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statement for June 30, 2019 ofthe Mlid=Continent Assurance 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
1 BONOS. ittt nnnens | sbsessensnsrenis 15,259,472 | oo (01 IO 15,259,472 | oovvvvrrenes 16,782,923
2. Stocks:
2.1 PrEferTed STOCKS. .....ooveureeeieeeisrieie sttt sttt ensnns | sessessessesssnssessensnssnssenes (0 S L0 (0 0
2.2 COMMON SOCKS.......ucveuevirrirceisresiereses s sesi s sess st ssessssenss | evsssssssenessesssnesssenssn (O R (O N (O R 0
3. Mortgage loans on real estate:
BT FIESLIENS ... | i 0 [ oo (O O (O O 0
3.2 Other than firSt IBNS...........cvvurrierireierericereeseess s esssssssns | eesssesssnsesssesssnsssessseen (O R (O RN (O 0
4. Real estate:
4.1 Properties occupied by the company (less $
ENCUMDBTANCES).......ovvcvctereieteee ettt s et se s s s s sssessessnssssessnsans | sessessesssessesasssnsessessssand (0 R L0 O L0 O 0
4.2 Properties held for the production of income (less $............ 0
ENCUMDBTANCES).......ovecvieereictese et s et se s s s s sssssssesses s ssessnsssesansans | sessessesissessessssnsesssssnsand (0 R L0 L0 O 0
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES).......oevrcvereereiciiesrieeeesseessssnsens | crvveeessssissessesissessesessenes (0 T L0 L0 IO 0
5. Cash ($.....47,337), cash equivalents ($.....5,949,795)
and short-term investments (§.......... [0 TSROSO RUSONRTRUUUR ESORUNRTTRR 5,997,132 | ool [0 I 5997132 | oo 4,193,078
6. Contract loans (including §.......... 0 PrEMIUM NOES).....cvivrivrieieieiireireieissiese e ssesees | ssessesisssssessessessssessesnend (0 L0 T L0 TN 0
T DBIVALIVES. ...ttt ssinns | chiesi sttt 0
8. Other iNVESIEA @SSELS.........ccuiiriririr e ieies | i 0
9. ReCeiVabIEs fOr SECUMMES..........cvuuiviiiiiiiiirii it ssssssienienes | cbiesiesiesiessesseseesea 0 [ oo (O O (O N 0
10.  Securities lending reinvested COlAtEral @SSELS.........ccvuiiriieieriieieeiee e | rsressesesssses s (0 R L0 T L0 TN 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........cueviiiuiieieiesis et sseseins | cssressessssessessessssessanseeand [0 P [0 P [ I 0
12.  Subtotals, cash and invested assets (LINES 110 1), | evvevseienenens 21,256,604 | ..o (01 I 21,256,604 | ......cccovvne 20,976,001
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)..........ccoveieirerereieeeeecesieiens | e (0 R L0 IR L0 RN 0
14.  Investment incOmMe due and @CCTUEM...........cc.ovuiiriiiiiiineieeesesesesi s esiesissiins | oreeereenesnsinsiness 69,719 | oo (U 69,719 | oo 91,951
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON...........ccceveve | coiveieiieiiieeccsiand (0 TR L0 RN L0 TN 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccceeeierreeies | covrereiresieereeseenad (0 TR L0 IR L0 TN 0
15.3
redetermination ($.......... 1) O ISUORORTOO (01 (0 (0 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS.............wvuumreerrrirrreiriessssserieesesesesessesesssseses | revessessisssesesesssesseseons 0 [ oo 0 [ oo 0 [ oo 0
16.2 Funds held by or deposited with reinsured COMPANIES............cccevveriieeeiriceeiiieeiieens | crvereresieiese e 0 [ o 0 [ e 0 [ e 0
16.3  Other amounts receivable under reinSUraNCe CONIACES.............cvverreeeererrerieresseeninnes | reveesererreseessseseeneons 0 [ oo (O O (O O 0
17.  Amounts receivable relating to UNINSUrEd PIANS...........ccccouiveeiieiicre e | evessse e eeaens 0 [ e 0 [ e 0 [ e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccceevevevies | covvveveesiveeiienenns 1,243 | e [0 R 1,243 | oo 0
18.2 Net deferred tax @SSeL.........couwwrrrirerriier st
19.  Guaranty funds receivable or On depOSit............ccceeieeiiieerce s
20. Electronic data processing equipment and SOtWATE............c.cucveiireiiieieee e | ceeveveseess s 0 [ e 0 [ e 0 [ e 0
21.  Furniture and equipment, including health care delivery assets (§.......... 0)-riereeeeerveieeeeens | e 0 [ e [0 R 0 [ e 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........coeevinieiieies | cvriereienieesssseennd (0 L0 TN L0 RN 0
23. Receivables from parent, subsidiaries and affiliates.............cccveieeiiieiiieeececeeeceeeceees | e 0 [ oo [0 O [0 O 0
24. Health care (§.......... 0) and other amounts reCeIVaDIE. ..o | e (0 R L0 O L0 TN 0
25.  Aggregate write-ins for other than INVESIEd @SSELS.........c.cciieieieirieieeesie e | crssresisrssssssssessssensesseead (O P [0 P [0 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........cuieeveriieiieeieeieieee et sesssssssans | evessesssssesnsan 21,329,246 | ..ooveeereeeeees (01 IO 21,329,246 | ....cocveneee. 21,071,732
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........vuevereres | corvvererensiseisiinsineineinn (0 S L0 L0 O 0
28, Total (LINES 26 @NA 27)......corereirererrireirrineesiseesssssssssee st sssssssssessessessssssesssssessssssessessansss | sessessssssessases 21,329,246 | c.vveerreeersreennnd (01 IO 21,329,246 | ..ovovrerenn 21,071,732
DETAILS OF WRITE-INS
107, ettt nsn | erebiene s (U RN (U N (O N 0
102, ettt | erebene s (U RN (O N (O N 0
103, ettt Rt | erebene e (U RN (O N (O N 0
1198. Summary of remaining write-ins for Ling 11 from overflow Page.........ccccvevveverveseerieiiereees | cveeieeieesseesssessseeseenad (0 O L0 IO L0 IO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......c.evruierereriieisisissisisrsisssesiens | crsrresssssssesssssssssssesnead (O P [ P (O I 0
2507, oottt | netene sttt (U N (O RN O RN 0
2502, .oeeeeereeres Rttt | neteni ettt (U RN (O RN O 0
2503, oottt

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).........ccovrveriireiiiciesiceereeieeinas




statement for June 30, 2019 ofthe Mlid=Continent Assurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §........ ) OO UT ST ST OT R TPRT O [ 0
2. Reinsurance payable on paid losses and 10SS adjUStMENt EXPENSES........ccuiueireiriiiriieirieiesssiees st sssessessessssens | sosessessssessessssssesssssssessessssssens [0 TR 0
3. LOSS QUJUSIMENT EXPENSES.......ovvrerrerrirrireereseesesissesesssesesssssss et ess s ss st st E bbb s s b s s st ensnsns | sessessessessanssnssnssassnssnssessensanens [0 TR 0
4. Commissions payable, contingent commissions and other SIMIlAr ChAGES.............cc.ocuicieiriice sttt sesis | covesesesiss e sss s [0 OO 0
5. Other expenses (excluding taxes, lICENSES AN TEES)........cuvirrirrurririnrnrnririnis ettt st sssssessansssssessens | sessesssnsssssessassssssnsssssassane 1,200 [ oo 799
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES).........cceiuiviieieiereicieeieis st stessesas | eeveesesiessesss s s sbessesas (01 OO 0
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital gains (I0SSES))........ccovererrrrrrrrereieresseeereeens | creveererssessessssesse s essenes [0 U 2,537
7.2 Net deferred taX IADIIILY...........c.ccviuriieieicieie sttt bbbt bbb s s s ssesnts | ebsebsssssesses s b entes e b s b s s s ans 0 [ 0
8.  Borrowed money§$.......... 0 and interest thereon §......... 0ottt ettt ettt en st eeteneeneesenens | eerereneerees st ettt eneens (01 TN 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....731,126 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)
10.  Advance premium
11.  Dividends declared and unpaid:
111 SHOCKNOIABES. ...ttt 8 bbbttt sns et | 2bsebseesenbasb et st s ee b ss ettt (01 R 0
11,2 PONCYNOIAETS.......covevecieeieeieisite ettt ettt bbb s e s st b s sttt s bt en s sas s s s ssessssessessetntessnss | stesissssssssssnssnsesses et estes et s tenes [0 TR 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS)..........cureirrieriirrieeieieireeseeseine et seess st ssesssssaes | seeeesessesssessessess st e estessseens O [ 0
13. Funds held by company Under reiNSUFANCE trEAHES..........cc.uevuiurieiieriieie ettt s sssssssss | sessessessesssssessessassssssesestessnsns (01 RN 0
14. Amounts withheld or retained by company for aCCOUNt OF OtNETS...........c.riiuiiiee ettt seas [ cebeeess et O [ 0
15.  Remittances and itemS NOt AIOCALET..............cuiuiiiiriiii bbb | rebsre sttt {01 OO 0
16.  Provision for reinsurance (including $.......... L0317 ) OO PPN ST O TP OTT T P 0 [ 0
17.  Net adjustments in assets and liabilities due to foreign €XChaNGe rAtES..........c.ccuiucieieiiiceieese st | ceresesesie st [0 TR 0
18, Drafts OULSTANAING. ...ve ettt s s8Rt ntens | sebsresent et et bt O [ 0
19.  Payable to parent, subsidiaries and affiliates............cccevuiiuiieieiiiees sttt | eebes ettt 0
20, DEIVALIVES.......ooiveivieeietete ettt et a e et a st a b e s sa st nt s s tenae s sennenaenas | sevestestesae st e ettt enee 0
21, PaYaDIE fOr SBCUMLES. ......c.uvvivicieeecicicic ettt bbb s bbb a bbb s s s stensnnas | suesbsessessesse s sses s b ses st st [0 TR 0
22, Payable for SECUMHIES IENGING ..o vttt es st ss sttt ess e sses st ensnsessensensns | sonsssesssssasssssessessassnssessastanenn [0 TR 0
23.  Liability for amounts held Under UNINSUMEA PIANS.........c.ccueieiieiiiiieieissieie sttt sttt es st ssessensns | sussssesssssesssssiessessss s ssesssssssas [0 TR 0
24. Capital notes §......... 0 and interest thereon §......... Dttt ettt sttt sttt n et st ensensesne s senenees | erserneeneese st es ettt en et s enens (01 TN 0
25, Aggregate Wte-INS fOr IADIIIHIES. ...........cccvevueiuriicie ettt s bbb st st b ssensents | sbsssscssessessnssesses s b s sessantnsan 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........c.viieririnrinrrirnsnsieessissessesssssssssssssessssessssssssss | sesesssssssssesssssssssssssessssens 1,200 [ oo 3,336
27, ProteCIEA CEIl HIADIIIES. .......ceuevreeieceiei ettt bttt | fhitbeesen bbbttt 0 0
28.  Total liabilities (LINES 26 @NA 27).........cevurieeieerieeissiseiesiss s sse bbbttt et et ss st et ss st ensssssenssenssnssenssnns | vssssssissssssssesssesssessensns 1,200 [ 3,336
29.  Aggregate write-ins for Special SUMIUS fUNAS..........cccuriveiiiiieiecce sttt ss st ssssnes | stesesesses e s ss s st s s benae 0 [ 0
30, COMMON CAPIAI STOCK.........oueveieieiecieteiteie ettt ettt ettt ettt s bbb bbbt s s e ss s s st st et en st nee
31, Preferred Capital STOCK..... ..o ittt bbbttt
32.  Aggregate write-ins for other than special surplus funds
33, SUMIUS NOES.....vieictciete ettt sttt s b s bbb b s s bbb s bbbt b st s bt n s sse st | ebiebissntess st s ettt ans 0 [ 0
34, Gross paid in and CONTDULBA SUIMPIUS..........c.cvuevervireieeicteeees ettt ettt st st s st ss st s st es s st ssssasssstessnsans | sessessesesssessssnseneans 1,500,000 | .oovveevercrereieinnns 1,500,000
35, UNQ@SSIGNEA fUNAS (SUMPIUS)......cuuruuririeieeireieeceeieiseess et steee ettt sttt s bbbt bbb bs st st ensanssans | sbnstsessssessnsinnnsnsaas 16,328,046 | ...ovvvvererrereieien 16,068,396
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... D)ttt ettt ntens | snbeet ettt 0 [ 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ittt naens | srnriers ettt ettt 0 | 0
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........cuururrrrreriirrerrieirneineieiessssesseessessssessssessesssssssssssessssssessessesssssesses | ssssssssssssssssssssessssas 21,328,046 | ..ooovieeisiieina 21,068,396
38, Totals (Page 2, LINE 28, €0l 3).....cuuriuriiuriieiieiieeieeieeise ettt ettt nns | aententeni st eent st 21,329,246 | ...coooovvrvrnn 21,071,732
2501.
2502. ...
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902.
2003, bbb
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201. ...
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from overflow page.
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 ADOVE)........c.cuoveeirireeireieieisieeeetetescietseetetesssaesssessesesesseesssesesensssssessssesssnsssens
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statement for June 30, 2019 ofthe Mlid=Continent Assurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

00 N o OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

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

UNDERWRITING INCOME

. Premiums earned:

(WEHEN $..... 787,837 ).ttt st
(written §.......... (0] SO OO T T OO O TP E OO OO OO P O OP PP OPROTO
(written §......... 0) ettt
(WEHEN $..... 787,837 )...oooeevereeecsesetts ettt
DEDUCTIONS:

. Losses incurred (current accident year §......... 0):

21 DIrEC....veeeeeeeee e
2.2 Assumed.

. Loss adjustment expenses incurred......

. Other underwriting expenses incurred...........

. Aggregate write-ins for Underwriting dBAUCHONS. .........cceveviviieerecces et sees
. Total underwriting deductions (LINES 2 thrOUGN 5)..........ccuireieiiereeeeie et sesas s sse st s sees
. Net income of protected cells
. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7)......cveveveercreeesie ettt sens

INVESTMENT INCOME

. Net investment iNCOME BAMEM. ..ottt s st
10.
. Netinvestment gain (I0SS) (LINES 9 # 10).......civirieiieiieresieiie ettt bbbt s b es s nenn

Net realized capital gains (losses) less capital gains tax of §.....(171)...

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §......... 0) ettt
Finance and service charges not included in PremMIUMS. ...ttt
Aggregate write-ins for MiSCEIlANEOUS INCOME.........c.oiuiurirriiiecreieie ettt
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyhOIders............ooorereenrerrernirnreneereieineeneanns
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17ttt ettt ssessenssssnns
Federal and foreign iNCOME taXES INCUITE. .........vururriurereeereereise et sse sttt et s nens
Net income (Line 18 minus LiNe 19) (10 LINE 22).........overurririrriirrireireiscinseseisesesssstsessssessssssessessessssssssssessssssssessssnes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrHOT YEAN..........cvuruerererririrereiseisiseeseesseieeesssssssssessessessssssessessasens
NEtiNCOME (frOM LINE 20)......c.cuueveeerrieissireeesseeessesssessesessessssssssseessssssssssessessessssssessessessssssessessssssssessessassssssessesssssnssessns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain (I0SS).........coevvurneene
Change in net deferred inCOME taX........couvevereererrerrernienns

Change in nonadmitted assets..........
Change in provision for reinsurance..
Change in SUrplUS NOES........ccoverveerrrrereieireeeriseeeieeiens

Surplus (contributed to) withdrawn from ProteCted CEIIS...........vrmrurrririrrrrinrreress st ssessnes
Cumulative effect of changes in acCoUNtiNg PrINCIPIES.........covuveveeiriieeesees ettt snens
Capital changes:

728 I - 110 I VOO TOOT
32.2 Transferred from surplus (StOCK DIVIENG)...........c.evivrieereiieieiieee ettt
32.3 TranSTEITEA 10 SUMPIUS.......cveverecveiesieeseesete ettt ettt b sa st a ettt s bt en s sasanenn
Surplus adjustments:

331 PaI Nttt R R Rt en
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from capital...........
Net remittances from or (to) Home Office..
Dividends to stockholders...........ccc.c......
Change in treasury stock..........cccvuuenne.
Aggregate write-ins for gains and losses in surplus...................
Change in surplus as regards policyholders (Lines 22 through 37
Surplus as regards policyholders, as of statement date (Lines 21 pluS 38)........cccovvvvreeimrneiereisseeee s

DETAILS OF WRITE-INS

0501. ..
0502. ..
0503.
0598.
0599.

Summary of remaining write-ins for Ling 5 from oVerflow Page.........c.cceueieiriieieiesiee e sssesees
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

MISCEIIANEOUS. .....cvoveveiitiiisi ettt s bbb s bbbttt

Summary of remaining write-ins for Ling 14 from overflow Page............ccceuieereeieieiesseese e
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)...........covvviviierieiiiiieieisiessiseeeseesseesessessesssssssssssessssssesens

3701.
3702.
3703.
3798.
3799.

ROUNAING.....cviviveiicii e

Summary of remaining write-ins for Line 37 from overflow page...

Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)..........ocevevieiieicieisisieeissesisesesseseessessssssssesessessssssssssssssssnas
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statement for June 30, 2019 ofthe Mlid=Continent Assurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Nt O FBINSUIANGCE. ..........cuuiuieciriircireieiee ettt bbbttt | fesbsebenses st b bt (O O (0 0
2. NEtINVESIMENEINCOME. ....couiirriciciic bbbt | reniessnsinessnesenes 328,404 | ..o 279,011 | oo 593,109
3. MiISCEIANEOUS INCOME......ovuviiiiiiiciiiiieictse ettt bbb bbb bbb s bbb s bt s s b b nsessesnssntes | siebssssssessessssensessntentenas [ I (1,276) | oo, (1,842)
4. Total (LINES 1 tTOUGN 3).....vveieeieiieiieite ettt bbbttt bbbt ss bbbt ensenns | srenssenssesssnnssnes 328,404 | oo 277,735 | v 591,267
5. Benefit and 10SS related PAYMENLS. .......c..cuiueieiciceie ettt bbbt benns | srebssenae sttt nae e (0 U [0 U 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceveevcvrceereriereeereeiens | coeveriseeseiseseseseeseneenes (0 U [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.............ccceveiiieieiiciiceie e stenesens | e (A0 | e (264) | oo 1
8. Dividends paid t0 POICYNOIABS..........c.cviuriricicicicie sttt bbb assebesnns | sesebesssssesessssesessnansesans (01 RN 0 [ e 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........vererrurrerrrenrerees | crrremressessessesanes 49,812 | o 28,407 | oo 97,407
10, Total (LINES 5 HMOUGN 9)....ouvvrieriieiicriii ittt bbbttt | setsees e 49,411 | o 28,143 | oo 97,408
11. Net cash from operations (Line 4 MINUS LINE 10)...........cceuiuririiiiiieieiieeese ettt sssesaes | sbessesssssssessesanes 278,993 | oo 249592 | ..oooiriirnn. 493,859
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS...cereircieieeie iRt | Sbneb et nees 1,525,063 | .ooovvvrerrnnne 1,027,456 | ....covvovvrrnne 2,672,856
12,2 SHOCKS...uvvvuvierierieieeseetses sttt bbbttt ennnn | Sbsesssensi ettt (O TN L0 0
12,3 MOMGAGE I0ANS.......cocviiieiicte ettt bbb bbbt bbb s bbb sae b b s s s s et bssetesnans | debissssesessesesisinsebesanaeeas 0 | e (0 TR 0
12.4 REAIESIALE. ... eeeecee ettt Rttt | eeteneeeest st e s s st nes O (0 0
12.5  Other INVESIEA @SSELS........cvuieieciriiiieteiee bbb bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIANEOUS PIOCEEAS........cvvcvieitireieicie sttt ettt bbbttt ae bbbt s et bbb s s ea b aebenas
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cueieieieiereeeeisse ettt ssesses s sssssses | sessessesesssenes 1,525,083 | ..covevrrrnnee 1,027,456 | ..coeveerren 2,672,856
13.  Cost of investments acquired (long-term only):
131 BONAS....eoiiiiieci ettt s | Shsenssenss ettt (O 3,745,697 | covvvvrann 6,285,982
132 SHOCKS. ... veeeeee ettt | Shsesbieebi bbbt (O TN 0 [ oo 0
13,3 MOMGAGE I0BNS ...ttt s ettt bntens | Snebietensensee et e et entenae (0 (0 TR 0
134 REAIESIALE. ...ttt | eebeeb et st es (0 (0 T 0
13.5  Other INVESIEA @SSELS.......uucvuuceruciiiieiieireiie st | ebiesbinesi s bt s (O N 0 [ oo 0
13.6  MiSCEllaNEOUS APPIICALIONS..........cvucviieiicieieisi ettt bbbt ensesebans | ssebssssssessessnsansessnssnsenas (01 PR [0 IR 0
13.7 Total investments acquired (LINES 13.110 13.68)....c..cvevieiieieiiieieieeteee ettt aes s ssssesesnes | ssssssssssssssssessessnsaseenas (U 3,745,697 | ..coocevvnnann 6,285,982
14.  Netincrease or (decrease) in contract 10ans and premium NOES...........ccvuevcvcieieeicieisee et | sesessssesse et 0 | o [0 U 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14).......cuieieveieiiieereesesseesee st sessssens | cveveesessssssenns 1,525,063 | ...ccovverrnees (2,718,240) | .oovvverrnee. (3,613,126)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........cuuiurerirrieecircieieii ettt senes | setesteesessestesssessessessnes 0 | o [0 O 0
16.3 BOITOWE fUNGS.......oueviirircinciii s | ehiebiessie st sn e (O N (0 RO 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............c.evererruririenririneree e | e O [0 U 0
16.5 Dividends t0 STOCKNOITETS...........cvuiuiiierciiiiiseies bbbt | eebnebne s esb e enbens 0 | v (0 TR 0
16.6  Other cash provided (APPHEA).........curererrerrieieeireieieeiseteee ettt s bbb st st | sebssisssssnsensssssensenssnsanes [V 3,201 | o 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccoocvrvvvereericeiienranans (O 3,201 | oo 0
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 Line 17).......ccccoevvveeene | covvereineneenees 1,804,056 | ....covvvvrreenne (2,465,447) | oo (3,119,267)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YEAI........cvuivieicriee ettt sttt bbbttt es st s s snns | sesbessessesnsenes 4,193,076 | ..covvverne 7,312,343 | oo 7,312,343
19.2 End of period (LiNe 18 PIUS LINE 19.1)......iuuiuriirieiieicieeiie i siesseesessessessssss sttt st ssssssssans | sssnssanssanssanees 5,997,132 | oo 4,846,896 | ....ccovorvrenns 4,193,076

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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Statement for June 30, 2019 of the Mid-Continent Assurance Company

1.) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

Accounting Practices

The financial statements of Mid-Continent Assurance 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 prescribed or permitted by the state of Ohio
for determining and reporting the financial condition and results of operations of an insurance company, for purposes of
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (“NAIC”)
Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted practices by the
state of Ohio. The Company has no prescribed or permitted practices that would result in differences between NAIC SAP and
the state of Ohio basis, as shown below:

SSAP# F/SPage# F/SLine# 2019 2018
Net income, state basis - - -3 261,750 $ 455,085
Effect of state prescribed practices - - - - -
Effect of state permitted practices - - - - -
Net income, NAIC SAP - - -9 261,750 $ 455,085
Statutory surplus, state basis - - - $ 21,328,046 $ 21,068,396
Effect of state prescribed practices - - - - -
Effect of state permitted practices - - - - -
Statutory surplus, NAIC SAP - - - $ 21,328,046 $ 21,068,396

No significant change.
Accounting Policies

Loan-backed securities with a NAIC rating 1 and 2 are stated at amortized cost using the interest method; all others are stated at
the lower of amortized cost or fair value. For residential mortgage-backed securities (RMBS), commercial mortgage-backed
securities (CMBS) and loan-backed and structured securities (BASS), the NAIC has retained third-party investment management
firms to assist in the determination of the appropriate NAIC designations and Book Adjusted Carrying Values based not only on
the probability of loss, but also the severity of loss. Those RMBS, CMBS and LBASS securities that are not modeled but receive
a current year Acceptable Rating Organizations (ARO) rating are subject to the Modified FE process which determines the
appropriate NAIC designations and Book Adjusted Carrying Values.

Going Concern

After review of the Company’s financial condition, management has no doubts about the Company’s ability to continue as a
going concern.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS - No significant change.

BUSINESS COMBINATIONS AND GOODWILL - No significant change.

DISCONTINUED OPERATIONS - No significant change.

INVESTMENTS
A-C. No significant change.
D. Loan-Backed Securities

1. The Company uses dealer-modeled prepayment assumptions for mortgage-backed and asset-backed securities at the date of
purchase to determine effective yields; significant changes in estimated cash flows from the original purchase assumptions
are accounted for on a prospective basis.

2. The Company had no loan-backed securities with a recognized other-than-temporary impairment due to either the intent to
sell or lack of intent to hold to recovery during 2019.

3. The Company had no loan-backed securities with a credit-related other-than-temporary impairment recognized during 2019.

4.  The following table shows all loan-backed securities with an unrealized loss:

Less than 12 months 12 months or more
Fair Unrealized Fair Unrealized
Value Loss Value Loss
$ 523,949 $ (1,556) $ 2526832 $ (11,731)

5. Based on cash flow projections received from independent sources (which reflect loan to collateral values, subordination,
vintage and geographic concentration), implied cash flows inherent in security ratings and analysis of historical payment data,
management believes that the Company will recover its cost basis in all securities with unrealized losses at June 30, 2019.
The Company has the intent to hold such securities until they recover in value or mature.

E. Dollar Repurchase Agreements and Securities Lending Transactions — The Company does not invest in repurchase agreements or
engage in securities lending.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable
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Statement for June 30, 2019 of the Mid-Continent Assurance Company

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable
I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable

J. Real Estate - The Company has not recognized any impairment losses on real estate as of June 30, 2019 and does not engage in
retail land sales.

K. Low Income Housing Tax Credits — Not Applicable

L. Restricted Assets — No significant change

M. Working Capital Finance Investments — Not Applicable

N. Offsetting and Netting of Assets and Liabilities — Not Applicable

0. Structured Notes — The Company does not invest in structured notes.
P. 5" Securities — Not Applicable

Q. Short Sales — Not Applicable

R. Prepayment Penalty and Acceleration Fees — No significant change.

6.) JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - No significant change.

7.) INVESTMENT INCOME - No significant change.

8.) DERIVATIVE INSTRUMENTS - No significant change.

9.) INCOME TAXES - No significant change.

10.) INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
A No Significant Change.

B. Detail of Transactions Greater than 2% of Admitted Assets — The Company had no transactions with any affiliate exceeding %2
of 1% of its total admitted assets during 2019.

C - O - No significant change.

11.) DEBT

A.  The Company does not have any outstanding liability for borrowed money.

B. The Company does not have any agreements with the Federal Home Loan Bank.

12.) RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND
OTHER POSTRETIREMENT BENEFIT PLANS

No significant change.

13.) CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS - No significant change.

14.) LIABILITIES, CONTINGENCIES AND ASSESSMENTS - No significant change.
15.) LEASES - No significant change.

16.) INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

No significant change.

17.) SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. The Company did not sell any receivable balances during 2019.

B. Transfer and Servicing of Financial Assets — Not applicable.

C. The Company was not involved in any wash sale transactions during 2019.

18.) GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY
INSURED PLANS

No significant change.

19.) DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

No significant change.
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20.) FAIR VALUE

A

1.

Fair Value Measurements at Reporting Date

The Company does not have any liabilities or assets carried at fair value.

The Company recognizes and records the transfer of securities into and out of Level 3 due to changes in availability of market
observable inputs. All transfers are reflected in the table above at fair value as of the end of the reporting period.

2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company does not have any Level 3 securities carried at fair value.
3. Fair Value Recognition of Transfers Between Levels
4. Inputs and Techniques Used in Estimating Fair Value

Level 1 - Quoted prices for identical assets or liabilities in active markets (markets in which transactions occur with sufficient
frequency and volume to provide pricing information on an ongoing basis). The Company's Level 1 financial instruments
consist primarily of publicly traded equity securities and highly liquid government bonds for which quoted market prices in
active markets are available.

Level 2 - Quoted prices for similar instruments in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets (markets in which there are few transactions, the prices are not current, price quotations vary substantially
over time or among market makers, or in which little information is released publicly); and valuations based on other
significant inputs that are observable in active markets. The Company’s Level 2 financial instruments include corporate and
municipal fixed maturity securities and MBS priced using observable inputs. Level 2 inputs include benchmark yields,
reported trades, corroborated broker/dealer quotes, issuer spreads and benchmark securities. When non-binding broker
quotes can be corroborated by comparison to similar securities priced using observable inputs, they are classified as Level 2.

Level 3 - Valuations derived from market valuation techniques generally consistent with those used to estimate the fair value
of Level 2 financial instruments in which one or more significant inputs are unobservable. The unobservable inputs may
include management's own assumptions about the assumptions market participants would use based on the best information
available in the circumstances. The Company's Level 3 is comprised of financial instruments whose fair value is estimated
based on non-binding broker quotes or internally developed using significant inputs not based on, or corroborated by,
observable market information.

The Company’s investment managers, American Money Management Corporation (an affiliate) is responsible for the
valuation process and uses data from outside sources (including nationally recognized pricing services and broker/dealers) in
establishing fair value. Valuation techniques utilized by pricing services and prices obtained from external sources are
reviewed by AMMC's internal investment professionals who are familiar with the securities being priced and the markets in
which they trade to ensure the fair value determination is representative of an exit price. To validate the appropriateness of
the prices obtained, these investment managers consider widely published indices (as benchmarks), recent trades, changes
in interest rates, general economic conditions and the credit quality of the specific issuers. In addition, AMMC communicates
directly with the pricing service regarding the methods and assumptions used in pricing, including verifying, on a test basis,
the inputs used by the service to value specific securities.

B. The Company has no additional fair value disclosures.

C. The Company has categorized all the financial assets in the financial statements into the three-level fair value hierarchy as

reflected in the following table. See item 4 above for a discussion of each of these three levels.

Aggregate Fair
Description Value Admitted Assets Level 1 Level 2 Level 3
Assets:
Bonds:
U.S. Government and government agencies $ 1,659,266 $ 1,494,801 § 1,559,266 -3
States, municipalities and political subdivisions 7,484,198 7,388,090 - 7,484,198
Foreign government - - -
Residential MBS 383,265 370,048 383,265
Commercial MBS - - -
Collateralized loan obligations 1,493,576 1,500,083 1,493,576
Asset backed securities 2,062,538 2,012,134 2,062,538
Al other bonds 2,585,320 2,494,316 2,585,320
Total bonds $ 15568,163 $ 15259472 § 1,559,266 § 14,008,897 §
Preferred stocks - - - -
Common stocks - - -
Cash and short term 5,997,132 5,997,132 5,997,132 -
Total $ 21565295 $ 21256604 § 7,556,398 § 14,008,897

C. Not Practicable to Estimate Fair Value — The Company has no financial instruments that fall under this classification.

21.) OTHER ITEMS - No significant change.

22.) EVENTS SUBSEQUENT

There have not been any events subsequent to June 30, 2019, which may have a material effect on the financial condition of the

Company.

23.) REINSURANCE - No significant change.

24.) RETROSPECTIVELY RATED CONTRACTS - No significant change.
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5.) CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company does not have any reserves for loss and loss adjustment expenses or related change in incurred losses and loss
adjustment expenses.

26.) INTERCOMPANY POOLING ARRANGEMENTS - No significant change.

27.) STRUCTURED SETTLEMENTS - No significant change.

28.) HEALTH CARE RECEIVABLES - No significant change.

29.) PARTICIPATING POLICIES - No significant change.

30.) PREMIUM DEFICIENCY RESERVES - No significant change.

31.) HIGH DEDUCTIBLES - No significant change.

32.) DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES - No significant change.

33.) ASBESTOS/ENVIRONMENTAL RESERVES - No significant change.

34.) SUBSCRIBER SAVINGS ACCOUNTS - No significant change.

35.) MULTIPLE PERIL CROP INSURANCE - No significant change.

36.) FINANCIAL GUARANTY INSURANCE - The Company does not write financial guaranty insurance.
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]

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? Yes[ ] No[X]

If yes, date of change:

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? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] Nof[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Great American International Insurance Designated Activity Company (previously a subsidiary of Great American Holding, Inc.) and Great American Specialty & Affinity Limited (previously a
subsidiary of APU Holding Company) became subsidiaries of Great American Europe Limited.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nof[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 0001042046
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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.

1 2 3
NAIC
Company State of
Name of Entity Code 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. Yes[ ] No[X] NA[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

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. 12/31/2016

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). 02/26/2018

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

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? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] NoJ[ ]

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 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
American Money Management Corporation Cincinnati, OH NO NO NO YES
Great American Advisors, Inc. Cincinnati, OH NO NO NO YES
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? Yes[X] Nof ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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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? Yes[ ] No[X]
9.31 Ifthe 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? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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.) Yes[ ] No[X]
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: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

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[ ] No[ ]

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, Il - General Examination Considerations, F. Outsourcing

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

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
Bank of New York Mellon 1 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 2
Name of Firm or Individual Affiliation
American Money Management Corporation A

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 2 3 4 5
Investment
Central Registration Depository Management

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
161853 American Money Management 54930048Y5YTQDRCSM84 SEC DS
Corporation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI 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.  Issuer or 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 5GlI securities? Yes[ ] No[X]

20. 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? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

31
32

4.1

42

6.1
6.2
6.3
6.4

741

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] NA[]
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 6 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

Total XXX XXX 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] Nof ]
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[ ]
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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
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statement for June 30, 2019 ofthe Mlid=Continent Assurance 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 5 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.......cocvninincincis
2. AlaSKa.......oii
3. ANzZONna.....coon
4. ArKansas........ccoenneineinnenes
5. California.........coocvrrernrirriirnrinnes
6. Colorado...
7. Connecticut
8.  Delaware......cccocovevenrrninennns
9. District of Columbia... .
10 Florida......oooveeneeneeeneireeis
11, GEOrgia....ccververercreieeiiiias
12, HaWali .o
13, 1daho.....ccecee
S 1 To T OO
15, Indiana......ccccocveinieneireiniene
16, 1OWa...ieeee s
17, Kansas.......ccvmeneeneineneeneens
18.  Kentucky.....oocooeerercirirsiiennns
19, LOUISIAaNA......corveerereeeireerreeeenns
20, Main€....oooeerenereireieeneineieens
21, Maryland.......cccoovninenninienenn.
22.  Massachusetts.........c.ccoocnrenee.
23.  Michigan...
24.  Minnesota
25.  Mississippi
26. Missouri....
27. Montana......cccocveuererrerrernennes
28.  Nebraska.......ccocoerrrnrerrirernnns
29. Nevada.......cooorrrmrnrnrnennns
30. New Hampshire.........cccoeurnnenee
31, New Jersey...mnnrernennes
32, New MeXiCO......ovwmrerrrrrrrnrenes
33, New YOrK...oooeoervrerrereeennenens
34.  North Carolina.........cccc.ceverrunes
35, North Dakota.......cccrvvrrrrrenenee
36, Ohi0...ocrecreereerierieseiinn,
37. Oklahoma........cccovvvuervnnrininnn.
38, OregoN......cocoeveveeeverrereieerenas
39.  Pennsylvania..........cccoevrrenne.
40. Rhode Island....
41.  South Carolina........c.cccovevenen.
42.  South Dakota.........c.corevrrerenne.
43.
44,
45, Utah.cce
468, Vermont........ovnrreneriniinnnns
47, Virginia....coceveeeeeiceesieeens
48.  Washington..........ccoveerrerenne.
49.  West Virginia.......ccooovevvvrevrernes
50.  WISCONSIN......ovvriniereirerinierennns
51, WYOMING...oovvvveerieeseieireinnens
52.  American Samoa..............cc.....
53, GUAM..ciireirrineineieiens
54. Puerto Rico.......
55.  US Virgin Islands...........c..cco......
56.  Northern Mariana Islands
57.
58.
59.  TotalS....coovernrinninninnineineinniens | XXX ] e 787,637 | 840,657
DETAILS OF WRITE-INS
58001, ..ot | e ) 0.9 GO D 0 [, (O OO 0 [0 | (O O 0
58002. ..o XXX (0 OO (O OO 0 [ e (O O 0
58003. XXX 0 [, (O OO 0 [ (O O 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.....| . XXX....[ cverrernernernincnnene (01 (U N 0 [ v | (O [N 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ S XXX ] 0 [ oo, (O [ 0 [ o0 | (O [ 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..........cc.....cceeee. 21 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 reiNSUIEr..............ovvveeeeeriieriirererireeens 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state................... 36
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIlE............cccveeeveivecieiee e 0




Statement for June 30, 2019 of the Mid-Continent Assurance Company

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

DLOL”C';'::)&;V FEIN NAIC Co. Code

American Financial Group, Inc. OH 31-1544320
American Financial Enterprises, Inc. DE 31-6549738
American Money Management Corporation OH 31-0828578
American Real Estate Capital Company, LLC OH 27-1577326
Mid-Market Capital Partners, LLC DE 27-2829629
APU Holding Company OH 41-2112001
American Premier Underwriters, Inc. PA 23-6000765
Lehigh Valley Railroad Company PA 13-6400464
Pennsylvania Lehigh Oil & Gas Holdings LLC PA 46-1665396
Magnolia Alabama Holdings, Inc. DE 20-1548213
Magnolia Alabama Holdings LLC AL 20-1574094
Michigan Oil & Gas Holdings, LLC Ml 46-1852532
Ohio Oil & Gas Holdings, LLC OH 46-1480078
The Owasco River Railway, Inc. NY 13-6021353
PCC Technical Industries, Inc. DE 76-0080537
Penn Towers, Inc. PA 23-1537928
Pennsylvania Oil & Gas Holdings, LLC PA 46-3246684
Pennsylvania-Reading Seashore Lines (66.67%) NJ 23-6000766
Pittsburgh and Cross Creek Railroad Company (83%) PA 23-6207599
GAl Insurance Company, Ltd. * BMU 98-1073776
Hangar Acquisition Corp. OH 31-1446308
Premier Lease & Loan Services Insurance Agency, Inc. WA 91-1242743
Premier Lease & Loan Services of Canada, Inc. WA 91-1508644
Dixie Terminal Corporation OH 31-0823725
GAl Holding Bermuda Ltd. (77%) ~ BMU 98-0606803
GAl Indemnity, Ltd. # GBR 98-0556144

Neon Capital Limited GBR

NCM Holdings (U.K.) Limited GBR

Neon Capital Managers GBR

| Neon Holdings (U.K.) Limited GBR
Lavenham Underwriting Limited # GBR 98-0412245

Neon ltaly S.R.L. (60%) ITA

Neon Management Services Limited GBR

Neon Sapphire Underwriting Limited GGY

Neon Service Company (U.K.) Limited GBR

Studio Marketform SRL ITA

Neon Underwriting Bermuda Limited BMU

Neon Underwriting Limited GBR

Orca Insurance Agency A/S (89.425%) DNK
Sampford Underwriting Limited # GBR 98-0431601

Xenon Agency Limited GBR

Helium Holdings Limited BMU

Neon Employee Ownership LLC (23.35%) DE

GAl Australia Pty Ltd AUS

* Denotes insurer

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.
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Statement for June 30, 2019 of the Mid-Continent Assurance Company

Part 1 - Organizational Chart

American Financial Group, Inc.

L

Great American Financial Resources, Inc. »

AAG Insurance Agency, Inc.
Ceres Group, Inc.

Continental General Corporation
QQAgency of Texas, Inc.

Great American Advisors, Inc.

Great American Life Insurance Company *

L

Annuity Investors Life Insurance Company *

Bay Bridge Marina Hemingway's Restaurant, LLC (85%)
Bay Bridge Marina Management, LLC (85%)

Brothers Management, LLC

Charleston Harbor Fishing, LLC

GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc.

Manhattan National Holding Corporation

| Manhattan National Life Insurance Company *

| Skipjack Marina Corp.

Great American Holding, Inc.

ABA Insurance Services, Inc.

Agricultural Services, LLC

Great American Holding (Europe) Limited
Great American Europe Limited

Great American Specialty & Affinity Limited
Insurance (GB) Limited *
Mid-Continent Casualty Company *

Mid-Continent Assurance Company *
Mid-Continent Excess and Surplus Insurance Company *
Mid-Continent Specialty Insurance Services, Inc.
Oklahoma Surety Company *

National Interstate Corporation

American Highways Insurance Agency, Inc.
Explorer RV Insurance Agency, Inc.
Hudson Indemnity, Ltd. *
Hudson Management Group, Ltd.
National Interstate Insurance Agency, Inc.
| Commercial For Hire Transportation Purchasing Group @
| National Interstate Insurance Company *
National Interstate Insurance Company of Hawaii, Inc. *
TransProtection Service Company
Triumphe Casualty Company *
Vanliner Insurance Company *
Safety Claims & Litigation Services, LLC
Safety, Claims and Litigation Services, LLC

Republic Indemnity Company of America *
Republic Indemnity Company of California *

Summit Consulting, LLC

* Denotes insurer

Heritage Summit Healthcare, LLC

Summit Real Estate Holdings, LLC
Summit Holding Southeast, Inc.
Bridgefield Employers Insurance Company*
Bridgefield Casualty Insurance Company*

@ Company affiliated but not owned

# Participant in Lloyd's Syndicate 2468

Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.
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Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Domiciliary

Great American International Insurance Designated Activity Company *

Location FEIN NAIC Co. Code

OH 31-1544320
DE 06-1356481
KY 31-1422717
DE 34-1017531
NE 47-0717079
> 34-1947042
OH 31-1395344
OH 13-1935920 63312
OH 31-1021738 93661
MD 27-4078277
MD 27-0513333
FL 20-1246122
SC 81-3737639
MD 20-4604276
OH 31-1391777
OH 26-3260520
OH 45-0252531 67083
MD 52-2179330
OH 42-1575938
OH 80-0333563
OH 27-3062314

GBR

GBR

GBR

GBR

GBR

OH 73-0556513 23418
OH 73-1406844 15380
DE 38-3803661 13794
OK 30-0571535

OH 73-0773259 23426
OH 34-1607394

OH 34-1899058

OH 31-1548235

CYM 98-0191335

VIR 66-0660039

OH 34-1607396
SC 36-4670968

OH 34-1607395 32620
OH 99-0345306 11051
MO 43-1254631

OH 95-3623282 41106
MO 86-0114294 21172
MT 20-5546054

OH 46-4570914
CA 95-2801326 22179
CA 31-1054123 43753
FL 59-1683711
FL 59-3385208
FL 82-2462705
FL 59-3409855
FL 59-1835212 10701
FL 59-3269531 10335
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Americ

Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group

Part 1 - Organizational Chart

an Financial Group, Inc.

Great American Insurance Company *

American Empire Insurance Company *

American Empire Underwriters, Inc.

American Empire Surplus Lines Insurance Company *
American Signature Underwriters, Inc.

Brothers Property Corporation

Brothers Pennsylvanian Corporation
Brothers Property Management Corporation
Crop Managers Insurance Agency, Inc.
Dempsey & Siders Agency, Inc.
Eden Park Insurance Brokers, Inc.
El Aguila, Compafiia de Seguros, S.A. de C.V. *
Farmers Crop Insurance Alliance, Inc.
FCIA Management Company, Inc.
Foreign Credit Insurance Association @
GAI Mexico Holdings, LLC
GAIl Warranty Company
GAl Warranty Company of Florida
Global Premier Finance Company
Great American Agency of Texas, Inc.
Great American Alliance Insurance Company *
Great American Assurance Company *
Great American Casualty Insurance Company *
Great American Contemporary Insurance Company *
Great American E & S Insurance Company *
Great American Fidelity Insurance Company *
Great American Insurance Agency, Inc.
Great American Insurance Company of New York *
Great American Lloyd's, Inc.
Great American Management Services, Inc.
Great American Protection Insurance Company *
Great American Re Inc.
Great American Security Insurance Company *
Great American Spirit Insurance Company *
Great American Underwriters Insurance Company
Key Largo Group, Inc.
PLLS Canada Insurance Brokers Inc. (49%)

Professional Risk Brokers, Inc.
One East Fourth, Inc.
Pioneer Carpet Mills, Inc.
TEJ Holdings, Inc.
Three East Fourth, Inc.

* Denotes insurer

@ Compan

y affiliated but not owned

# Participant in Lloyd's Syndicate 2468
Subsidiaries 100% owned by respective parent unless otherwise stated

A Total percentage owned by respective parent and other affiliated companies.
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Domiciliary

Location FEIN NAIC Co. Code
OH 31-1544320
OH 31-0501234 16691
OH 31-0973761 37990
> 59-1671722
DE 31-0912199 35351
OH 31-1463075
OH 59-2840291
PA 25-1754638
OH 59-2840294
KS 31-1277904
OH 31-0589001
CA 31-1341668
MEX
KS 39-1404033
NY 13-3628555
NY
DE 81-0814136
OH 31-1753938
FL 31-1765544
OH 61-1329718
> 74-2693636
OH 95-1542353 26832
OH 15-6020948 26344
OH 61-0983091 39896
OH 36-4079497 10646
DE 31-0954439 37532
DE 31-1036473 41858
OH 31-1652643
NY 13-5539046 22136
> 31-1073664
OH 31-0856644
OH 31-1288778 38580
DE 31-0918893
OH 31-1209419 31135
OH 31-1237970 33723
OH 83-1694393
FL 59-1263251
CAN 871850814
IL 31-1293064
OH 31-0686194
OH 31-0883227
OH 31-1119320
OH 31-0728327
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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?
|Code Name Code | Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
31-1544320] .......... 0{...1042046 |NYSE............ American Financial Group, INC........ccccovvevrrrrneneneeneirnennnsiseensesnnnnsenes | OHuoriiiies [UIP s [ttt Ownership......... | coe.... 0.000 | oo | s N 0...
31-0996797 American Financial Enterprises, INC.........cccouvieivrereeeniesesseeinens American Financial Group, INC.........ccccccvveiriererneinn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
. 131-0828578] .. American Money Management Corporation... . | American Financial Group, Inc.. ... | Ownership. ....100.000 |American Financial Group, Inc. | ...... N....... 0.
27-1577326 American Real Estate Capital Company, LLC American Money Management Corporation.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N...o... 0...
[0 U (S 27-2829629| .......... (0 SO I SUR, Mid-Market Capital Partners, LLC...........ccocvrrermininrnrireecneseeseeeeeeens American Money Management Corporation.................. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0 [ e (R 41-2112001] .......... [0 1 OSSR I SRR APU Holding COMPANY........cccoviieiiireieesiete e American Financial Group, INC........cccccoveeeniicriicnenns Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
[0S TR [ 23-6000765 .......... (010 (01 American Premier Underwriters, INC.........cooureneeneereieeneneiseeseeneenns APU Holding Company............cceeereureerserneeneeneeeennennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0uvee e [ S 13-6400464/ .......... [0 N | N O Lehigh Valley Railroad Company............cccoeenenennnseinseensnnnns American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
[0 O [ 46-1665396| .......... 0 | cvrrereen0 e Pennsylvania Lehigh Oil & Gas Holdings LLC..........c.ccccovvnrenrerrinineenns PA......... NIA.......... Lehigh Valley Railroad Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0 [ e [0S 20-1548213| .......... 0 [ o0 | Magnolia Alabama Holdings, INC............ccocveeiieiiiiceiee e DE.......... NIA........... American Premier Underwriters, INC...........cccccoevvennnnen. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
0uves e [ 20-1574094| .......... [0 OO | N OSSO Magnolia Alabama Holdings LLC..........c.ccoeviveieveericieesee e AL...... NIA........... Magnolia Alabama Holdings, INC..........cccccevvvvvrverrercnne. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0o [ e [0S 46-1852532] .......... [0 OSSR I SRR Michigan Oil & Gas Holdings, LLC..........cccoeveveeveerireeeeeeeees s Mi............ NIA........... American Premier Underwriters, INC...........ccccevevevnnee. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
[0S TR [ R 46-1480078] .......... [0 [ I [0 Ohio Oil & Gas Holdings, LLC...........ccccoveveimrireieiieeeeie s OH.......... NIA........... American Premier Underwriters, INC........c.cccccocvevvveennne Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0.
0o [ e (R 13-6021353] .......... [0 OSSO I SRR The Owasco River Railway, INC.........ccocevicveeeceiceeeee e NY..oooons NIA........... American Premier Underwriters, Inc. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0...
0uves e [ 76-0080537 PCC Technical Industries, INC..........cccccveverererrieieesieeseese s DE...... NIA........... American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0o [ s (S 23-1537928 Penn TOWENS, INC.....oocvvvicieiee e PA...... NIA........... American Premier Underwriters, INC...........cccccouevennnee. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0.
0uves e [ 46-3246684 Pennsylvania Oil & Gas Holdings, LLC...........ccccoevieievesieereeiees PA......... NIA........... American Premier Underwriters, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0..... 23-6000766 Pennsylvania-Reading Seashore Lines...........ccccoeceveveevniceceineens [\ I NIA........... American Premier Underwriters, Inc. Ownership......... |...... 66.670 | American Financial Group, Inc. | ...... N...... 0.
0..... 23-6207599 Pittsburgh and Cross Creek Railroad Company...........cccevevviverernnnnn. PA.......... NIA........... American Premier Underwriters, Inc Ownership......... |...... 83.000 | American Financial Group, Inc. | ...... N....... 0...
0..... . 198-1073776| .. GAl Insurance Company, Ltd.. BMU........ .. |APU Holding Company.. . | Ownership. ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0..... 31-1446308 Hangar ACQUISIION COMP.......covvevreiireieicieie et OH.......... APU Holding Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... 91-1242743 Premier Lease & Loan Services Insurance Agency, INC.........c.covvverrenes WA.......... NIA........... APU Holding Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... . 191-1508644/ .. Premier Lease & Loan Services of Canada, Inc . | APU Holding Company.. . | Ownership. American Financial Group, Inc. | ...... N....... 0.
0..... 31-0823725 Dixie Terminal Corporation............cceeeeeerenreseesinrnsessesessssssessssessenens American Financial Group, INC.........cccovverrerrernienrenrenes Ownership American Financial Group, Inc. | ...... N..oooe. 0...
0uves e [ 98-0606803 GAl Holding Bermuda Ltd...........cccoveierriiereicieiccseseesiese e American Financial Group, INC.........ccccccovveiveirierernennn. Ownership American Financial Group, Inc. | ...... N....... 2.
0ueee [ e [ S 98-0606803 GAIl Holding Bermuda Ltd...........cccovreerrerreienreneireincneeneeseesseeeseseeneinenns GAl Australia Pty Ltd.........cccoerreeerrrreninerereeeeeeens Ownership American Financial Group, Inc. | ...... N..oooee 2.
0uves e [ 98-0556144 GAlIndemnity, LE.........coeuieiieiesreeseeie s GAl Holding Bermuda Ltd.........cccccveverererrinieiieiriiennns Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0ueee [ e (0SSR ISR Neon Capital LIMItE...........ovrererrrnrireiresineesssseesssesessssssessesessessenens GAIl Holding Bermuda Ltd..........cccovrrurrenrnrerrereerneenen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.ooeee 0...
0uves e (0TSSR ISR NCM Holdings (U.K.) LIMIted.......c.ccevrrrrererierereeneeeseseessieneinens Neon Capital Limited..........c.ccoveererrieierenieeseseisnens Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\ 0...
[0 U (0SSN Neon Capital Managers..........ccovererrurenerneeneereeesiessseeseesesesssssseeesseeens NCM Holdings (U.K.) Limited..........ccccovvrurrnninrnrrrins Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0uves et (OISO ISR Neon Holdings (U.K.) Limited Neon Capital Limited...........ccoveererenieresieeseriisnens Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0ueee [ e [ S 98-0412245 Lavenham Underwriting Limited Neon Holdings (U.K.) Limited..........ccccoovenrrrerninrrninns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0uves et (0TSO ISR NEON HAlY S.R.L..c.oiiiiiieieeece et ITA.......... NIA........... Neon Holdings (U.K.) Limited..........cccoevrerrrrrinrerennes Ownership......... |...... 60.000 | American Financial Group, Inc. | ...... N....... 0...
[0 O (0SS ISR Neon Management Services Limited............cocvrurereerreneereinnienenrireineens GBR........ NIA.......... Neon Holdings (U.K.) Limited...........cccoorinenrnninrrninns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0uvee et (VISR IS Neon Sapphire Underwriting Limited...........cccccovvverininenenesesnens GGY........ NIA........... Neon Holdings (U.K.) Limited..........cccrvvrvrrerrrinrniennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N...o... 0...




statement for June 30, 2019 ofthe Mil-Continent Assurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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?
Code Name Code | Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0uvoee [ erreierreresseniesssesesessnenienes | Quvveivees [ evevneiennes | veenenad (01 I [0 I Neon Service Company (U.K.) Limited..........cccoouereririerenenesiennn, GBR........ Neon Holdings (U.K.) Limited..........ccccovvrererrnnrerennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
[0S OO PRRPURRIURUIOTIRSPIS I | NORSOUIN PSR Studio Marketform SRL...........ovrrrerenrrrreieeseeseese e ITA.......... Neon Service Company (U.K.) Limited.........cccocrrunrene Ownership......... ....100.000 | American Financial Group, Inc. | ...... N 0...
0uvoee [errrrenresreneseenesssssensessssnsenee | Quvevviens [ everisienenns Neon Underwriting Bermuda Limited...........ccocvrererrisieresieresieienns BMU........ Neon Holdings (U.K.) Limited..........cccovvrrrrerrrnrerennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
[0S USSR I | NSRRI DU Neon Underwriting Limited..........cvvveereireeneseeseeesesceens GBR........ Neon Holdings (U.K.) Limited..........cccooovenrrrirninrrninns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... Orca InSUrance AGENCY AlS........oireeieieiensissesssse e sesssns DNK........ Neon Holdings (U.K.) Limited.........ccorevrvrrerrninrnnennns Ownership......... | ... 89.425 | American Financial Group, Inc. | ...... [\ 0...
0..... Sampford Underwriting LIMIted............cooeverrereernineenrnrieeeneseeseeeeeeens GBR........ Neon Holdings (U.K.) Limited..........cccoovrrrrrerninrrninnns Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... Xenon AGENCY LIMItEd. ..o GBR........ Neon Holdings (U.K.) Limited..........cccovvrvrerrnrnrennens Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oo.. 0...
0..... Helium Holdings Limited......... .|BMU........ . | American Financial Group, Inc.. .. | Ownership. American Financial Group, Inc. | ...... N....... 5.
0..... Neon Employee OWNership LLC.........cccovevevieenicieeeieeseee e DE.......... Helium Holdings Limited...........cccccovveervivieeiiicricnen Oownership......... [100.23.350 | oviveiiicieceeseeeeeee s | e N...... 5.
[0S USSR I | ST DU GAl Australia Pty Ltd Neon Employee Ownership LLC..........cccooreereereirrininne Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 5.
0..... . 106-1356481 .. Great American Financial Resources, Inc... . | American Financial Group, Inc.............. .. | Ownership. ....100.000 |American Financial Group, Inc. | ...... N....... 1.
0..... 31-1422717 AAG InSUrance AGENCY, INC........ccrerereenieeieeneeneireeeeseeeseeeeeseseeeeseens Great American Financial Resources, InC............c........ Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0o [ e s (O 34-1017531 Ceres Group, INC........cccvvireeiierieee et Great American Financial Resources, Inc..................... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
o [0S O (- 47-0717079 Continental General Corporation.............c.weeeeeeeeneeneerseeesseenseneeseeneens Ceres Group, INC........ocvrueeeineeneereseeeinese e Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
3 0uves [ et [ R 34-1947042 QQAGENCY Of TEXAS, INC....ovvvveereee e Ceres Group, INC......c.cvveveevcveeeieieeeeeee e Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
N 0uves e [ 31-1395344 Great American AdVisors, INC.........c.ocevevcveicieiisie s Great American Financial Resources, Inc..................... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0084| American Financial Group, Inc. |63312... | 13-1935920 Great American Life Insurance COMPany.........c.cocevevevereveerreesrereninnnns Great American Financial Resources, Inc..................... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
0084| American Financial Group, Inc. |93661... |31-1021738 Annuity Investors Life Insurance COMpany...........coeveeevererrereierienrnnns Great American Life Insurance Company..................... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
27-4078277 Bay Bridge Marina Hemingway's Restaurant, LLC..............cccocovvvevrvinnne MD.......... NIA........... Great American Life Insurance Company. Ownership......... | ...... 85.000 | American Financial Group, Inc. | ...... N..oo... 0...
27-0513333 Bay Bridge Marina Management, LLC...........cccccoveeieiveieieiiciesiesinnns MD.......... NIA........... Great American Life Insurance Company. Ownership......... |...... 85.000 | American Financial Group, Inc. | ...... N....... 0...
20-1246122 Brothers Management, LLC...........cccouvvevenieeeseecesees e | I NIA........... Great American Life Insurance Company.................... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..ooo.. 0...
81-3737639 Charleston Harbor Fishing, LLC.........cccccoeivieieeeieessseeseenine SC.vvveren NIA........... Great American Life Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
20-4604276 GALIC - Bay Bridge Marina, LLC..........ccccoerriminrnrreinisnensiseeeseesesneees MD.......... NIA........... Great American Life Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oooe. 0...
311391777 GALIC Brothers, INC........c.oveieiiieieieiiisieieseiese s OH.......... NIA........... Great American Life Insurance Company.................... Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
26-3260520 Manhattan National Holding Corporation...........c...ceevnrenresineensenninns OH.......... NIA........... Great American Life Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Yoo 0...
45-0252531 Manhattan National Life Insurance COmpany........c.cccocereveerienenriennens OH.......... A Manhattan National Holding Corporation Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..oo. 0...
52-2179330 Skipjack Marina Corp......crrereerrnernsesesessssssssssssssssssssssesssssssessssssees Great American Life Insurance Company..........cccve.e... Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.ooeee 0...
. |42-1575938| .. Great American Holding, Inc... . | American Financial Group, Inc.. .. | Ownership. ....100.000 |American Financial Group, Inc. | ...... N..oo 0...
80-0333563 ABA InSUrance Services, INC........c.overurerenrerreeirninsessessesseessssesessessnnes Great American Holding, INC.........occevervnrrnrnrereniennenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N 0...
0uves e [ 27-3062314| .......... [0 OO | N OSSR Agricultural SErVICES, LLC.......c.cviieeeeeeseseee e Great American Holding, Inc Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... Great American Holding (Europe) Limited.. GBR........ . | Great American Holding, Inc.. . | Ownership. ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0..... Great American Europe Limited..........ccooveereieiniecseeseesee s GBR........ Great Amerian Holding (Europe) Limted... Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... Great American International Insurance Designated Activity Company.. | IRL.......... Great American Europe Limited.... Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... Great American Specialty & Affinity Limited...........ccccorvreniniererinnnn. GBR........ Great American Europe Limited.... Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\ 0...
[0 U [ AA-1120817) .......... (01 S (01 Insurance (GB) LIMItE..........curererrerrerrieireeineieeeseessese e eeeeesees GBR........ A Great American Europe Limited..........ccccveurrrneerrerrenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0084 | American Financial Group, Inc. |23418... | 73-0556513] .......... (01 I [0 R Mid-Continent Casualty COmpany............cccoevueererereeneeseeee e OH.......... UDP.......... Great American Holding, InC.........cccccceeevivevercrcrennnen. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
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(AL

0084 | American Financial Group, Inc. | 37990... | 31-0973761] .. American Empire Insurance Company . | Great American Insurance Company.... . | Ownership. ....100.000 | American Financial Group, Inc. |......N.......
59-1671722 American Empire Underwriters, INC..........ccoveurrvieineneeeeniseneineneens American Empire Insurance Company..........c...ccvveerenne Ownership......... ....100.000 | American Financial Group, Inc. | ......N.......

. 131-0912199 American Empire Surplus Lines Insurance Company. Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. |......N.......

31-1463075] .. American Signature Underwriters, Inc . | Great American Insurance Company.... . | Ownership. ....100.000 | American Financial Group, Inc. | .....N.......

59-2840291 Brothers Property Corporation.............ccoceeeiernenieienieesseeseseessenns Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. |......N.......

[0 O [ 25-1754638 .......... 0 | o0 e Brothers Pennsylvanian Corporation..............coeeeeeerreseneenceneereeeeeneens Brothers Property Corporation Ownership......... ....100.000 | American Financial Group, Inc. | .....N.......
0uvee e [ S 59-2840294| .......... [0 O | N O Brothers Property Management Corporation............cccceevieneinnnienns OH.......... NIA........... Brothers Property Corporation Ownership......... ....100.000 | American Financial Group, Inc. |......N.......
[0 U [ 31-1277904| .......... (V10 S (01 Crop Managers Insurance AgeNnCY, INC.........cocvrurenenreneerreneenseneessinenns [(C— NIA........... Great American Insurance Company...........c.cc.eveeenne. Ownership......... ....100.000 | American Financial Group, Inc. | .....N.......

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Is an
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?
Code Name Code | Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN)
0084 | American Financial Group, Inc. | 15380... | 73-1406844 Mid-Continent Assurance COMPAaNY.........ccccevereieererrnrerseerneessessesessenens OH.......... RE............ Mid-Continent Casualty Company..........cccccovuereirirennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0084 | American Financial Group, Inc. | 13794... | 38-3803661 Mid-Continent Excess and Surplus Insurance Company...........ccc.e.euu.. DE........ A Mid-Continent Casualty Company...........cccoereereenrennen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N
30-0571535 Mid-Continent Specialty Insurance Services, INC.........ccovvevererrereiennes Mid-Continent Casualty Company..........cccccovuererrirennes Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
73-0773259 Oklahoma Surety COMPANY..........covurereerrerirneeneersireeeesssesseseeessessseeees Mid-Continent Casualty Company...........ccccoeureeeenreneen. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\
34-1607394 National Interstate Corporation............cccceeererresienesieesseseseensenns Great American Holding, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... [\
34-1899058 American Highways Insurance Agency, INC........cccocveveneninereerinnneen. National Interstate Corporation Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\
31-1548235 Explorer RV Insurance AGeNnCY, INC.........ccoeviereiinireensneissssenes National Interstate Corporation Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oo..
. 198-0191335] .. Hudson Indemnity, Ltd............ . National Interstate Corporation.. . | Ownership. ....100.000 | American Financial Group, Inc. | ...... N.......
66-0660039 Hudson Management Group, Ltd............cccceuvieevicreieccesceeeeeeene National Interstate Corporation Ownership......... ....100.000 |American Financial Group, Inc. | ...... N......
34-1607396 National Interstate Insurance Agency, INC.........ccovvevrneeninreincneennnns National Interstate Corporation.............ccccoeeeeeereureineene Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\
36-4670968| .. Commercial For Hire Transportation Purchasing Group. . . | National Interstate Insurance Agency, Inc. ..|Management. ....0.000 | American Financial Group, Inc. | ...... N.......
0084 | American Financial Group, Inc. . | 34-1607395 National Interstate Insurance Company...........ccccocueeneeneerneeneeneereeeeeneens National Interstate Corporation.............ccccveereereureiniens Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0084 | American Financial Group, Inc. . 199-0345306 National Interstate Insurance Company of Hawaii, Inc.............ccccoecunnee National Interstate Insurance Company............c.cccueee. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N......
[0S O (- 43-1254631 TransProtection Service COMPaANY..........ccovrrurerreeneenrereeeerneeneissessesenens National Interstate Insurance Company...........ccc.coueue.. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0084| American Financial Group, Inc. |41106... |95-3623282 Triumphe Casualty COMPANY.........c..ccoevererereeieiesee e sessnes National Interstate Insurance Company.............cccec...... Ownership......... ....100.000 |American Financial Group, Inc. | ...... N.......
0084 | American Financial Group, Inc. {21172... |86-0114294 Vanliner Insurance Company............c.eiueveieuneereieesss s National Interstate Insurance Company.............ccco....... Ownership......... ....100.000 |American Financial Group, Inc. | ...... Yo
0uvees [t [ R 20-5546054 Safety Claims & Litigation Services, LLC.........ccooevvvveeeeveeeeceeeenes National Interstate Corporation...............cccovvveeveverrennnes Ownership......... ....100.000 |American Financial Group, Inc. | ...... N.......
0uvee e [ 46-4570914 Safety, Claims and Litigation Services, LLC...........cccouvierisiererieienne National Interstate Corporation..............cccceueverrirrinennes Ownership......... ....100.000 |American Financial Group, Inc. | ...... N.......
0084| American Financial Group, Inc. {22179... |95-2801326 Republic Indemnity Company of AMENCa............ccevevcveerereiieisieieinnns Great American Holding, Inc Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..oo...
0084 | American Financial Group, Inc. |43753... | 31-1054123 Republic Indemnity Company of California.............cccveereeierisienenne Republic Indemnity Company of America Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0uvees et [ R 59-1683711 Summit CoNSUIING, LLC.....ovvvvveeiereeereeee et Great American Holding, INC..........ccovcvevevveveeereereninnns Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..ooo..
0uvee et [ 59-3385208 Heritage Summit Healthcare, LLC...........ccoovevivieiiiecseee s Summit Consulting, LLC........cccocvveierririeesieicsiiennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0uvee [ e [ 82-2462705 Summit Real Estate Holdings, LLC.........ccccourviminrenrreininrensseseseeneeens Summit Consulting, LLC........covveverrreieininreseireieienens Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oooe.
0uves [ [ 59-3409855 Summit Holding Southeast, INC..........cccocueierierrieieeseee s Great American Holding, INC..........ccoocveveiveveierieiieinnnns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.......
0084 | American Financial Group, Inc. | 10701... |59-1835212 Bridgefield Employers Insurance Company...........o..eevenrereenerniensennennes Summit Holding Southeast, INC...........coocvvererrrenienninn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oooe.
0084| American Financial Group, Inc. | 10335... |59-3269531 Bridgefield Casualty Insurance COMPany.........cccoceveeeeiererreesneeneennens Bridgefield Employers Insurance Company.................. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..oo.
0084 | American Financial Group, Inc. | 16691... | 31-0501234 Great American InSUrance COMPaNY..........c.rerrererererenrsrreseesnssessessenens American Financial Group, INC.........cccovvereerrerneenrennenens Ownership......... ....100.000 | American Financial Group, Inc. | ...... N.ooeee
N
N
N
N
N
N
N
N
N

0 | e (O R 31-0589001] .......... (01 I [0 R Dempsey & Siders AGeNCY, INC.........coovvereeieeiicee e OH.......... NIA........... Great American Insurance Company...........c.cccecevenenes Ownership......... ....100.000 |American Financial Group, Inc. | ......
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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?
Code Name Code | Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0..... 31-1341668 Eden Park Insurance Brokers, INC..........cccouvveenieiieinieneiesseessinnens Great American Insurance Company............ccovveveenns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
[0S OO PRRPURRIURUIOTIRSPIS I | NORSOUIN PSR El Aguila, Compafiia de Seguros, S.A. de C.V......ccovvvvvvrnrneneeneireenns Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... Yo 0...
0..... 39-1404033 Farmers Crop Insurance Alliance, INC..........cccvvvereriereiesssieessiennns Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... 13-3628555 FCIA Management Company, INC..........ccovurrerrureneeneeneesieesnnenseeesees Great American Insurance Company............cc.veeeenne. Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
Ouvoee [rrrrrenrerreneneenessssenessssnsene | Quvevvens [ evverveinsenens Foreign Credit Insurance ASSOCIAtON. ..........ccvrvereeiereeiecee e Great American Insurance Company. Management...... | ........ 0.000 | American Financial Group, Inc. | ...... [\ 3.
0..... 81-0814136 GAl Mexico Holdings, LLC........covrurirerrrereeceneiseieiesesseseeseesesesseseinees Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... 31-1753938 GAI Warranty COMPANY.........cceieumunieiemneniseeseissiesseessssssessesssssssesssnnens Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... Yoo 0...
0..... . |31-1765544| .. GAl Warranty Company of Florida.. . | GAl Warranty Company..... . | Ownership. ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... 61-1329718 Global Premier Finance Company.............ccoceeveeveieereriseesseeenenns Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
[0 OO [ 74-2693636 Great American Agency of TeXas, INC.........ocverereeenrereereeneeneeneereeeeneens Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0084 | American Financial Group, Inc. |26832... |95-1542353 .. Great American Alliance Insurance Company. . | Great American Insurance Company.... . | Ownership. ....100.000 |American Financial Group, Inc. | ...... N....... 0.
0084 | American Financial Group, Inc. | 26344... | 15-6020948 Great American ASSUrance COMPAaNY...........ocueeeereeneereueesnesnsenseneenenees Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0084 | American Financial Group, Inc. | 39896... |61-0983091 Great American Casualty Insurance Company............cccccevvevevereeerennnnen. Great American Insurance Company Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
0084 | American Financial Group, Inc. | 10646... | 36-4079497 Great American Contemporary Insurance Company............oc.oeeeeereenes Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0084| American Financial Group, Inc. | 37532... | 31-0954439 Great American E & S Insurance Company.........c..ccceveveveeneeeresseeenennn. Great American Insurance Company............cccocevvevnnne Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0084| American Financial Group, Inc. |41858... |31-1036473 Great American Fidelity Insurance Company Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0o [ [0S 31-1652643 Great American Insurance Agency, Inc Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
0084| American Financial Group, Inc. {22136... | 13-5539046 Great American Insurance Company of New York...........ccccocvivereinnnnn. Great American Insurance Company.............ccoceveuenne Ownership......... ....100.000 |American Financial Group, Inc. | ...... N....... 0...
0uves et [ R 31-1073664 Great American LIOYd's, INC.........ccoevevreeererieieie e Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..oo... 0...
0uves [ [ 31-0856644 Great American Management Services, INC.........c.cevevierieivcvenereieenns Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0084| American Financial Group, Inc. | 38580... |31-1288778 Great American Protection Insurance Company..........c.cccevevevrevsvernnnne Great American Insurance Company............cccoceevevenne Ownership......... ....100.000 |American Financial Group, Inc. | ...... N...... 0.
0uvee et [ 31-0918893 Great AMErCan RE INC........cvucviveieeieiisieeseese e Great American Insurance Company. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0084 | American Financial Group, Inc. | 31135... |31-1209419 Great American Security Insurance Company...........co.oeeeenreneereeerennens Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oooe. 0...
0084 | American Financial Group, Inc. | 33723... | 31-1237970 Great American Spirit Insurance Company............ccevcveeererreesieriennens Great American Insurance Company............cccoceveuenne Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... 83-1694393 Great American Underwriters Insurance Company...........cooveeveeernrennen. Great American Insurance Company Ownership......... ....100.000 | American Financial Group, Inc. | ...... N..oooe. 0...
0..... 59-1263251 Key Largo Group, INC.......cecieieiiiieieicissisiseisissese e ssessssnees Great American Insurance Company. Ownership......... ....100.000 |American Financial Group, Inc. | ...... N..oo. 0...
0..... 871850814 PLLS Canada Insurance BrokKers INC..........c.coureerurmineenrernernirnensinsinenns Great American Insurance Company Ownership......... | ...... 49.000 |American Financial Group, Inc. | ...... N.ooeee 0...
0..... . 131-1293064/ .. Professional Risk Brokers, Inc.... . | Great American Insurance Company.... . | Ownership. ....100.000 |American Financial Group, Inc. | ...... N..oo 0...
0..... 31-0686194 One East FOUM, INC.....cuvvririierieieiecssieis s sssssesssnenees American Financial Group, INC.........cccovverrereernrenrennennns Ownership......... ....100.000 | American Financial Group, Inc. | ...... N 0...
0..... 31-0883227 Pioneer Carpet Mills, INC.........coveviueiieieiisiieieseeee e American Financial Group, INC.........ccccccvveiivrierernninn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
0..... . 131-1119320] .. TEJ Holdings, Inc........ . | American Financial Group, Inc.. .. | Ownership. ....100.000 | American Financial Group, Inc. | ...... |\ 0...
0..... 31-0728327 Three East Fourth, Inc American Financial Group, INC.........ccccccvveienrererneenn. Ownership......... ....100.000 | American Financial Group, Inc. | ...... N....... 0...
Astel Explanation
1 Another affiliated company owns 1% or less of the shares.
2 | The entity is owned by more than one company within the AFG Group.




| &A1)

statement for June 30, 2019 ofthe Mil-Continent Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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?
Code Name Code | Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
3 | Great American Insurance Company is the majority member of the Association.
4 |Company is affiliated but not owned.
5
0

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




statement for June 30, 2019 ofthe Mlid=Continent Assurance Company

PART 1 - LOSS EXPERIENCE

. Medical professional liability - occurrence....
. Medical professional liability - claims-made
. Earthquake........cccoovevveviecieee.
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....

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..

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability....
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business
L TOtalS s

...0.000

Current Year to Date 4
1 2 3 Prior Year to Date

Direct Premiums Direct Losses Direct Direct Loss

Lines of Business Earned Incurred Loss Percentage Percentage
1L BB ettt ensnnins | cnnsissinsississsssississnenens0) | rerieseee s (01 0.000
2. Allied lines.... ...0.000
3. Farmowners multiple peril.... 0.000
4. Homeowners MUILPIE PEIl........coveveicieieiecse e 0.000
5. Commercial multiple peril. ...0.000
6. Mortgage guaranty....... ...0.000
8. OCEAN MAMNE......ceuiereeireeseeereeseieese sttt s sttt 0.000
9. Inland marine 0.000
10. Financial guaranty.... ...0.000

. Sum. of remaining write-ins for Line .
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......ccoecvrsrieriisrererierriane

rom overflow page

Lines of Business

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current
Quarter

Year to Date

2
Current

3
Prior Year
Year to Date

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine.......
. Inland marine........coovvveveereinnneinninns
. Financial guaranty..........c.cccocoevuriveriieinnnns
Medical professional liability - occurrence....
Medical professional liability - claims made..
. Earthquake..........cccoeviverevcciiceciins
. Group accident and health........................
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..
L Warranty.......cceeeeeeeeecesee s
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business

Fire...
Allied 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..................
. Auto physical damage.........cccccoveerrivrrenn.
. Aircraft (all perils)......

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)........ccoerrirerrierereresieress s
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

12419)

1 2 3 4 5 6 7 8 9 10 1 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+09) minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2016 + PO | e [0 {01 (01 (01 (01 {01 {01 (0] (0] (O (O] (01 0
2. 2017 i | s [0 [0 [0 R [0 R [0 {0 [ R [ R { R (O I {0 (O I 0
3. Subtotals
2017 + PriOr ..o | oo [0 [0 (01 (01 {01 (01 S {01 (0] (0] (V1 (O] (V1 0
4. 2018.eeies | e [0 [0 (01 (01 (01 {01 {01 (0] (0] (V1 (O] (O 0
5. Subtotals
2018 + PriOr. ... | coveeveerereesciecieereaan [0 [0 {01 (01 (01 {01 O {01 (0] (0] [V (O] (V1 I 0
6. 2019, [ 0.0 S P .0 S I .S, S [ D0, 8 S [ (01 O (V) D0, S [ (0] (0] (V1 I .0 S P ) 0.0 S P XXX v
7. TotalSu e | e 0 | e (0 OO (0 OO (01 OO (01 OO (01 OO (01 OO (0 OO (0 O [V ST (01 OO (O OO 0
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 Line 7 Line 7 Line7
Policyholders | ...cocoovvvveenenee 21,068
1 e 00%] 2. cverereienns 0.0%] 3. i 0.0 %
Col. 13, Line 7
Line 8
e 0.0 %
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

> ow N

Bar Code:

* 15 3 8020194900000 2 =
* 15 3 802 0194550000 2 =
* 15 38 020193650000 2 =*

Q15

Response

NO

NO

NO

YES
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Overflow Page for Write-Ins

NONE

Q16



statement for June 30, 2019 of the IMlid-Continent Assurance Compan
SCHEDULE A - VERIFIC TION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAI........ccvueviviiiiieieieiseie ettt st sss s b s s ssns | ebsebssbessesssssssss s st estes st es e bnee 0 [ oo 0
2. Cost of acquired:
2.1 Actual cost at time of acqUISItION...........ccocvveververerreeresreeeeeeee R
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals................
5. Deduct amounts reCeiVEd ON dISPOSAS..........c..cvueviuiveiieiiisiieieisies ettt bbbt ees
6. Total foreign exchange change in book/adjuSted CATYING VAIUE...........ccviveevrcveierieeteee ettt sssssssenes | svsessssessesinssstes s ssses e sssssssssessssnaan 0
7. Deduct current year's other-than-temporary impairment FECOGNIZEM...........c.euiueiuiiiiiiieieieeie et sssssssenes | svessssssses st sstes s ses s ss st s ssnee 0 | oo 0
8. Deduct CUITENt YEAI'S BPIECIAION..........cvcvevetcreiieie sttt bbb bbb b s s bt sse b et essesebessebeses | ebessssesessssesesnsetesnsesessnsstesnsnaesnand 0 | o 0
9. Book/adjusted carrying value at end of current period (LINES 14#2+3+4-5+8-T-8).........corrurruriiniereireineireirseineesesnsieesssssssssees | eesesssssessessesssssessesssssssssssessessseens 0 | oo 0
10.  Deduct total NONAAMILEEA BMOUNLS..........cueiieiicrieieieie ittt | fetb ettt 0 ] e 0
11. Statement value at end of current period (Ling 9 miNUS LINE 10).......ecueiiuiririrareseiersaresssssessessessssssssesssssesssssssessssesssnssssssesees | esssssssssssssssssssssssssesssssssssesssssssseees 0 | s 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PHOF YEAI.........c..vureririerrerrirreeereineesieneines | sereesneeseeeessssssessessssessssesessessessssennd [0 U 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.
4. Accrual of discount.........cccveereeneercrinieneen.
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals....................
7. Deduct amounts reCeiVed ON QISPOSAIS..........c.euruireiriririreeieeieieisei ettt sttt
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES..........coieuiirieiiiicieeeee e | e e 0 | o 0
9. Total foreign exchange change in book value/recorded investment excluding aCCrued INEETESt...........c.vvrrerreririnririinrireis | e steneeens 0 [ oo 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM...........cvuiueieiiieiecieeee et | absesssssssesssssssesessssessessessssansesssssneas 0 | e 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | cevorrrreirsinmesnessesrsnessesesnesneseens (01 0
12, Total ValUBLON GIOWANCE..........ucvuierceririiiieie ittt bbbttt es | fetbeb bbb bbb 0 ] e 0
13, SUDLOAl (LINE 11 PIUS LINE 12)...uvuveeereerieiieciesisisissesssteess s sssssse s ssssssses e ssesssssssss st sss s ssessssssssessassnssessessensnssessessonss | essossssssssossanssnsnssessansssssessasssnsaness 0 | e s 0
14, Deduct total NONAAMILIEA BMOUNLS........c.evuieiieiieiiecirei ittt | etb bbb bbb 0 e 0
15. Statement value at end of current period (Line 13 MINUS LINE 14).......ovuiiiiirreerisriisieressessssssssssssssesssssnssssssssesssnssssssssessssssnss | essssssssssssassonsssssssessasssssssssassnssness 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHIO YEAI..........cvcviieieieieisiieieetese sttt ss st saesaens | etsessssessessesss s s s s s est s st s e benae 0 [ o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. .........c.uruuririeeerie ettt
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other............cocerenenennineneneieeeeneenns
4. AcCrual Of dISCOUNL.........ccuiericrieeiniirerrs et
5. Unrealized valuation iNCrEaSe (ECIEASE)..........c.cuiviveiieiiieieieiseeiie ettt sttt s s s st ssss st enssssssensessssnssnasssssans
6.  Total gain (I0SS) ON QISPOSAIS...........cuiveieiieiicteteicieie ettt b bbb a bbbt s et bbb s s s b b s b s s ae b ssebesssnaes | sbebssesessssesesssebessssesessnsebesesnaesanand 0 | oo 0
7. Deduct amOouNts rECEIVEA ON QISPOSAIS..........ruueurerrereereeeeeeeesreseeseeeeeseeseesseesesseesessssses st ess e ss e s ess s st eesse s s s ee st essessases | essssssssessessassessessessantssssnssessensseens 0 | oo 0
8. Deduct amortization of premium and AEPrECIAtION..........ccevivirrieiee et esntens | ebsessssessessessstes bt en s s st s nnt 0 | o 0
9. Total foreign exchange change in book/adjusted CarTYiNG VAIUE.............ccueureiureeeieiieeireieieectseese et b sttt ssessenins | eessssssseesessesssssessess st sssssestesseens 0 | oo 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM............cceuieiriiriieiiesce e iees | ctebereresisesesssseresssesessssebessnaesanand 0 | oo 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-8+9-10)........ccrrurrrrrinrerrerriinineinrineirsiessnsenees | eesesenssessssssssssessssessssssssessessesssens [0 U 0
12, Deduct total NONAAMILEA BMOUNLS........c.ouuiiiirciseiiecireieie ittt | fedbstb bbb 0 | e 0
13. Statement value at end of current period (Line 11 MINUS LINE 12)........ it sessne s s ssnssnsssessssssssnesees | eessssssssssssssanssssssssensanssssssssssssnsssens 0 | o 0
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 year.
2. Cost of bonds and stocks aCqUIred.............cceeevercivierieeiieiseieieceeeeie e
3. Accrual of discount.............ccoveunnee
4. Unrealized valuation increase (decrease).
5. Total gain (I0SS) ON GISPOSAIS.........ccevevireiieieiieesie ettt sttt bbb e s sttt s st es s b s sees
6. Deduct consideration for bonds and Stocks diSPOSEA O ..........c.cueuierireiiiriieiecce s
7. Deduct amortization Of PrEMIUM.........c.cvevcrieeiieieeres ettt st s sttt st es b s st s e sa et se s sneas
8. Total foreign exchange change in book/adjusted Carrying ValUE.............cc.ceeeierriirnieneireieceneseee et sseeees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM............ccccueeriireiiiieieieesee e besssees | sbesessesessses s ebes s s st ses s ssnand 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fEes............c.wrurerreneerrenens | o snesseseens [0 OO 0
11.  Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-8-7+8-9+10)..........cccevrrririrsrerieereresiesieieeiesssiesins | cvesessissesssesesssssesssnnans 15,259,472 | ooovvveveeeeeeeeeeeee 16,782,923
12.  Deduct total NONAAMItEEA AMOUNLS............cciviveieiiciciete ettt ettt bt s s s st esae s bssens | ebsssssssssesssssstessesssbessessesssssnsessssneas 0 | e 0
13. Statement value at end of current period (LiNe 11 MINUS LINE 12)..........ccovivcreriiiriiiciiciesesiesiesssesiessssssssessssesssssssesssssssnssns | svesessessesssssssssssesssnees 15,259,472 | oo 16,782,923




statement for June 30, 2019 ofthe Mil-Continent Assurance 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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted 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
INAIC 1 (). veeerreeeeieiseieee sttt ssessannns | feesesseasssssessenneennes 15,574,419 | oo (01 RN 322,009 | .o 7,062 | oo 15,574,419 | (oo 15,259,472 | cooioieieereseeseeesesieeees | e 16,782,923
INAIC 2 ().t ts et snns | fretesseesetess et ees e ns st (O U RN (01 U [0 TR L0 O (0 R L0 OSSO BOUUT O S R RRRTRR 0
INAIC 3 (). vueeerereeremeesereeet ettt snns | reteesee et esseseeess e ns e e st O SRR (1 U [0 RN L0 O (0 RN O OSSO BOUUST TSRS 0
INAIC 4 ().t | £retees et ees et ns et (O SRR (0 N (0 RN L0 T (0 N O OO ST BOUUT ORI SRTRR 0
5. INAIC B () eereeeeereieecirie ettt | chts et (O SRR (01 RN (0 RN 0 | oo (1 N O OSSOSO OSSPSR TTRROROR 0
INAIC 6 (). -veeeereeeeererneeereeetseiee ettt nnes | frnten et er et 0 [ 0 [ 0 Lo 0 | {01 R 0 [ttt | e 0
8 TOtAI BONGS. ...t | snbensee s anaes 15,574,419 | oo [ 322,009 | .o 7,062 | oo 15,574,419 | (v, 15,259,472 | oo {1 I 16,782,923
(=
N PREFERRED STOCK
INAIC Tttt | Hrebet bbb (O OO (01 TN [0 RN 0 | e (1 RN 0 [ et | e 0
INAIC 21ttt | ettt (O RPN (01 RN [0 TR 0 | oo (01 RN 0 [ e | e 0
10, NAIC 3o bbbt | fent ettt (O OO (01 RN [0 PR 0 | e (11 RN 0 [ e | e 0
110 NAIC At | sttt 0 [ (01 RN (0 TN 0 e (1 OO 0 [ et | e 0
12, NAIC Bt | ettt 0 [ (01 RN [0 TN 0 o (1 RN 0 [ e | et 0
130 NAIC B | fent e 0 [ 0 o 0 [ 0 i 0 o 0 [t | e 0
14, Total Preferred SHOCK........ .o | seeiersnssss e 0 [ [0 OO (O OO 0 [ [0 RO 0 [ 0 [t 0
15.  Total Bonds and Preferred StOCK. ... ..o | sereesssssessesensnssnens 15,574,419 | oo [N 322,009 | .o 7,062 | oo 15,574,419 | (i 15,259,472 | oot {01 I 16,782,923

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:
NAIC1§............ 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



statement for June 30, 2019 ofthe Mlid=Continent Assurance Company
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOK YEAI...........civiveieicicieieiesies ettt sssenes | ersessssestes s ssses e sssse e ssnsense 4,094,884 | ..o 7,114,044
2. Cost of cash eqUIVAIENS BCQUITE............ccevuiuieieeicireieie ettt se st ste s b esens | evsesssesse s sess s b s st s s st ensesas 1,855,011 | oo 3,743,240
3. ACCTUAI Of GISCOUNL. ..ottt | eebset bbbttt 0 [ e 0
4. Unrealized valuation INCIEASE (HECTEASE).........cuueuiueireiieiiisiie ettt sss ettt s s ssbesses | sstesssbssessesssssssesses s s esses s besses e bt ssessesed 0 | e 0
5. Total Gain (I0SS) ON QISPOSAIS. ......cvureueeurerreriieeeieiseesssteeseess st ssessss s bsse st s et ees et ss b s s st sessebsessans | fiebsessestastssesessesbae b e bsessessas bt st st sns e sreed 0 | oo 0
6. Deduct consideration reCeived 0N AISPOSAIS............c.cveuiviiieieisiieie ettt bbbt ssenss | esiebssesses st ss s st bbb st saees 100 | oo 6,762,400
7. Deduct amOrtization Of PIEMIUM. ...t stese s sse s et sse st s s ssessesssnsssestessesss | sebsessossssssssnssasssssessessassansssssnssessnsnnssens 0 | e 0
8. Total foreign exchange change in book/ adjuSted CATYING VAIUE..........covuueiururinirneiriscieisesneesesessstssesstessees | reisessesssssssesessesssssssssessesssssssssessesssssnssens 0 | e 0
9. Deduct current year's other-than-temporary impairment reCOGNIZET...........cuvureeeurereinririneerseeeeseiseeeeriees | rrersesssssssessesssesssrssisesrssessssnsssssssnsesssens 0 | ettt 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)........cccvrurrirrrrrernenrenrrnirniines | oo 5,949,795 | ..o 4,094,884
11. Deduct total NONAAMItEE BMOUNTS...........vuurereirireiieiiesecrece ettt | stesete ettt 0 [ e 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)........cviiiiieieiicteieeieiiese st sssssseseesssesens | sernssssessssssssssssssssssssesssssnsessenas 5,949,795 | oo 4,094,884

QSI108
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Sch. A Pt. 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

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04



statement for June 30, 2019 ofthe Mil-Continent Assurance Company
SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
F Current Bond Designation
0 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 Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss)| (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of 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. Special Revenue and Special A ment
20775B D8 6 |CONN ST HSG FIN AUTHHSG MTG FIN PG.............. .| 06/13/2019. | Direct........ccoovvvvreverncns 30,000 | .. 30,000 0 (139) 0 (R1°) ) I (V1 IO 30,000 |..oorvecrinen (V0 OO (V1 IO (V1 294 |11/15/2035. | 1FE............
31350A BR 8 |FEDMFHMO034 A - CMBS........ccoooommiriririrneirnneineins .. | 05/01/2019. | Call @ 100.00 5,000 | . 5,000 0 2) 0 04/15/2025. | 1....
31397P PP 9 |FHM M012 AA3 - CMBS .| 06/01/2019. | Paydown 0 0 0 08/15/2051. | 1....
31397P PV 6 |FHM MO012 A31- CMBS .| 06/01/2019. | Paydown 0 1 0 08/15/2051. | 1...occvvnrennes
462467 MP 3 |IOWA FIN AUTH SINGLE FAMILY MTG REV... w.er | .. | 06/01/2019. | Direct. 0 (252) 0 01/01/2029.
49130T PR 1 |KENTUCKY HSG CORP HSG REV ... | .. | 04/01/2019. | Adjustment. 0 0 0 07/01/2033.
54627D BX 8 |LOUISIANA HSG CORP SINGLE FAMILY MTG REV... | .. | 06/01/2019. | Paydown . 0 (0) 0 11/01/2038.
60416Q FZ 2 |MINNESOTA ST HSG FIN AGY HOMEOWNERSHIP F | .. | 06/01/2019. | Paydown 23,030 | .. 23,030 0 0 0 09/01/2044.
60416Q GD 0 |MINNESOTA ST HSG FIN AGY HOMEOWNERSHIP F | .. | 06/01/2019. | Paydown 30,021 | .. 30,021 0 (0) 0 04/01/2045.
60535Q LZ 1 |MISSISSIPPI HOME CORP SINGLE FAMILY MTG...... .. 1 06/01/2019. | Paydown 23,100 | .. 23,100 0 (0) 0 12/01/2034.
61212R 4G 8 | MONTANA ST BRD HSG .| 06/03/2019. | Direct........c.covvvrererecen. 25,000 | .. 25,000 0 (31) 0 12/01/2044.
647200 X4 1 |NEW MEXICO MTG FIN AUTH - MBS... woe | - | 06/01/2019. | Paydown ceee | e | s 11,898 | oo 11,898 0 32 0 07/01/2043.
647200 X6 6 |NEW MEXICO MTG FIN AUTH - MBS.......ccccovvvveri .| 06/01/2019. | Paydown 26,394 | .. 26,394 . . 0 (896) 0 10/01/2043.
686087 NS 2 |OREGON ST HSG & CMNTY SVCS DEPT MTG REV.. | .. | 05/01/2019. | Direct. e ol ..10,000 | .. ..10,000 ..10,000 ..10,000 0 0 0 07/01/2034.
88275F NV 7 | TEXAS ST DEPT HSG & CMNTY AFFAIRS SINGLE.... | .. | 06/03/2019. | Call @ 100.00 30,000 | .. 30,000 | .. ..30,000 | ... ..30,011 0 0 0 ....30,011 03/01/2046.
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments.................... . 205282 | .......... 205282 | .......... 299,355 | .o 297,692 | oo (U ((15)) 0 [ (1,286) | .oovoevrerne (U I 295,320 XXX
Bonds - Industrial and Miscellaneous
46637V AA 3 |JPTEPA- CMO/RMBS. | ‘06/01/2019. | Paydown 26,690 | .. 26,690 | ..ooceee. 26,222 | oo 26,261 0 429 0 429 [ (V)] I 26,690 [ ..o (U I (V)] [ 0 [ 342 [09/17/2042. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous....................cc.......... 26,690 | .. 26,690 26,222 26,261 0 429 0 429 |.... ....26,690 XXX XXX
8399997. Total - Bonds - Part 4. . 321,971 | .. . 325,577 323,952 0 (857) 0 (857)|. ..322,009 XXX XXX
8399999. Total - Bonds . 321,971 | e v 325,577 | ....323,952 0 (857) 0 (857) |.... ..322,009 XXX XXX
9999999. Total - Bonds, Preferred and Common StOCKS...........c..cvvveveerinceneeisiiierinens . 321,971 325,577 | oo 323,952 0 (857) 0 (G170 [ (V)] [ 322,009 XXX XXX

(a) Forall 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

QEO06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2019 ofthe Mlid=Continent Assurance Company
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 O INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Mabrey Bank Tulsa, OKIANOMA.......cvvvririrrrireis | e | e 0.750 | oo 0 0 60,811 60,811 40,811 | XXX
The Bank of New York Mellon............................ New York, New York............cccoceeees | eovvevrerccaan | e 0.850 | .cooiverrirren 4 0 20,052 8,397 6,526 | XXX
0199999. Total Open DEPOSHOMES. ........evvreririirisiisiisisirsriserssisesserenssenas XXX XXX 0 80,863 69,208 47,337 | XXX
0399999. Total Cash 0N DEPOSIL.......euverrerersssrisssrsiersssessresseessreenas XXX XXX . 0 80,863 69,208 47,337 | XXX
0599999, TOtAl CaSh..........ovvrieriririieiierieii e XXX XXX | 4 0 80,863 69,208 47,337 | XXX

QE12
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statement for June 30, 2019 ofthe Mil-Continent Assurance Company
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

825252 40 6 |INVESCO TREASURY INSTL 1931 ....ccoiiruiiuiruerieriseeesesesssessess s sttt 06/24/2019....... [ coverererrrnn 2.240 | 5,949,795 0 54,266
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO. 5,049,795 0 54,266
8899999. Total - Cash Equivalents 5,949,795 0 54,266
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DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

Year To Date For the Period Ended June 30, 2019
NAIC Group Code.....84 NAIC Company Code.....15380
Company Name: Mid-Continent Assurance 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 SO oo | [PTOO OO OO RPN ||

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POICY? .......c.cvieiveiiiieiiereeee ettt nan Yes[ 1 No[X]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy
DE QUANEITIEA OF ESHMALEA? ..ottt st a bbb st b bbb et s e s bR bt b et bbb s b b s s e bt et s et et e s s bt n s s bt s e san e s Yes[ 1] No[X]
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:

2.31 AMOUNE QUANTIEA: ....voveoeeecee ettt sttt s s s s s s st s e ss s s st s s e ssen s sses s s ss e s s st st s st ens st sesses s st s s ssessens e seessesssserssnssnnsans et 0

2.32 Amount estimated using reasonable @SSUMPHONS: .........ccviiieiiiieieieeteie ettt bbb st s st B, 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 PONICIES: .........cccceeiieviiiecieiieeieieee ettt et sttt s ettt es bt sas bt en e B 0
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