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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | enteeseenntenneeas 49,918,736 | .oeveeeereireerereneennes | e 49,918,736 | .ooovvevrennns 49,903,278
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....1,597,547), cash equivalents ($.....4,833,374)
and short-term investments (§.......... 0) vttt naens | enaesesssenaena 6,430,921 | ..o | e 6,430,921 | ..coovvrrne. 4,476,324
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 56,349,657 | ..oovvverereeeeeie {1 I 56,349,657 | ..coovvvrrrinnns 54,379,602
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccccvveries [ rovieieiienieesssieieiens e | ceveeesssesesessssssesen L0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....615,620 earned but unbilled premiums)...........c.ccccveves | covvveerrerveernnnn. 615,620 | .ovvveereirrieieieiienieiennes | e 615,620 | .oooovervirieiennns 571,470
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccocvccveevcen | covveveieivcvsieieine, TAB2 | eeeeeeeeeeeeeeeeees | e TA52 | o, 5,052
18.2 Net deferred taX @SSEL........c..ciiiriiri st ssinns | festssbnssensbeenees 506,000 | ..ooovrrerierins 506,000 | ..ovververirierirenienenad (O TN
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cvivieieiieieiecsie s | ererisississenees 150,000 | oo 150,000 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........ovuruererrerrireneensessieesssessieesssssessesessessssssessesssssssssns | essssesessessnnes 57,890,130 | ..ovvvvrrreeenes 656,000 | ..cocvvrrrrenes 57,234,130 | cvvervrinne 55,162,975
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 57,890,130 | .ooovvrevrrrrrreennd 656,000 | ..covvvrirrene 57,234,130 | coverrrenen. 55,162,975

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Prepaid EXPENSES.......ccvueiuieeiiiiieieiseteeie sttt bbb sanans | avsessessssessesssanes 150,000 | coovvvveeerrene 150,000 | oo [0 T
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cvuuurmuuirernireisiessemissesssnssssses | eosesessssssssessscnes 150,000 | ..ovvvcriirienns 150,000 | oo (O IR 0




Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year

1. Losses (current accident year §.......... 0) vttt a bbb a et bt s et naesansnantens | ebesbensesaesensntentesenas 2,401,000 | .ooeveerererierieiae 2,356,000
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES.......c.cuiviieiieieiieieeissieseet sttt sssssessssessens | estessessessssssessesssssssessessssssessesss | sessesssssssessessssessesessessssessesssssnse
3. LOSS QQJUSIMENT EXPENSES. .....veveeeerreriseeeeseieesese e ssecssstseesesss e st ess s st ess e ssesses s s s s s e ss st e s s an et s s st st essensanssnssessansss | estsesssssasssnssnssesssnssnssessnssessestns | nessessnssssesnssassnsessessssssessensanssnes
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)..........vvverivcieiieiiieieiesse st sesesens | essssessssses e ssessss e ssessssssessessns | sesessssssssessssssss s sses s ssessessaens
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaing (I0SSES))......ccrurrrrrrrrrrrerrerriererrerneereees | serreiessnesnsieessessesessssssesessesssses | eesessesssssssssessssssessessssssssessessseens
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 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 SEIVICE ACE)..........c.viriririirrerrereineseieeesinsieens | ceereessissese st sssssesseses | eesestessssssessesssesessesssssesessessseens
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:

111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt

11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of CEAING COMMISSIONS)..........covviiveicuiireieieieeses et ses st ssssssssssessesas | essessssasssessssessessssssessesssessssasses | eessesisssssesssissessssssssssssssessssnees
13.  Funds held by company Under reiNSUFANCE trEALES...........cceveviviieiieiieieiese et ss st esse s bnes | ssbesssssesssssssestesessstesses s sessessesss | sessesssastessesissesses e ssnsensessssnse
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates..........cccvcueiiiiiiciircre st | sreereses e esaens 144,936 | oo 176,642
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25, Aggregate WIite-inS fOr lIADIIES. ..........crevvreeieiiericie ettt sttt n s s s ssess s entenes | sssssessessensssssassansans 31,725,000 30,055,000
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........cviinireeircreeeeeeseieeseessisessssesesssesssssssnes | neeseesssssssssessssesens 34,354,153 32,674,242
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 26 ANA 27).......ovurieriiriecieeieeiieiis ittt ssessss bbbt ss st enssennts | stsssssssssssssesssesseses 34,354,153 [ .o, 32,674,242
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,500,000 | .oovererererieiein 2,500,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiisic sttt bbb ss s st enseses | sebessessesesssssssansesaa 4,200,000 | cooerererirrieieinnn 4,200,000
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 16,179,977 | oo 15,788,733
36. Less treasury stock, at cost:

36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 22,879,977 | oo, 22,488,733
38, Totals (Page 2, LINE 28, COl. 3)......cuiiieiiieii ettt ntentn | eebeti et 57,234,130 | cooovvvn. 55,162,975
DETAILS OF WRITE-INS
2501, PremIUM DEPOSIES. ....c.vveveieiiireietieieise ettt sse sttt s sttt n s s bt ensensesnsns | sressesstensessnsnsensans 31,285,000 | covovvvrrereerrieninne 29,755,000
2502. Premium Deposit REFUNAS DUE...........cciuiiiieiiesicieiesise ettt b st bbbt ssenssssessens | sesssessessssssssssssassssenes 440,000 | coovrereieeeeeean 300,000

2503.

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas

2901.

2902.

2903.

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 OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0

Qo3




Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

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

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 DireCt....coennee. (WHHEN §.....1,834,984).......oomvoereeec sttt
1.2 Assumed......... (written $......... 0).......
1.3 Ceded.. . (written $.....304,071).
O I KL W

DEDUCTIONS:

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

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of §......... 0t e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

....344,629

................... 1,968,445

...................... 645,895
...................... 135,900

...................... 735,798
...................... 164,000

...................... 917,893
...................... 207,300

...................... 509,995

...................... 571,798

...................... 710,593

...22,488,733 |...

21,778,140 |..
..571,798 |.

..21,778,140
....710,593

...................... 391,244

...................... 478,048

...................... 710,593

................. 22,879,977

................. 22,256,188

................. 22,488,733

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

MISCEIIANEOUS INCOME.......cviieiricieiseie sttt st bbbt ren s

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

3701. ..
3702. ..
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans
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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reINSUTANCE. ...ttt ssseesssssssessstsssnessesssssssssessnssanes | seesessessseesenie 1,480,763 | wovvuveriveneerenns 1,460,742 | ..covvvvreenne. 1,939,915
2. Netinvestment income... ..561,027 792,553
3. MiISCElIANEOUS INCOME......euereeencirireiieieisees st bbb s bbb bbb nb st ensensesinensnssentens | crensesssssnsnsnnsssssensnssnnssedh | diuieisssisssssnssnsssssenssnsssinns | oesessesssssssssesessesssssssnsessas
4. Total (LINES T HIOUGN 3)...ereeiecicieeieciie sttt sttt sttt en s snessenes | eessssessessanenn 2,151,235 | oo 2,021,769 | oo 2,732,468
5. Benefit and 10SS related PAYMENLS.........cocuiiieieieieie sttt sensenas | snsessesessntessesessnsansesesans | srebstessessesns st es e nntentens | sbensesseses sttt naees
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............ccvvveveercvriveiciiciiiens | cevereiieteeiesieeessssseseiens | cveesessessssssssssessssssesess | sressssssssssssessessssessesessnes
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s 1,296,471 | coovvreinne 1,785,012
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ..189,232 228,232
10. Total (Lines 5 through 9) \ 1,485,703 | oo 2,013,244
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccoviiviiiieiiiieiiceeeee st eaebsssebessnens | eeresessssssesssesens 441404 | oo 536,066 | .coocovrrrereriinne 719,224
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vcvevieiiereireteee ettt s sss s ssssessessesssees | eveessssssseses 11,000,000 | ...coovvvvrnee. 7,000,000 | ..oooorvrernnes 10,000,000
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt entes | senenssestenens 11,006,350 | ..ovoerrrrrrinns 8,961,060 | ..ooovrerennen 11,960,090
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..11,006,350 ...8,961,060 11,960,090
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNe 14)........ccovurrrrririnereeereseieeneeseiseessssessseseess | ceeeeesssesessesssseeens [(CRe1510) [P (1,961,060) | ...oovvnrennenne (1,960,090)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNEA)........c.cvueverrcrrieereieieeese ettt st b st s e s sas s sssssssessessntans | sessessessnsinsenes 1,519,543 | .o, 297,685 | ..cocovernnnnn 1,091,119
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | wcccovveirnnen 1,519,543 | oo 297,685 | ..oovrrereinas 1,091,119
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 Lin€ 17).......ccovvvrverns | covvrveinrrnnennns 1,954,597 | oo (1,127,309) | voverrvrrrrnirrenns (149,747)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI........ocvieieeiceee ettt ettt st besses e bnsasaanes | sestessesinsnsenes 4476,324 | ... 4,626,071 | oo 4,626,071
19.2 End of period (Line 18 PIUS LINE 19.1)......c ittt ssstssessenias | stssinessesssssees 6,430,921 | oo 3,498,762 | ..ocovrriernns 4,476,324

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of Excess Share Insurance Corporation (the Company, or ESI) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance and in accordance with the NAIC Statutory Principles (NAIC SAP). All of the Company's significant statutory
accounting practices are prescribed practices.

SSAP FIS FIS
# Page Line# | Current Year to Date 2018
NET INCOME
(1) Excess Share Insurance Corporation Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 509,995 |$ 710,593
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 509,995 |$ 710,593
SURPLUS
(5) Excess Share Insurance Corporation Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 22,879,977 |$ 22,488,733
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX 1% 22,879,977 |$ 22,488,733

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy
No significant changes for 1,3,4,5,7 and 9

(2). Investments — The Company accounts for its investments in bonds at amortized cost. Bonds consist of obligations issued and guaranteed by the U.S.

=

Government or its agencies. The Company utilizes the level-yield method to amortize premiums and accrete discounts over the stated maturity period of the
related investment and is reported in net investment income.

Gains or losses on investments sold are based on the specific identification method and are included in investment income net of tax. Investment purchases and
sales are recorded on the trade date. Interest income is accrued when earned.

The Company employs a systematic methodology that considers available evidence in evaluating potential other-than-temporary impairment of investments. In
the event that the cost of an investment exceeds its fair value, the Company evaluates, among other factors, the magnitude and duration of the decline in fair
value; the financial health of and business outlook for the issuer; changes to the debt rating of the issuer, or specific security, by a rating agency; and the
performance of the underlying assets. For debt investments, the ability and intent to hold the security, and the probability that the Company will be unable to
collect all amounts due according to contractual terms of a debt security in effect at the date of acquisition is assessed. Once a decline in fair value of an
investment security is determined to be other than temporary, an impairment charge is recorded to net realized capital gains and losses, in the statement of
income, and a new cost basis in the investment is established.

Federal Income Taxes — The Company files a Federal income tax return separate from its Parent. The total income taxes of $138,000 and $228,232 were paid
during 2019 and 2018, respectively.

The Company accounts for deferred income taxes using the asset and liability method, which requires the recognition of deferred tax assets and liabilities for
the expected future tax consequences of events that have been included in the financial statements. Deferred tax assets that are not anticipated to be realized
within three years are treated as non-admitted assets in the accompanying statutory-basis financial statements. All of the Company’s deferred tax assets
($506,000 at September 30, 2019 and December 31, 2018, relating primarily to its reserve for guaranty losses) are treated as non-admitted assets.

Reinsurance — Effective February 1, 2017 the Company and its Parent (the “Companies”) entered into a renewal reinsurance agreement with an authorized U.S.
third-party reinsurer, for a two-year term through February 1, 2019, to reinsure their excess share insurance program. The renewal agreement had substantially
the same terms and conditions as the prior reinsurance agreement that expired on February 1, 2017, including a single layer of aggregate reinsurance coverage
of $7,500,000, aggregate retention of $7,500,000 and annual premiums of $375,000, which are allocated between the Companies pro rata based on their
monthly excess insurance in force.

Effective February 1, 2019, the Companies entered into a reinsurance agreement with an unauthorized Bermuda reinsurer, wholly-owned by a U.S. insurer and
approved as a trusteed reinsurer in Ohio and other states, for a two-year term through February 1, 2021. This agreement provides a single layer of aggregate
reinsurance coverage of $9,000,000, per policy year, aggregate retention of $9,000,000 and annual premiums of $450,000, which are allocated between the
Companies pro rata based on their monthly excess insurance in force.

Going Concern
Based upon an evaluation of relevant conditions and events, management does not have substantial doubt about the Company’s ability to continue as a going
concern.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill
Does not apply.
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Statement for September 30, 2019 ofthe EXCE@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

Does not apply
Note 5 - Investments
A Mortgage Loans
Does not apply
B. Debt Restructuring
Does not apply
C. Reverse Mortgages
Does not apply
D. Loan-Backed Securities
Does not apply
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Does not apply
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Does not apply
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
Does not apply
H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
Does not apply

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Does not apply

J. Real Estate
Does not apply

K. Low-Income Housing Tax Credits (LIHTC)
Does not apply

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted)  Restricted

Current Year

Current Year 6

1 2 3 4 5

GI/A Supporting | Total Protected | Protected Cell

Protected Cell Cell Account | Account Assets

Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year

Increase/
(Decrease) (5
minus 6)

Total
Nonadmitted
Restricted

9

Total Admitted
Restricted
(5 minus 8)

Percentage

10

1

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets (c)

Admitted
Restricted to
Total Admitted
Assets (d)

a. Subjectto
contractual
obligation for which
liability is not shown

2
<
-
-
2
<

b. Collateral held under
security lending
arrangements

c.  Subjectto
repurchase
agreements

d. Subject to reverse
repurchase
agreements

e. Subject to dollar
repurchase
agreements

f. Subject to dollar
reverse repurchase
agreements

g. Placed under option
contracts

h.  Letter stock or
securities restricted
as to sale —
excluding FHLB
capital stock

i.  FHLB capital stock

j.  Ondeposit with
states 3,022,639 3,022,639 3,030,450

(7.811)

3,022,639

k. On deposit with
other regulatory
bodies

I Pledged as
collateral to FHLB
(including assets
backing funding
agreements)

m. Pledged as
collateral not
captured in other
categories

n.  Other restricted
assets

0. Total Restricted
Assets $ 3022639 |$ $ $ $ 3,022,639 |$  3,030450

$

(7.811)

$

3,022,639

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,
are Reported in the Aggregate) - None

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) - None

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - None

M. Working Capital Finance Investments - Does not apply.

N. Offsetting and Netting of Assets and Liabilities - Does not apply.
0. Structured Notes - Does not apply.

P. 5* Securities - Does not apply.

Q. Short Sales - Does not apply.

R. Prepayment Penalty and Acceleration Fees - Does not apply.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Does not apply

Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued: The Company does not admit investment
income due and accrued if amounts are over 90 days past due (180 days for mortgage loans).

B. The total amount excluded - Does not apply

Note 8 — Derivative Instruments
Does not apply

Note 9 — Income Taxes
A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

Current Year to Date 2018 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ 506,000 |$ $ 506,000 |$§ 506,000 |$§ $ 506,000

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(1a-1b) $ 506,000 |$ $ 506,000 |$§ 506,000 |$ $ 506,000

d. Deferred tax assets
nonadmitted 506,000 506,000 506,000 506,000

e. Subtotal net
admitted deferred
tax asset (1c-1d)  |$ $ $ $ $ $ $ $ $

f. Deferred tax
liabilities

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

2]
A
£

2]
R
-

>

$ $ $ $ $ $ $ $

2. Admission Calculation Components SSAP No. 101

Current Year to Date 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ $ $ $ $ $ $ $ $

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross 3,431,997 3,373,310 58,687
deferred tax
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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

Current Year to Date 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

assets allowed
per limitation
threshold
c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities
d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(@+2(b)*2(c)  |$ $ $ $ $ $ $ $ $

3. Other Admissibility Criteria

Current Year to Date 2018
a.  Ratio percentage used to determine recovery period and threshold limitation amount 2,814.0% 2,765.9%

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ 22,879,977 |$ 22,488,733

4. Impact of Tax Planning Strategies
(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
Current Year to Date 2018 Change
1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $ 506,000 |$ $ 506,000 |$ $ $

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies % % % % % %

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $ $ $ $ $ $

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies % % % % % %

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

The ratio percentage presented above for September 30, 2019 and December 31, 2018 represents the ratio of the Company's adjusted statutory surplus
and capital to its authorized control level of risk-based capital. The Company's tax planning strategies did not include the use of reinsurance-related tax
lanning strategies. The impact of tax planning strategies at September 30, 2019 and 2018, are as follows:

2019 2018 Change
Ordinary  Capital Total Ordinary ~ Capital Total Ordinary  Capital Total
Adjusted gross DTAs (% of total adjusted gross 000%  0.00% 0.00% 000% 000% 0.00% 000% (000% 0.00%

Net admitted adjusted DTAs (% of total net
admitted adjusted gross DTAs) 000% 0.00% 0.00% 000% 000% 0.00% 000% 000% 0.00%

B.  Deferred Tax Liabilities
There were no unrecognized DTLs at September 30, 2019 and December 31, 2018.

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
Current Year to Date 2018 Change
a. Federal $ 135,900 |$ 207,300 |$ (71,400)
b. Foreign $ $ $
c. Subtotal $ 135,900 |$ 207,300 |$ (71,400)
d. Federal income tax on net capital gains $ $ $
e. Utilization of capital loss carry-forwards $ $ $
f. Other $ $ $
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Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

1

Current Year to Date

2

2018

(Col 1-2)
Change

g. Federal and Foreign income taxes incurred

$

135,900 |$

207,300 |$

(71,400)

2. Deferred Tax Assets

1

Current Year to Date

2018

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

® N> |0 AW N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

506,000

506,000

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

506,000

506,000

Statutory valuation allowance adjustment

Nonadmitted

506,000

506,000

Admitted ordinary deferred tax assets (2a99-2b-2c)

oo o

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities - None

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate:

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to income before

income taxes. The significant items causing this difference at September 30, 2019 and December 31, 2018, were as follows:
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Statement for September 30, 2019 ofthe EXCE@SS Share Insurance Corporation

NOTES TO FINANCIAL STATEMENTS

At September 30, 2019
Pre-Tax Effective Tax
Description Amount Tax Effect Rate
Income before taxes $ 645895 % 135,638 21.0%
Other amounts 1,248 262 21.0%
Total $ 647143 % 135,900 21.0%
Federal income taxes incurred expense $ 135,900 21.0%
Tax on capital gains - -
Change in net deferred income tax benefit - -
Total statutory income taxes incurred $ 135,900 21.0%
At December 31, 2018
Pre-Tax Effective Tax
Description Amount Tax Effect Rate
Income before taxes $ 917893 3 192,758 21.0%
Other amounts 202 42 21.0%
Total $ 918095 % 192,800 21.0%
Federal income taxes incurred expense $ 207,300 22.6%
Tax on capital gains - -
Change in net deferred income tax benefit (14,500) -1.6%
Total statutory income taxes incurred $ 192,800 21.0%
E. The Company had no net operating loss carryforwards and no capital loss carryforwards at September 30, 2019 and December 31, 2018. Federal income taxes

incurred and available for recoupment in the event of future operating losses were $135,900 for 2019 and $207,300 for 2018 as shown below. At September 30,

2019, the Company had no deposits admitted under Interal Revenue Code Section 6603.

Year Ordinary Capital Total
2019 $ 135,900 - 3 135,900
2018 207 300 - 207,300
2017 N/A - /A
Total $ 343 200 - § 343,200
F. The Company files a stand-alone federal income tax return separate from that of its parent, American Mutual Share Insurance Corporation.
G. At September 30 2019, the Company had no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA - None

l. Alternative Minimum Tax (AMT Credit) - None.

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

Monthly cost sharing services fee increased from $102,950 in 2018 to $122,000 in 2019. No other significant changes.

Note 11 - Debt
Does not apply

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

Does not apply

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

The Company has no liabilities, contingent commitments, guarantees or similar obligations, and is not aware of any assessments or gain contingencies.

Note 15 — Leases
Does not apply

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Does not apply

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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NOTES TO FINANCIAL STATEMENTS

Does not apply

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Does not apply

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Does not apply

Note 20 - Fair Value Measurements

A

(1)

o

o

E.

Fair Value Measurements

With regard to the Company's financial assets that are disclosed at fair value, which is defined as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date, the Company uses various valuation approaches, including
quoted market prices and discounted cash flows. The Accounting Standards Codification ("ASC") and SSAP No. 100 “Fair Value Measurement” establishes a
hierarchy for inputs used in measuring fair value that maximizes the use of observable inputs and minimizes the use of unobservable inputs by requiring that
the most observable inputs be used when available. Observable inputs are obtained from independent sources and can be validated by a third party, whereas,
unobservable inputs reflect assumptions regarding what a third party would use in pricing an asset or liability. The fair value hierarchy is broken down into three
levels based on the reliability of inputs as follows:

Level 1 - Valuations based on quoted prices in active markets for identical instruments that the Company is able to access. Since valuations are based on
quoted prices that are readily and regularly available in an active market, valuation of these products does not entail a significant degree of judgment.

Level 2 - Valuations based on quoted prices in active markets for instruments that are similar, or quoted prices in markets that are not active for identical or
similar instruments, and model-derived valuations in which all significant inputs and significant value drivers are observable in active markets.

Level 3 - Valuations based on inputs that are unobservable and significant to the overall fair value measurement.

Reclassification of certain financial instruments may occur when observability of inputs change. There were no transfers between assets carried at fair value
classified within Level 1 and Level 2 of the fair value hierarchy during the periods ended September 30, 2019 and December 31, 2018.

There were no purchases, sales, transfers into, or transfers out of assets carried at fair value and classified within Level 3 of the fair value hierarchy during the
periods ended September 30, 2019 and December 31, 2018.

The Company does not have any material financial assets or liabilities carried at fair value.
There were no assets or liabilities measured and reported at fair value on a non-recurring basis in 2019 or 2018.

Fair Value of Financial Instruments:

The following methods and assumptions were used to estimate the fair value of financial instruments.

Level 1 - Financial assets include cash and cash equivalents. Unadjusted quoted prices for these securities are provided by an independent pricing service.

Level 2 - Financial assets include US Treasury and US Government agency bonds. Prices are provided using third-party pricing services, such as
model-based pricing methods that utilize observable market data as inputs. Broker-dealer bids or quotes of securities with similar characteristics may also
be used.

Fair Value Measurements at Reporting Date

Net Asset Value

Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bonds $ $ 49,990,565 |$ $ $ 49,990,565
Cash and cash equivalents $ 5830921 |$ 600,000 |$ $ $§ 6,430,921
Total $§ 5830921 |$§ 50,590,565 |$ $ $ 56,421,486
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Does not apply.
Fair Value Level - Does not apply.
Not Practicable to Estimate Fair Value - Does not apply.

NAV Practical Expedient Investments - Does not apply.

Note 21 — Other ltems
Does not apply

Note 22 — Events Subsequent

The Company evaluated all events or transactions that occurred after September 30, 2019 and through November 15, 2019, the date the financial statements were
available to be issued by the Company. During this period, the Company did not have any material recognizable or non-recognizable subsequent events.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
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2019 2018

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)
Total adjusted capital (Five-Year Historical Line 28 minus 22B above)
Authorized control level (Five-Year Historical Line 29)
Would reporting the ACA assessment as of current year to date have triggered an
RBC action level (YES/NO)?

Iommoow

Yes[ ] No[X]
Note 23 — Reinsurance
Does not apply

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Does not apply

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

The Company writes only one line of business, “Other” (excess share insurance) and sets loss reserves on a prudent basis for potential claims events. Excess
insurance claims events are infrequent (rare) but potentially severe and as a result, upon consultation with the Company’s independent actuary, the Company
provides annual loss reserve additions so that cumulative loss reserves are within an actuarially accepted range. Further, since the Company has no specific loss
events identified, for which a loss reserve would normally be established, all of the Company’s loss reserves are unallocated IBNR loss reserves. As a result, for
purposes of Schedule P, in any given year the cumulative loss reserves held are considered to have occurred as follows: (1) 60% in current year; (2) 30% in the
previous year; and (3)10% in the second previous year and have been allocated as such in Schedule P, which is comparable to methods used by other insurance
companies with infrequent claims events. Since claims events are rare (infrequent but potentially severe), the typical year shows favorable development. A
summary of the favorable loss development for the Company'’s single line of business (“Other”) follows (dollars in thousands):

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Schedule P Part 2 Gross Losses
Prior Year Current Calendar Unfavorable Incurred for
(2018) Loss  Current Year (2019) Year (2019) Losses (Favorable) Unallocated IBNR
Year of Reserves Loss Reserves and LAE Incurred Development Loss Reserves
Development Allocated Allocated (Col 2 - Col 1) (Col 2 - Col 1) (Col 3 - Col 4)
2016 $ 235 N/A $ (235)
2017 707 240 (467)
2018 1,414 720 (694)
2019 N/A 1,441 N/A
Total Loss
Reserves $ 2356 § 2401 § 45 (1,39%) $ 1441

No additional premiums have been accrued as a result of the impact of the changes in the provision for incurred loss and LAE expenses attributable to insured
events of prior years.

Note 26 - Intercompany Pooling Arrangements
Does not apply

Note 27 - Structured Settlements
Does not apply

Note 28 — Health Care Receivables
Does not apply

Note 29 - Participating policies
Does not apply

Note 30 — Premium Deficiency Reserves

The Company provides deposit insurance to participating credit unions generally for up to $250,000 in excess of the insurance limit imposed by the credit union's primary
insurer. Credit unions insured under the Company's excess insurance contract are required to maintain a premium deposit with the Company equal to 1% of the
aggregate limits of liability. The premium deposits are recorded as a liability by the Company and are non-interest bearing. The investment earnings therefrom in addition
to a monthly risk-based premium charge are used to fund the Company's deposit insurance program. The premium deposits are at-risk to the insured credit unions and
ultimately can act as a reserve that is available to pay claims if needed. The aggregate of premium deposits that are available to pay claims are $31,285,000 at
September 30, 2019. Therefore the Company has determined there is not a need for a premium deficiency reserve and none has been recorded at September 30, 2019.
This evaluation was completed on October 30, 2019. The Company considers investment income when evaluating the need for premium deficiency reserves.

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: October 30, 2019
3. Was anticipated investment income utilized in the calculation? Yes[X] No[ ]
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Note 31 - High Deductibles
Does not apply

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Does not apply

Note 33 — Asbestos/Environmental Reserves
Does not apply

Note 34 - Subscriber Savings Accounts
Does not apply

Note 35 - Multiple Peril Crop Insurance
Does not apply

Note 36 — Financial Guaranty Insurance
Does not apply
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

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?

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

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

reporting entity?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
] No[]

No[X]

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

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

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

Is the reporting entity publicly traded or a member of a publicly traded group?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

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

result of the merger or consolidation.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

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
If yes, attach an explanation.

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

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

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

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

By what department or departments?

Ohio Department Insurance

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

with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

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

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

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

involved?

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[]

2/31/2017

NIA [X]

1

2/31/2017

05/16/2019

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

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?

QO

(@)
(b)
(c
(d

) Compliance with applicable governmental laws, rules and regulations;
) 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?

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

9.3

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

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

Qo7

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

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

Yes [ X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
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
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
CITIZENS INVESTMENT MGT. SVC P.0.BOX 9587, PROVIDENCE, RHODE ISLAND 0294
US BANK INSTITUTIONAL TRUST 425 EAST WALNUT ST., CINCINNATI, OHIO 45202
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 Ifyes, give full and complete information relating thereto:

1 2

Old Custodian New Custodian

3
Date of
Change

Reason

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

securities"].

1
Name of Firm or Individual

Affiliation

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

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

18.2 If no, list exceptions:

Q07.1
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20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GlI 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 5GI securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

Q07.2
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Yes|[ ]

No[X]
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GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
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 11
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] NoJ[ ]
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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Current Year to Date - Allocated by States and Territories

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama........ccocoovnineiniininnns AL|....... Lo | e 113,349 | v 105,740
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... Lo | e 52,068 | ...ocvvririiririnas 38,920 | .. | e | et | s
10, Florida. ..o
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky........ocooeueeerereiriinnns
19, LOUISIANA. ... LA it | s [t | ceersiti et | srereesiesi e esiesi e esesinns | sertesi et | serer et
20.  MainB....ocooeeeenierererineineieinae
21. Maryland.........cccoovveniiiennns
22, MaSSACKUSELES......cerveeeeeeeed MA | it N | i | ettt | sresteeesessess st sessestssiees | sebessessssbssssessasbstessestns | sressestsssessestasssessestassnns | sebsessessastseessestassessesens
23, Michigan........cccooerervnieininns
24, Minnesota........ccc.ueereureneencs
25, MISSISSIPPI..euvrerrerereerrererreeeendMS it tN et [ [ e ereeirnins | retreseesineirss st | eeseseenes st esennes | eeretessee ettt ennens | seestesseenetent ettt
26, MiSSOUM.....coureiercrrerreirereenns
27. Montana........cccoovveveeereeneeene
28, NEDraska........coveereerernrneened NE it e | et | sestseenesiessseesesesssstssiees | seeesiessssiessesssssssessesis | sessssiessessssssssessessssinens | sebessessnssse st eseesens
29. Nevada......cooonvvvrereinienens
30. New Hampshire... .
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57, €anada......ccoveveeeirrneneen e CAN it tdNL s | et | st s ntsiens | seeeniesi ettt | sttt ens | sebee et
58. Aggregate Other Alien............ XXX | errrrnsnnneeen0 | 0 |0 L0 | 2,401,000 | 2,341,000
59.  TotalS....ovuvereieirirernirircreins XXX | i 1,834.984 | 1,758,812 | o0 | 0 0. 2,401,000 | oo 2,341,000
DETAILS OF WRITE-INS
58001. Unassigned..........cccccvevevrrrerrnnes XXX [ttt | eveeereseseaes st reseresinns | ereeresessaesssetesesseteseneees | seresseessisesssessetesensesenens | erreeesisesanans 2,401,000
58002. ..ot XXX e | et | seereeesseei st nnis | fresseesestee st st entenennes | seteesies st et et ensnesesies | eesestese st en e eees
58003. .o XXX et | et | seereeestese st stessessnts | srestesssesess st ensesnstensnes | sesessessestens e st enesnssentes | sressestsssessentenenessesteneens | seteeseesestene st st s seeneas
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 {1 I 2,401,000 | .o 2,341,000
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 33 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 24
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

American Mutual Share Insurance Corporation

23-7376679
(Parent)

Excess Share Insurance Corporation

31-1383517
(Subsidiary)
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Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0359(| American Mutual Share Ins.... | 10003... {31-1383517.. | ..ovovvierveens | cererereiierinnns | conereeeseeseisessnnennns Excess Share Insurance Corporation................. OH............ RE....comnne American Mutual Share Insurance Corporation| Ownership......... ....100.000 | American Mutual Share Insurance Corporation| ...... ) (RN PO
0359(| American Mutual Share Ins.... | 12700... | 23-7376679.. | .....ccccovvnrenee American Mutual Share Insurance Corporation. | OH............ UDP.............. American Mutual Share Insurance Corporation| Ownership......... ....100.000 | American Mutual Share Insurance Corporation| ...... (U DR




Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

PART 1 - LOSS EXPERIENCE

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
BTkttt | Shieeb iRtk s ekttt st nns | feeb et ettt ennt | Shienbi sttt 0.000
2. ATIEA TINES ..ottt esss s | sebseetseeeseees bbbt esis | sesebsee bbbttt ntiens | eesteesees et 0.000
3. Farmowners multiple peril. ..0.000
4. Homeowners multiple peril... ..0.000
5. Commercial multiple peril 0.000
6. MOrtgage QUATANTY.........cccevverieireireieieie et ses 0.000
8. Ocean marine . ..0.000
9. Inland marine........ . ..0.000
10. FiN@NCIAl QUAIANEY......c.evueieiiiiicieiee ettt nsens | sressessssessessessstesse s st ensessesses 0.000
11.1. Medical professional liability - OCCUITENCE.........c.vuiveiriiiiriieicieese et | e 0.000
11.2. Medical professional liability - claims-made.. ..0.000
12. Earthquake.......cccccvvvierervenieieinnnns ..0.000

..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000
..0.000

13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....

18.2 Products liability-claims made...... ..0.000
19.1, 19.2 Private passenger auto liability ..0.000
19.3, 19.4 Commercial auto liability.......... ..0.000
21. AUt PhySICal AMAGE. .......ccviecreiiceecre et aes s | cebesisseses e es e 0.000
22, AINCTaft (All PEIIIS).....vvveeveciericterieiieteee ettt bsses s ssssssenaes | svsesssessessssssesssssssssssssessesenas 0.000
23 ..0.000

..0.000
0.000
0.000
..0.000

29. International..
30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

1834984 |

R A B 1,834,984 | ...
DETAILS OF WRITE-INS
3401. Guaranty of Share Deposits in Credit UNIONS...........ccoveieenininieeienis | corenreesesssesessseenns 1,834,984

. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).......coiiuimiuiniiinrinsinsisnnnians | serssmsssmessnsssneceens 1,834,984

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
10. Financial guaranty..........ccccoeeeveirivnnnns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake..........ccooeevererrericieinns
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE. ........cvueveciieie et
17.2 Other liability-claims made
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto iability............ccceveuriereiiieseesee s
19.3 19.4 Commercial auto liability..........
21. Auto physical damage......

29. International..
30, WAITANEY.....cocveiicecte ettt b b nne b
31. Reinsurance-nonproportional assumed Property............c.cceeeeeieersiecreeeieessssessesenns
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines. e | . .
34. Aggregate write-ins for other iNES of DUSINESS..........c.cvvcveviiciicsce e | vt 629,715 1,834,984 | oo 1,758,812

35, TOMAIS.....cvveecieicrirs st | e 629,715 | .o 1,834,984 | ..o 1,758,812

3401. Guaranty of Share Deposits in Credit UNIONS...........c.cceiiveieieiesisieessiesesssesiesens | cvesssssssesessssessesssssssesseseens 629,715 | oo 1,834,984 | .o 1,758,812

. Sum. of remaining write-ins for Line 34 from overflow page. 0 K 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34)......oiiiiiiiiiiniiiisissisi s .....1,834,984 .....1,758,812
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Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + PHIOF.c.cvons | coveieiesisieeiesssiisiieiies | eveeresrissiessisrieneeseni 28D | oviieriesissiisresienssin@8D | eeviereesssssisssesssssssssessasses | sosssessssssssssssssssnssssessenss | sossesssessonsoessesssssonseessaQ | eoressessssssessessossssssesssnsse | sessassosssesssssssssessassensanss | svssssssssssssssossnsessessansons | sssessosssssssssssansnsssssans 0
2. 2017 coiiiers [ ssissrienienes | e 707 | e 707 | oeiieieissssseissiesssins | eossrssisssissiessssssssessssssnss | sossssssssssssssssssssesenssQ | cesssssosssssosssssisssessesssnse | srosssessssesssssssssessanssnssess | sossssssessossanssnsssssns 240 | oo 240 | e (1 I [CS10) I (467)
3. Subtotals
2017 4 Prior...coo. | v (O 942 | e, 42 | oo [V 0 ] oD | e [0 R 0
4, 2018 |t | s 1414 | i TAT4 | L iriisicieiisssniseisnisiens | ciersnsessssssrsnssseersnseses0 | eioisseseseesssssssseseessns | osssresessssssessnsesessnssasanne
5. Subtotals
2018 + PriOr ..o | covevveeieresseicieienians [ I 2,356 | o 2,356 | o {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P 0
6. 2019, [ 0.0 S P .0 ST P D0, T D XXX rtiiierene [ vsvrenissiissiesssissssensneenes | ossessessssssissessssseessenss0 | oovvessesssenes XXX overeriens | errrieiissiesisssssssssssessenss | sossessssssissesssssenes I I 1441 | .0 SN R 0.0 T PR XXX i
7. TotalS..occvecees | v [0 T 2,356 | oo 2,356 | oo 0 | oo 0 [ ceeeeeeereeieeenend0 | e 0 [ o [0 TR 2,401 | e 2,401 | e [0 (1,396) | ..oocvrererrrinne (1,396)
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 Line 7
Policyholders | .ocooevcvvvecenee 22,489
| P 00% (2. coorerrerns (59.3)% | 3. overernne (59.3)%

Col. 13, Line 7

Line 8

Ao (6.2)%




Statement for September 30, 2019 ofthe EXCE@SS Share Insurance Corporation

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

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

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

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

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

> w N

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

Bar Code:

AR TR KOO A A ATR A
*1 000 320194 9000UO0O0 3 =
AR O LSO AR
*1 00 0 3 201 94550000 3 =
AR O REC ORI A TR A
*1 000 320193650000 3 =
(R A A
* 1 00 0 3 201 95050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2019 ofthe EXCE@SS Share Insurance Corporation
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2019 of the EXC@SS Share Insurance Corporation

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

49,903,278
11,006,350
10,050

....47,935,427
....11,960,090

49,918,736

....... 49,918,736

....49,903,278




Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

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

NAIC 1 (B)- ettt sttt | eebiessess st ess st 47,915,454 | ..o, 7,000,000 | .o 5,000,000 | ..eoorvoreriiriieeieeieeieens 3,282 | oo 48,912,411 | e 47,915,454 | oo 49,918,736 | ..o 49,903,278
NAIC 2 (B)- 11ttt | 42bses b sttt sene | 4ebbaes b st s b e R e b e b e b st s b st ees | eeER e ER R R R RS R bR s s s | eeE e AL ere | HEieeEe R R Rt E R bR b sttt ebe | ShEieRE Rt R b et bbbttt nes | setse e LU OO
INAIC 3 (B)- 111 vreerireire sttt | 424ses b s etk b s | 4ebEie R bR bRt R R bbb e bk eb s | eeER e ER RS ReER bR st s | et e et | HEieRE R R Rt R bbbtk nbs | ShEieRE Rttt | sebse et LU OO
INAIC 4 ()- 11 vrereeeeeeseisees ettt ss st st ss st s estenssesseste | sessessessassssssessassasssessessessasssessessn | £ressessassnssssssnssssssssessessassnssessans | eesessassossnnssessasssssnssessessnssnssessas | 1essessessosssessessasssssessassassanssessessn | Hreesessassnssessessasssessessestensaessessens | Sesessstne et sessens s st es s st et steste | Setsessne et st st ettt 0 [
NAIC 5 (B)- 1.t as st bttt ettt es | 224sess s s s sttt s st ssesssene | 4eetiestess s e st st s s st et st estses | SeeEseeeseeEs RS seeE RS s sees s e s | eet e A e s sttt eese | Hiiestest sttt s st s s st eses | ehtest st eee s et et s s sttt s | setseet ettt 0 [ oot
INAIC B (B)-+.-vreereereeseese s ise s ese s s es s s s bt ss bt s s b s be s | £28 o088 L8128ttt eE 28tk ens | 4eh8eeEEseEEseeE e EEseeEseesseeEeeeEeetnentns | £eeEieeeseeEsoeEseeEseeEAeeEEeeEseeeteeeseeesee | eeEeeEeeE et oLt eeE ettt ekt | HEeEEeREeeEE Rt senE et enE et et et ents | Shfehteeet et et et et et st sttt | sntient ettt ettt 0 [
TOtAI BONGS. ..ottt | eessssssssssessnsssnesneas 47,915,454 | ..o, 7,000,000 | .o 5,000,000 | .o 3,282 | v 48912411 | i 47,915,454 | oo, 49,918,736 | ..ovvirininienies 49,903,278

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..........uuiriiirmiinriisressnissnssenssens | onsresssssssnssssesessnens 47,915,454 | oo 7,000,000 | ..o 5,000,000 | ...ooooivermirnrinniiines 3,282 | s 48,912,411 | oo 47,915,454 | .o, 49,918,736 | oo 49,903,278

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:
NAIC18§.......... 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 September 30, 2019 of the EXC@SS Share Insurance Corporation

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

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

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

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

.............................................. 3,146,384

............................................ 12,709,602

.............................................. 3,088,160

............................................ 16,334,788

............................................ 11,022,612 | v 16,276,564
.............................................. 4,833,374 | oo 3,146,384
.............................................. 3,146,384

QsI08
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

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

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - SVO Identified Funds

3134GT  ZN 6 |FHLMC DEB DTD 07-08-2019......ccevuiiieiireiirrieieiineeesiesissesesisersssseeessssssesesssssnsses | soesesessensnes 07/02/2019........ FIFTH THIRD SECURITIES........cccvvriiminirerernirenieies 1,000,000 | oo 1,000,000 |........ 1
3133EK YV 2 |FFCB NOTE DTD 08-12-2019.......... .| 08/05/2019........ FIFTH THIRD SECURITIES.... 2,000,000 | .o 2,000,000 |........ 1
3133EK  ZD 1 |FFCB BOND DTD 08-13-2019... .| 08/05/2019........ FIFTH THIRD SECURITIES.... 2,000,000 | ..o 2,000,000 |........ 1
3133EK  R3 2 |FFCB BOND DTD 09-23-2019......c0iiutiiminireissmiersiissesenssnsssessnsssnssssssesenssnsssesenssnsssess | sossesenssnssnes 09/12/2019........ FIFTH THIRD SECURITIES.... 2,000,000 | . 2,000,000 1
8199999. Total - BONAS = SVO IAENEFIEA FUNGS. .............ovivieeieeiiiiieicietecet ettt ettt iesies etsebssssssesssssesessessebssesssessessesssessesses et essess et et ensesee s et essesse s et s s e b s e s e s s e s s e s et st esse bt ssessesseb st ense bt et essessesnsessesessniens | aviesassns 7,000,000 | ..o 7,000,000 |............... 0
8399997, TOtal - BONMS = P 3. .otttk fEehseeEoEEeEE R f S EEE e Rt E L E R EE R f R eeienerenes 7,000,000 | i 7,000,000 |..covvienes 0
8399999, Total - BONAS. .....uurvuieiriiieiieseis i . 7,000,000 | .o 7,000,000 0
9999999. Total - Bonds, Preferred and Common Stocks...... 7,000,000 XXX 0

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

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

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
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 | inB./A.C.V. | Changein | 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 - SVO Identified Funds
3133EH HK 2 |FFCB BOND DTD 05-02-2017.... .| 07/03/2019. | FIFTH THIRD SECURITIES. 1,000,000 | ....... 1,000,000 | ....... 1,000,000 .1,000,000 0 | oo | s 1,000,000 | .oovvervrerennn [ rvernernniieninns | eevvernnienennd0 | e 17,874
3136G3 A8 8 |FNMA NOTE DTD 07-26-2016 .| 07/26/2019. | FIFTH THIRD SECURITIES. .2,000,000 .2,000,000 .2,000,000 .2,000,000 0 2,000,000 21,000
313560 P5 6 | FNMA NOTE DTD 09-20-2016.... .1 09/20/2019. | FIFTH THIRD SECURITIES. 2,000,000 2,000,000 .2,000,000 0 2,000,000 .
8199999. Total - Bonds - SVO Identified Funds 5,000,000 5,000,000 .5,000,000 0 0 5,000,000 0 0 XXX XXX
8399997. Total - Bonds - Part 4 5,000,000 5,000,000 .5,000,000 0 0 5,000,000 0 0 XXX XXX
8399999. TOtl = BONAS.........oovverveoriereeseescisnssssieesiesessessssesssssssssssinns evesessssssssssesssenesnnssssssssesssnsssnnssnesssssnssesnssnesnneenseens | 000,000,000 | ..o, 5,000,000 | ....... 5,000,000 | ...........5,000,000 . 0 0 5,000,000 0 0 R 63,874 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX ] 5,000,000 | ........... 5,000,000 | ...cooovrrrnnn (U [ (V)] [ 0 0 0 5,000,000 0 (V] [ 0. 63,874 XXX XXX

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




Statement for September 30, 2019 ofthe EXCE@SS Share Insurance Corporation

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 September 30, 2019 of the Excess Share |

nsurance Corporation

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT 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
CORPORATE CHECKING.........ccoevverrerririrnns US BANK;COLUMBUS, OHIO........cccoevrreirrrenn | corieirereriennnns [ [ | 1,180,573 | oo 988,423 | ...ccone. 997,547 | XXX
CD #1811230747465 Due 7/9/2020................... WELLS FARGO;FLORIDA........coooeerrirrinirinns SD.vein | e 0.400 | .oovverirerirenens 380 [ e 114 | e, 500,000 | ..cooverenee 500,000 | ..cooovrrnnes 500,000 | XXX
CD #140506967 Due 6/11/2020.............ccocconnvn. REGIONS BANK;ARKANSAS SD.ri | e 0.100 |...... 13 ... 3 50,000 | .ovooorvvernne 50,000 | ..ovrvrrirnn 50,000 | XXX
CD #140506968 Due 6/11/2020.........ccconeverreens REGIONS BANK;ARKANSAS (S0 I 0.100 | ...... 13 [..... 3 XXX
0199999. Total Open Depositorie XXX XXX 1,597,547 | XXX
0399999. Total Cash on Deposit........ XXX XXX ....1,697,547 | XXX
0599999. Total Cash XXX XXX | e 406 | 120 | 1,780,573 il 1,588,423 | 1,597,547 | XXX

QE12
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Statement for September 30, 2019 ofthe EXC@SS Share Insurance Corporation

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

31846V 45 0 |FIRST AMERICAN US TREASURY MMPF......... ittt sssssssssesssssssnes 2132010 | s | o | 1,018,702 1,811 22,839

31846V 45 0 |FIRST AMERICAN US TREASURY MMF LEZE AV Y R [Tt T L (<1< IS I B R 168

31846V 45 0 |FIRST AMERICAN US TREASURY MMF 12/31/2019....... 47,058

31846V 41 9 |FIRST AMERICAN TREASURY OBLIGATIONS FU.......coviiiiiiiiiiciiiniiciiississssissssesssssssssssssssesissinas 21312010 | s | o [ 200,000 | e300 | e 3,491

94975H 29 6 |WELL FARGO TREASURY PLUS MM INST... I2BU01.c | e [ | 25,000 | s 130 | s 412
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO Rk ! 73,968
8899999. Total- Cash EQUIVAIBNTS R s | 4,833,374 7,521 73,968
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