generally the result of ongoing analysis of recent loss development
trends. Original estimates are increased or decreased, as additional information becomes known regarding individual claims. The estimates are not affected by prior year
loss development on retrospectively rated policies, as the Company does not write this type of policy.

Note 26 — Intercompany Pooling Arrangements

A.-F.  No significant changes

G. Affiliated balances due to and from the Company at 3/31/2019 and 12/31/2018 respectively were:

3/31/2019 12/31/2018
Ohio Fammers Insurance Company * $ 0 $ 585,700
Affliated Receiv able $ 0 $ 585,700
Ohio Famers Insurance Company * 8 1,452,575 $ 0
Afflliated Payable $ 1,452,575 $ 0

*Ohio Farmers Insurance Company is included in the intercompany pooling arangement.

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 — High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 36 — Financial Guaranty Insurance

Not applicable
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6.1
6.2
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7.2

8.1
8.2

8.3
8.4

9.1

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

GENERAL

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Yes[ ]
Yes [

Yes[ ]

No[X]
] Nofl]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [ X

Yes[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Ohio Farmers Insurance Company

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[]

2/31/2017

N/A [X ]

1

2/31/2012

01/02/2014

Yes[ ]
Yes| ]

No[ ]
No[ ]

Yes[ ]

Yes[X

Yes [ X

NIA[X]
NIA[X]

No[X]

1 No[]

1 No[]

1

Affiliate Name

Location (City, State)

2

FRB

0CC

5
FDIC

6
SEC

Ohio Farmers Insurance Company

Westfield Center, Ohio

Yes

No

No

No

Westfield Bancorp, Inc

Westfield Center, Ohio

Yes

No

No

No

Westfield Bank, FSB

Westfield Center, Ohio

No

Yes

No

No

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

a o T ©

o

)
)
)
)

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

Compliance with applicable governmental laws, rules and regulations;

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

Qo7

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes [ X

Yes|[ ]

1 No[]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]
Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0
$ 0
Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
BNY Mellon One Wall Street, New York, NY 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

2
Affiliation

George Wiswesser

Ronald Stephonic

Krishna Patel

Scott Richter

Richard Nash

Chris Giampietro

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
| 1 I 2 I 3 I 4 I 5 I
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18.1
18.2

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Central Registration Depository
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Investment
Management
Agreement (IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issueror obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q07.2
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GENERAL INTERROGATORIES (continued)

3.1
32

41

4.2

5.1

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAJ ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 7 8 9 10 1
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]

Qo8



statement for March 31, 2019 ofthe American Select Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




statement for March 31, 2019 ofthe American Select Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccoovennininennn
2. Alaska.......cooerninininns
3. ANIZONA...coe
4.  Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9.  District of Columbia
10, Florida. ..o
11.  Georgia
12, Hawali.....ooooverreriecreirieenes
13, 1daho....cccccrcenrceendd D [ L |0 | 0
14. . ...6,046,777 ...4,026,583 ...19,172,380 14,104,181
15, Indiana.......cccooevevvevmeneneieened N [l | ii0000.9,833,622 | oo 8,740,832 5,943,112 10,993,360 11,165,343
16, 1oWa. ..o A [l | i 755,973 | 362,277 | oo 1,307,127 | e 375,591 | oo 1,849,229 | ..o 2,304,857
17, Kansas.......ooceeverneeneeinnineened K8 [ L [ i385 | 4,123
18, Kentucky.......oocoveeveeerrnceneinennns KY]|....... Lo | e 4,069,135 | ..coovvrrrirennn 2,275,068
19, LOUISIANA.......ocvmevrererriierirnines LA|...... Nevoo | e (01 RO [V OO 0 | v (01 OO (V1 TR 0
20.  Main€....coovvecercernireicieienenae
21.  Maryland
22.  Massachusetts.........coccvueneen. MAT...... Neoo | e (01 (01 (0 R (01 O (01 R 0
23, Michigan........ccccoervrnrrererennen. MI....... R TR 15,407,244 | ................ 14,731,016 | coovvvrenes 10,064,880 5,954,862 34,853,141 17,029,369
24, Minnesota.........ccooeureerreneennne MN |....... Lo | e 2,247,090 | .ooovvveirernn 1,363,635 | .covciviinne 1,346,000 707,134 | oo 3,269,002 | ..ooovveirnene 2,887,254
25, MiSSISSIPPI....verererrerrererrernes MS|....... R (27,698) | ..o 4739 | oo 1,635 | oo L0  — 40,223 | oo 15,177
26. Missouri ...229,730 302,856
27, Montana........ccoeveeveerienereennens
28.  Nebraska........ccocvevveireneenenne
29. Nevada.......cocoomeniviinninnnns
30. New Hampshire...
31, New Jersey.....ccoevvvreneens
32, New MexiCo.......cocevvurereenne
33. New York.....
34.  North Carolina........cccccovuenennee
35.
36.
37.
38, Oregon......coceevevevevvercreninnnns
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccccocerrennee.
42.  South Dakota.........ccoccvvvrenec.
43, Tennessee......coumeermeeneeeens
44, TeXaS..onierernriierierineienes
45, Utah..occe
46.  Vermont.......ccoovvevrereininnn.
A7, Virginia.....coveveeeeeseese
48.  Washington.......c.ccocoevirvenennes
49.  West Virginia..........cccooernnnee.
50.  WisCOoNSIiN......ccoerevrerererreenennns
51, WYomIiNg......ccouevevrerrieenrennnns
52.  American Samoa.
53, GUAM..coiiicieieieeeeinee
54.  Puerto RiCO......ccovvrereirririenns
55.  US Virgin Islands
56.  Northern Mariana Islands.
57. Canada.......c.ccooenerminirnennns
58. Aggregate Other Alien............ XXX...
59.  TotalS.....coovvererririrniriccisiinns L XKK | 104,656,846 | ................ 90,877,998 | ...............60,011,376 | ...............45,013,257 | ..............1568,178,356 | .............. 124,793,807
DETAILS OF WRITE-INS
580071, e XXX e (0 (0 R (0 OO (0 (0 0
58002. ..ot XXX e (0 TR (0 O (0 OO (0 (0 0
58003, ..ot XXX e (0 T (0 O (0 O (0 (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | covovevniveeicereeienen 0 [ e [0 ORI 0 [ e 0 | oo 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | {01 PO [0 I [0 I {01 O (01 P 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 36 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reiNSUrer............oc..eveereneineivnerinens 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state............. 21
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio Farmers Insurance Company *
24104
34-0438190
OH
Westfield Ins;;:r;;:e Company * Westfield Champi:rélr;?urance Company * Westfield Marketing LLC Westfield Bancorp, Inc.
— — | 27-1229534 77-0633192
34-6516838 32-0569613
OH OH
Westfield National Insurance Company * Westfield Premier Insurance Company *
- 24120 - 16450 s i Westfield Bank, FSB
34-1022544 83-0887963 Wes“‘;‘_’ 12;?3‘7755' Inc. - 341940362
OH OH
American Select Insurance Company * Westfield Superior Insurance Company *
- o5 - fodas N 150 South Road, LLC
31-6016426 83-0871392 46-2569087 Westfield Mortgage Company, LLC
L Sl 20-0361702
Old Guard Insurance Company * Westfield Touchstone Insurance Company *
17558 L | 16448 || 1848 Ventures, LLC
23-0929640 36-4900986 35-2614052 COIN Financial, Inc.
OH OH 27-2415287
Westfield Management Company
1 34-1788314
| | Westfield Asset Management, LLC
g 9 . 46-4010767
*These companies are members of the following pooling
arrangement beginning 12/25/2018:
Ohio Farmers Insurance Company 19.0% WMC Properties, LLC L | Westfield Credit Corp.
Westfield Insurance Company 54.0% 22-3981501 34-1962005
Wesffield National Insurance Company 13.0%
American Select Insurance Company 5.0%
Old Guard Insurance Compan 9.0%
i pany o ; Westfield Securities, LLC
Westfield Champion Insurance Company 0.0% — 454485129
Wesftfield Premier Insurance Company 0.0%
Westfield Superior Insurance Company 0.0%
Westfield Touchstone Insurance Company 0.0%

Total 100%



[4%9)

statement for March 31, 2019 0fthe American Select Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

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

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




statement for March 31, 2019 ofthe American Select Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2

Direct Losses

Incurred

3
Direct
Loss Percentage

4

Prior Year to Date
Direct Loss
Percentage

N
SO UTA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUIIPIE PEIl........cccvvevieieieesee s
. MOrtgage QUATANLY........cccvevieiieieictesee et
. Ocean marine
. Inland marine........
. FiNancial QUaranty.........ccccucueieieinieeseese e saes
. Medical professional liability - OCCUITENCE..........ccovviverereririeereeie e
. Medical professional liability - claims-made.
. Earthquake..........ccoevivieerisiecnns

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage..........ccevieveviireeiie s
. AIRCraft (all PETIS).......cvvverevcieeee ettt sen

. International.. |
- WAITANEY ..ot

. Reinsurance-nonproportional assumed property..........c.coceeereuneereeeeeneennens
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability.
19.4 Commercial auto liability......

................................. 0.144
................................. 0.126

................................. 0.107

34. Aggregate write-ins for other lines of business.
35, TOAIS. ...ttt ans
BADT. Rt
3402.
3403. ...
3498. Sum. of remaining write-ins for Line 34 from overflow page |
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccovuimrvimiinirineirnsiseinees
PART 2 - DIRECT PREMIUMS WRITTEN
2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1 FITBe ettt sttt sttt st snsiensins | srinssnnsensnnssnssnssensensensses ] 1y T8 | ittt ATAT8 | e 20,700
2. AlIEA INES....ueeerieieciiee ettt sttt sssss st sssssestsssssssessesssnssessessensensns | snssnsensssessssssessesenseesnennensesd 1, 18 | it A7183 | oo 46,918
3. Farmowners MUIIPIE PEFil........cruriririeeiesee ettt | stnebeesessessssssess s b s sseseas 31,106 | e 31,106 | oot 0
4. Homeowners MUILIPIE PEIl..........cc.ccueiiiiiiiriecseece et ssines | s .30,719,106 | ..... .30,719,106 | ..... .25,305,488
5. Commercial MUIIPIE PEIl........ccoveviiiieiciceee e ssnes | eres LA791,072 LA4791,072 ...3,584,433
6. Mortgage guaranty.
8. OCEAN MAMNE........evieieiiriiiteie ittt bbbt bbb s e
9. Inland marine........

. International..
L WaAITANEY ..t
. Reinsurance-nonproportional assumed Property.............ccceeveerniveereriereesnssesesseesenienns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of BUSINESS...........ccccevviveecveiicecc s
1 TORAIS .ot

. Financial guaranty..........cccccoeeerrerrcveinennen.

. Earthquake..........ccoevviveieiceisiccnns
. Group accident and health............cciuiiieiciieeee s
. Credit accident and health...........ccccoeveieirieieci e
. Other accident and health
. Workers' compensation....

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-0CCUITENCE. .......c.cvveieieieie ettt snees
Other liability-claims made
Excess workers' compensation

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34)......ccccirereriirireriesisie e
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Statement for March 31,

n90ite American Select Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2016 + Prior.....c.. | cooeveererrsrernnns 14,807 | oo, 19,120 | oo, 33,927 | oo, 2,322 | oo 235 | oo 2557 | e 12,092 | 822 | i 18,132 |00 31,046 | (1K) ) I 69 | (324)
2. 2017 cciiees [ 8,213 | i, 11472 | e, 19,685 | oo 1,764 | o, 212 | e 1,976 | oo, 6,785 | o 326 | oo, 10,532 | oo, 17,643 | oo 336 | [C0r3 ) (66)

3. Subtotals
2017 + Prior........

5. Subtotals

2018 + Prior........
6. 2019, iiieens [eererieiinias .0, SO I D00, S S D00, SO I XXX evvirrens | crerreeisisseessnseenns 4440 | oo 4,440 | ..o, D0, T I 2,588 | .o 8,750 | oo, 11,338 | 0.0, SO I 20,0, SO I XXX
7. TotalS. ..o | e 36,058 | ...ocveerrerrins 52,257 | oo 88,315 | v 8877 | oo 6,265 | covveveereieinne 15142 | oo, 29,452 | oo 4815 | e 53,855 | .o 88,122 | ..o 7 & I I [ 0[0) ) (829)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line7 Line 7
Policyholders | ..occovvvvirnnnee 119,505
| PR 6.3%|2. oo (5.9%| 3. oo (0.9)%

Col. 13, Line 7

Line 8

A 0.7)%




statement for March 31, 2019 ofthe American Select Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

> w N

Bar Code:

*1 9 9 922 01 94 900000 1 *
*1 9 9 92 2 01 945510000 1 =
* 1 9 9 9220193650000 1 *

Q15

Response

NO

NO

NO

YES
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Overflow Page for Write-Ins

NONE

Q16



statement for March 31, 2019 ofthe American Select Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHIOE YEAI........c.cviuiieiiisiieieieiesie ettt bbb snsesses | saesssssssassessssanses et s sessessbessesssssnsans 0 | e 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION...........cccvvrivereieirieie e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............ccceerierenriinnens
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment FECOGNIZEM. .........oiuiieieiiirieieese e seesssssenss | sereesessstesessstesse s ssssessesssssssessessnse 0 | e 0
8. Deduct CUITENt YEaI'S AEPIECIATION. ........cuu ettt s bbb eesessennns | sesessesssssssesssssnsssssesessnssnssesntenseesnean 0 | oo 0
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-56-T-8)........cccueirerriiieieiniinseeissieneissssssesesissssses | sosesssssssesessssessessssssessessssssessesssse 0 | oo 0
10. Deduct total NONAAMItEEd @MOUNES..........c.ccuiveieiciieeic ettt bbb bsssbaes | ebsstsssesesssbensssses et est st st en et ntnes 0 | et 0
11. Statement value at end of current period (Line 9 MiNUS LINE 10)..........cccciieiiiieiiiiieiiciseeisseteeeeresssesesssseressssssesssseress | sererssissesssissesesssessssssesessssesessssesenns 0 | oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PO YEAT..........c.coreruurirniereieeneireeeeineeeeseins | eesseeeeeeesseeesessessess s ssessssssseseees L0 U 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISITION. .........evururerirriecereiei ettt sttt bbbttt
2.2 Additional investment made after @CQUISIION. ...........cccveveriieeieeieces ettt
3. Capitalized deferred interest and Other...........ccoeucuvieieiccesie s B I I
4. Accrual Of dISCOUNL.........c.covuiverieriseieiesss st see] NN ................
5. Unrealized valuation increase (decrease)..........ccoceverereeererererrerreerierscenen ) .. B B
6. Total gain (I0SS) ON AISPOSAIS..........cevveveereciieeieciesite ettt sttt bbbt es bt es s ss e s assanes
7. Deduct amounts reCeIVEd ON dISPOSAIS...........ccvuvuiviviieieiieteee ettt bbbt bbb es
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment reCoOgnIZEd............c.ovveeeuririeienereneseeseeeeseeeees ..
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
12, Total valuation @lIOWANCE...........cuiviieieiiiceeece ettt ae bbb bbb s st en s nnes
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts............ccecerereeeenrerrerreneeneennens .
15. Statement value at end of current period (Ling 13 MINUS LINE 14)........ciiiiiiiiieisiesieissietistseissie st sessssssisssens s ensssneas
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHOI YBAI...........c.cviieiriciricte ettt sssaens | sbebessebesssesesssssbesessesesanas 3,055,908 | ...covviiieeeeee 1,260,000
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. ........c.evevieeieeiictcces ettt st sa st s et b s s s ssesanans | sstessssessessesstessesansensesaesenssstesssssnea 0 [ oo 2,520,438
2.2 Additional investment made after @CQUISITION. ...ttt sttt ne st enses | essesssessessessentseessestensssssessensensseenn 0 | o 0
3. Capitalized deferred INtEreSt AN ONE............ccciieiiecce ettt bes e ssnns | ebesssssesasssesessssesasessesesnsesessnaebenen 0 [ oo 0
4. ACCTUAL OF QISCOUNL........ooiviiciiteieicte ettt bt sttt bbb s bt b st es s b bnnas | sbsessssstessesstesses s s st sse s sensessesnsa 0 | o 0
5. Unrealized valuation iINCTEASE (UECTBASE)...........ccveveerecrrisieeieieisite ettt st s s s s s s s sse s ssssessesnsassanes | sobessessssessssssssnssssessessnsasseses 379,527 | oo (724,530)
6. Total Gain (I0SS) ON QISPOSAIS.......cuuruureurerierririieeereiseiseesse it sase et ss s s et s st s s bbb s s e eebsnssentas | Easbestsssessess st b ses s st e s s sest st e beeed 0 | e 0
7. Deduct amounts reCIVEA ON ISPOSAS..........c.cririiveiiirireisiee ittt ae bbbt es s bbb s ss s b sse b s s s ssssebenas | ebessssssesassssesessssesasssesesnsesassnsetanen 0 [ oot 0
8. Deduct amortization of premium and AEPrECIAtION............cveiiviieicicisisie ettt bbb s bes b ssebses | sssesssssstes e s besse s snsesse s s snsense st 0 | e 0
9. Total foreign exchange change in book/adiuSted CAIMYING VAIUE..........c.ccueveevcveereeieesite ettt sessessssnes | svsessssssesssssessesssssssssssssssssessesnaan 0 [ oo 0
10. Deduct current year's other-than-temporary impairment rECOGNIZET............c.ovuevevcueeeiiecieieisee e sssessens | eristsssesissssb s s s s st s st ensessaanes 0 | et 0
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)........ccccverererierierirsisiesieesseresesens | cevesssssessssssesessesessesessenes 3,435,435 | oo 3,055,908
12. Deduct total NONAAMItEEA BMOUNTS...........cceieiiiieie sttt b bbbttt en bbb s s bensesses | febsstsstesses st snsass st enten et st en s nnanes 0 | et 0
13. Statement value at end of current period (Ling 11 MiINUS LINE 12)......veveiruerrerssisrssessesessesssssssssssssssssssssssssssssssssesssssssssssses | srossssssesassessssssessassassssssas 3,435,435 | .o 3,055,908
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI..........cccuiieiiiriieieeiscee s eisnies | sesseessssieseesssessesseseees 223,199,725 | .o 230,694,262
2. Cost of bonds and STOCKS ACQUIMEA..........c.cviveieeieiiiic sttt bbbt s bt es b bnes | sebessessessssssesssssnsessesaesanes 7,922,617 | oo 41,820,695
3. ACCTUAI OF QISCOUNL........coeiiiiieiieictcis ettt s st b s sttt n et ensenna | ebssassessnsantes et et enses s sensns 15,448 | oo 26,888
4. Unrealized valuation iNCrEASE (AECTEASE).........cvuururrrrerurrereeeeesresssssssseesessssssesseesessssssesssssessessssssessessasssessssssssessessessnssessassns | sessesssssessossanssessessansnssnes 6,701,362 | ..o (11,715,075)
5. Total gain (I0SS) ON QISPOSAIS...........ccveviriieiiicieiireieie ettt b bbb a bbbt s s bbbt s s st st bessssessnss | ebesessssesassstesesssetasssebessnsesessnsetenen 0 [ e 6,353,471
6. Deduct consideration for bonds and StOCkS dISPOSEA O ...........c.cvuieiiiviiieicicee ettt ene s | oetesaese bbb 882,131 | oo 41,036,858
7. Deduct amortization Of PrEMIUML..........ccceeiieiiiceeeee ettt bbb bbb s s bbbt s st eaes s sebebssebesans | sbssbebessnsesessnsebessseaes s et saes 415,169 | oo 2,005,281
8. Total foreign exchange change in book/adjusted carrying value.......
9. Deduct current year's other-than-temporary impairment recognized..............ccccveveveeecerrierenns
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
12.  Deduct total nonadmitted @mOUNtS............cceeevcveieeieiciesee e
13. Statement value at end of current period (Ling 11 MINUS LINE 12).........ccovivirriiriiericresieiesiesissssssssssseesesssssessssssssssssesssaneas




statement for March 31, 2019 0fthe American Select Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

20IsO

Book/Adjus:ed Carrying Acquisitions Dispoiitions Non-Traditg Activity Book/Adjusfed Carrying BooklAdjus?ed Carrying BooklAdjust7ed Carrying BooklAdjustsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vvreeverrerserereessenesseeesseessesessess s sesssess s ssstsessssssssssssessnss | esessssssnsssnsnssnes 150,122,548 | .....covorvverrerirriiens 7,013,075 | cooovrerieeeereeeennne 882,131 | e (398,341) | ..ovvvrerrriciinnes 155,855,151 | ..ovveeuerirerimeriseessersseesssesssna | eeseesssesssssssesssssssssessssesssssssns | esssssesssenesiessses 150,122,548
2. NAIC 2 ().t sest sttt | eesisnene s 3,235,621 | ..o O RN (1 RN [((1:10) ) 3,234,241 | oo | st | e 3,235,621
3. INAIC 3 (@).uuererireeeerieesierei sttt | renes e 0
B, NAIC 4 (B).0rrereeeerrcereeeeeessseseeessssssssssssssss st sssss st sss st asssssssssans | sesssssssssssssssassssassssssssssssssnsssns 0 | ooreernreemeerseerneerseeseesneens 0 | e seeeneens O 0 | oo eeeneens 0 | rrerererreerneerse s seesssenssnsssnes | creesssee sttt st | neess sttt 0
B INAIC 5 (B).0uuerereereeeseeeseeessseessseesssesssseessssssssesssssssssssssssessssssssesssasssssssssnne | ssssssssessssesssnssssnsssssssssnessssnesns T O 0 | e eeeeeens 0 | e eeeeeens 0 | rverrerereeereeerseesseesssesssseessees | reeesse ettt eess s | Sreest ettt 0
B, INAIC B (@)...uvveerermcernreseeesseeesseeeeseeesseess st ees sttt snenses | nesssssss et esst s 0 | e 0 | s 0 | e 0 | s 0 e | et | e 0
7. T0tal BONGS.....oooiveiriiieseiesiinenis s nsse et ennsenns | sessssesessesnessesssncnes 153,358,169 | ....ovvvrererierriririines 7,013,075 | oo, 882,131 | i (399,721) | .vvveririirriririins 159,089,392 | ... 0 | e (O] IR 153,358,169

PREFERRED STOCK
8. INAIC Tttt nenns | eesss sttt O R S 0 | e eeseeeens 0 | oreererereeereeesse s seesssensseessens | reeessee sttt eess s | reess ettt 0
9. INAIC 2uc sttt | eeses et O O O O O 0 | reererereeereeesee e seesssensssensees | reeess ettt | reest ettt 0
10, NAIC Bocies sttt | shies et O R O RN O R 0 e 0 | oerererereeriesesse e eentens | sttt | ettt e 0
11 NAIC 4 | ehien et O RO (O PR O RO O PR 0 | reererereemiereseeri st | e | et 0
12.
13, INAIC Bttt | eetens et (R 0 | s 0 | e eens 0 | s 0 | e sennnens | oseessses et | gt 0
14, Total Prefermed SIOCK...........cociiecceecsc e | eems st 0 | 0 [ 0 | 0 | 0 | 0 | 0 | 0
15.  Total Bonds and Preferred SEOCK...........ocuriurimmimenireimminssesssmessiesssnsnne | enseseesesssssesssessnes 153,358,169 | ...ovvveerireiririniines 7,013,075 | oo, 882,131 | .o (399,721) | .vvvererniriririins 159,089,392 | ... 0 ] s (O I 153,358,169

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S....... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S............ 0; NAIC6S........ 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccceeuveriererinieieseennne

. Accrual of dISCOUNL........cevveiciieiie e

. Unrealized valuation increase (decrease)........ccuveevrerierveriinnens

. Deduct consideration received on disposals.............ccccceevereiernnenns

. Deduct amortization of premium...........cccoeeevevieeniieeivecce e

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

. Deduct total nonadmitted amounts............cccevvererieesierceseennens

+H445-6-T48-9) ..o

1
Year To Date
.............................................. 6,394,806
................................................. 803,115
............................................................ 0
............................................................ 0

.............................................. 4,333,916

............................................ 23,280,267

.............................................. 6,416,514 | oo 21,219,377
............................................................ OSSR |
............................................................ OSSR |
............................................................ 0 | o0
................................................. 781,407 | orvrrreecsininnen.6,394,806
............................................................ 0 | e sseesseeseneneeeeni0

QSI108
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10

NAIC Designation and
Administrative
Symbol/Market Indicator

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - Industrial and Miscell:

06051G  HG 7 |BANK AMER CORP MTN 3.970% 03/05/29 RN 03/19/2019........ VIIOUS. ...t | Honeb et R 4,033,535 | ..o 4,000,000

68389X BE 4 | ORACLE CORP 3.900% 05/15/35. s . 02/25/2019........ KeYBaNC Capital MKES. ... vttt | oenbsssss bbb . 2,979,540 . 3,000,000

3899999. Total - Bonds - Industrial and Miscellaneous. OO OO OO OO OO O PP OO PRSP POP OO PO POPRPO s s 7,013,075 | coovvinvieniiicssissnienis 7,000,000

8399997, TOtal = BONAS = PAIt 3.ttt E R b e oEE L8t eEE R R E e L E LRt E LR EEE R Lo Ef e E LR eEE R E LRt s s 7,013,075 | o 7,000,000

8399999, TOIAI = BONUS. ...ttt etttk b8 h et h e eE b eeEeEbeE e ELheEieheeE e EeLE oL e E R oL LR R L E oL L E oL E oL Lo E oL E e E LR E e EE LR E e EeE L E L E L E LR E bbb FE PP PP PO PP PP PPPTPON s 7,013,075 | oo 7,000,000
Common Stocks - ial and Mi:

46625H 10 0 | JPMORGAN CHASE & COMPANY..... 01/31/2019........ Cowen & Company LLC X 413,049 XXX

92343V 10 4 |VERIZON COMMUNICATIONS . RO 01/31/2019........ Cowen & Company LLC ..9,000.000 496,493 XXX

9099999. Total - Common Stocks - Industrial and Miscellaneous....... Heet e eteeetetoeetetettuetottietetotaetetasietetessaete st Aetet e s etebeseeeet et eAetetnAet et e s eAe st aese b et s Aet et s se s et s st et et eeet et enaet et s et et et naetenareetas ettt ettt ettt n et nenaeaas 909,542 XXX

030

9799997,  Total - COMMON STOCKS = P 3..........cuviieieiiiecicieeeceeeeee ettt tes st s s as s sanae | etssastesasaseseessesstes s ase s s s s aet et s aes et s s sees s seteses s e se s e set et s es e s e e s et et e s et et e s et et s an s et s ne e e s s s et et en st an st et et et sanaannanantsasansnen ettt 909,542 XXX
9799999. Total - Common Stocks e 909,542 XXX
9899999. Total - Preferred and Common Stocks .. . ettt ettt 909,542 XXX
9999999. Total - Bonds, Preferred and Common Stocks OO OO OO OO PP PO SRPOOON s s 7,922,617 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




statement for March 31, 2019 0fthe American Select Insurance Company

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
4 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual| Symbol/
g| Disposal Name of Number of Book/Adjusted Increase | (Amortization)| Impairment | inB.JA.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
36202E 5K 1 |GNMA GTD PASS THRU POOL 004450 6.500%.... .. | 03/01/2019. | Paydown.. ..6,129 (316) 0 (316) 0. 5,771 05/20/2039. | 1.
36202E J2 6 |GNMA GTD PASS THRU POOL 003881 7.000%. .. | 03/01/2019. | Paydown.. .15,024 (403) 0 (403) 0 14,549 07/20/2036. | 1.
36202E PP 8 | GNMA GTD PASS THRU POOL 004030 7.000%.... .. | 03/01/2019. | Paydown.. ..2,670 (76) 0 (76) 0 2,576 09/20/2037. | 1.
36295H R9 3 |GNMA GTD PASS THRU POOL 671112 6.500%.... .. | 03/01/2019. | Paydown.. (3) 0 3) [N — 94 08/15/2037. | 1.
36296U NG 1 |GNMA GTD PASS THRU POOL 701591 6.500%. .. | 03/01/2019. | Paydown.. . (8) 0 (8) v 156 01/15/2039. | 1.
383786 2Y 3 |GNMA 138B 3.000% v | .. | 03/01/2019. | Paydown........... 38,181 (296) 0 (296) 0 [ . 38,181 01/20/2043. | 1.
0599999. Total - Bonds - U.S. GOVEMMENL. ... [ RN 61,327 61,327 | .00 62,575 | 62,429 | 0 ] (1,102) | oo, 0 | (1,102) [ oo [ I 61,327 XXX
Bonds - U.S. Special R and Special A t
3128M4 AX 1 |FHLMC 30 YR GOLD POOL G02422 6.000%..........cccevverecr .. | 03/01/2019. [ Paydown..........c. | cevvereverrercrinniiens 1,425 1,425 | oo 1,518 | i 1,506 | e 0 (81) 0 (81) 0 12/01/2036. | 1
3128MJ V2 3 |FHLMC 30 YR GOLD POOL G08632 3.500%.. .. [ 03/01/2019. | Paydown.........cc. | coveereverreererinrinens 7,887 7,887 | .eeon8,281 | 8,263 | 0 (376) 0 (376) 0 03/01/2045. | 1.
3128MJ VW 9 |FHLMC 30 YR GOLD POOL G08627 3.500%.. .. 1 03/01/2019. | Paydown..........c. | cevveeveerernriernninnns | e 13157 | v 13,157 | .o 13,786 | ... 13,760 | e 0 (603) 0 (603) 0 02/01/2045. | 1.
3128MJ WC 0 |FHLMC 30 YR GOLD POOL G08642 4.000% .. [ 03/01/2019. [ Paydown.......c..c. | cevvvrvereererininiens 23,324 23,324 | oo 24734 | 24,693 | 0| s (1,370) | .oovvrernees (V1N IO (1,370) 0 05/01/2045. | 1
3128MJ X7 0 |FHLMC 30 YR GOLD POOL G08701 3.000%.. .. [ 03/01/2019. | Paydown..........c.. | ceveorvernrerciiniinns 29,474 29474 | ...........30,247 | ..............30,215 | ...... 0 (741) 0 (741) 0 04/01/2046. | 1.
3128MJ XK 1 |FHLMC 30 YR GOLD POOL G08681 3.500%.. .. [ 03/01/2019. | Paydown.......c.c. | cevveereveeneererrnens | v 15,501 | oo 15,501 | ........... 16,170 | ................16,148 | ...... 0 (647) 0 (647) 0 12/01/2045. | 1.
3128MJ YB 0 |FHLMC 30 YR GOLD POOL G08705 3.000% .. [ 03/01/2019. | Paydown............ | coveereernreeneinnierenns | v 77,354 | oo, 77,354 | oo 79257 | o T9NT8 | 0| s (1,824) | oo (V1N I (1,824) | oovveins 0 05/01/2046. | 1
3128P7 5H 2 |FHLMC 30 YR GOLD POOL C91748 3.500%.. .. [ 03/01/2019. | Paydown..........c. | cevveevererivciinniiens 36,379 36,379 | ...........37,561 | .............37,376 | ...... 0 (997) 0 (997) (01 I 36,379 02/01/2034. | 1.
3132GT SA 6 |FHLMC 30 YR GOLD POOL Q08313 4.000%.. .| .1 03/01/2019. | Paydown........coe. | coeuevmmerrrneerenineens 2,575 2,575 | o217 | 2,728 | e 0 (154) 0 (154) 0. 2,575 0 05/01/2042. | 1.
3132GU KK 9 [FHLMC 30 YR GOLD POOL Q08998 3.500%............c0cmvvenee .. | 03/01/2019. | Paydown........coo. | ovvevrrveveririenines 24,701 24701 | oo 25,357 | 25,305 | i 0 (604) 0 (604) (01 I 24,701 | v 0 06/01/2042. | 1
3132M6 NV 8 |FHLMC 30 YR GOLD POOL Q26104 4.000%.. .. 1 03/01/2019. | Paydown............ | ceveervrerrirernercvnnns | crererennn 18,939 | 118,939 | .o 19,954 | i 19,872 | L 0 (933) 0 (933) 0 05/01/2044. | 1.
3137BR  7J 8 |FHLMC CMO SER 4608 JV PAC 3.500% .| .. 103/01/2019. | Paydown............ | ceceevveerneiecirnriinens | rvernnn. 10,060 | ... 10,060 | ............ 10,508 | ................10,420 | ...... 0 (360) 0 (360) 0 01/15/2055. | 1.
3138EE RL 5 |FNMA PASS THRU POOL AK9490 4.000%..........cceveeurrenne .. 1 03/01/2019. | Paydown............ | cevevevvrevrsvirecrienins | covriirerernnn 7,859 | i 7,859 | 8,292 | .oooo....8,258 | e 0 (398) 0 (398) 0 04/01/2042. | 1
3138WG DN 1 |FNMA PASS THRU POOL AS6408 3.500% .. 1 03/01/2019. | Paydown..........c. | ceveveerreernseernernnens | crerirerrni25,168 | 025,168 | 025794 | i 25,776 | i 0 (607) 0 (607) 0 01/01/2046. | 1.
31392M  HL 9 |FHLMC REMIC SER 2465 PG PAC 6.500%.... o[- [ 03/01/2019. | Paydown.........c.. [ vveverveveerinrivnnens | cerverreeee 807 | i ,807 | 4,927 | 4,895 | L 0 (88) 0 (88) 0 06/15/2032. | 1.
31408G ZH 3 |FNMA PASS THRU POOL 851344 6.500%.........c.ccvvrerenns .. 1 03/01/2019. | Paydown............ | coveevveevrscrerrenins | voveiiienirnn82 | 00982 | 1,005 | 1,003 | 0 (21) 0 (21) 0 02/01/2036. | 1
31410B GT 5 |FNMA PASS THRU POOL 884110 7.000%.. .. 1 03/01/2019. | Paydown............ | coveeveneennersernnies | covrriineiineneni889 | 859 | 888 | 572 | 0 87 0. 87 0 05/01/2036. | 1.
314106 KU 6 |FNMA PASS THRU POOL 888707 7.500%.. .. 1 03/01/2019. | Paydown............ | coveveverevrsvrerrennns | ovrrirnrerenh 974 | i 4,974 | i 5,228 | eeee.5,203 | 0 (230) 0 (230) 0 10/01/2037. | 1.
31412F H4 8 |FNMA PASS THRU POOL 923751 7.000%.. .. 1 03/01/2019. | Paydown..........c. | coveeeerneernneenernnees | covrrrnerirecen 843 | 843 | 855 | 853 | 0 (9) 0. (9) 0 04/01/2037. | 1.
31412M A9 9 | FNMA PASS THRU POOL 928932 6.500%.. .. 1 03/01/2019. | Paydown............ | ceveverenerrneersernnnes | vovrriieniinnnnn800 | ciiiiinirnnn800 | o824 | 822 | 0 (22) 0 (22) 0 11/01/2037. | 1.
31418A VW 7 |FNMA PASS THRU POOL MA1527 3.000% .. .. | 03/01/2019. | Paydown........oco. [ convvennrrinneinsnnnnennee | wovnnennn 14,336 | i 14,336 | i 14,432 | o 14414 | 0 (78) 0 (78) 0 .0 [ 711 08/01/2033. | 1.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ..o wonmiisisiersnsssesensssssessnsssssssssssessssees | eerensenes 320,804 | .......... 320,804 | .........331,755 | .............330,860 | ..o 0] s (10,056) [ ..oovvvrenne 0 [ (10,056) 0].. 320,804 (] 0 | oo 0] 1,884 XXX
Bonds - Industrial and Miscellaneous
38141E A2 5 | GOLDMAN SACHS GROUP INC  7.500% ....vvvesrerrercnennens ‘ . | 02/15/2019. | Maturity......cocoee | coreinnenennnniseinnnes | cereineens 500,000 | ......... 500,000 | ..co.coe. 582,755 | covvvrinns 501,318 | oo 0 | s (1,318) | ovevrirs 0 | (1,318) 0 500,000 (] I (V)] [ 0 | 18,750 [02/15/2019. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous )| .. ) 0 500,000 0 |0 | iiiinnl0 s 18,750 XXX XXX
8399997. Total - Bonds - Part 4 . )| . ) 0 882,131 0 XXX XXX
8399999. Total - Bonds........cocuociiniiiiiiisiiisiiisiinns )| . ) 0 882,131 0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks, ) ) 0 882,131 0 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch. DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt.D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
REGIONS.......oviiiiiierisisisnississnssisssssssenssneas BIRMINGHAM, AL.....c.oooviiiiirirnninseisnissinnsniins | eovsrinnssenennne | onennd 0.000 | .o {1 I [V 2,361 | o, 2,361 [ i 2,361 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 2,361 2,361 2,361 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 2,361 2,361 2,361 | XXX
0599999. Total Cash XXX XXX 0 0 2,361 2,361 2,361 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

Exempt Money Market Mutual Funds as Identified by the SVO

61747C 58 2 |MORGAN STANLEY INSTL LIQUIDITY TREAS.........cotumtruuieusersseeeseesesssessesssessssesssesssaeesessssesssesssesssees e ssee s s st £ 80888888288 R e e RR 4848 AR LR E bR R b E b b e s e eb e s e benenns | Hhienssenssenns 03/31/2019.... | cvvrererernnes 2320 | | T81,407 | oo 0 | o 40,932
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO s SN s | 781,407 | oo O | o 40,932
8899999, Total-Cash Equivalents s | 781,407 | oo [ 40,932
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*1 9 9 92 2 01950540010 1 =

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended March 31, 2019
NAIC Group Code.....0228 NAIC Company Code.....19992
Company Name: American Select Insurance Company

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies 1 2 3
Direct Direct Direct
Written Earned Losses
Premiums Premiums Incurred
.................................. 0 e | i l0

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POIICY? ........ccvuieiiuiviiieiieieese et Yes[X] No[ ]

2.2 Can the direct premium earned for D&Q liability coverage provided as part of a CMP packaged policy

DE QUANETIEA OF ESHMAIEA? ... .ottt s st s8££ 28 £8 2R84 R R 8e£E 42 E AR bbb bbbttt Yes[X] No[ ]
2.3 Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount

for D&O liability coverage in CMP packaged policies:

72 I 1 To 0T X[ 1Y U G 1,084

2.32 Amount estimated using reasonable @SSUMPONS: .........c.cccieiiueiieieiesiee ettt ettt bbb bbbt b bbb st et S 0

2.4 Ifthe answer to question 2.1 is yes, provide direct losses incurred (losses paid plus change in case

reserves) for the D&O liability coverages provided in CMP packaged POICIES: .........ceieveriiiiieiiiiiiesieieise ettt st S 1,000

Q505
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