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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | retenseseteneennens 4,846,641 | .o (1 I 4,846,641 | oo 4,839,158
2. Stocks:
2.1 PIEferred STOCKS. .......couierirciiciic ittt | feenteei ettt LV O [0 N L0 0
2.2 COMMON STOCKS.......cverrerrerrsssssesiesie sttt ettt | festsenseessebnss b L0 [0 N L0 0
3. Mortgage loans on real estate:
BT FIESEIENS. ..ottt | sentene st (01 L0 (0 R 0
3.2 Other than fIrSEHENS.........cuuicicrrcrc bbb enes | feestesieeeneb s eneeees (0 RO (01 O L0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUIMDIANCES)..... e ereerereeeeeeseeseeesetsees et sssesent s e st ess e st st ssess et s essesssessessensnns | sesessasssssssssastssssessassnnens (0 [0 0 | oo 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES).. ... veecereereseeeeseesessse e tsees e sse st et b s s s b st st sbentes | sesessastssssessastseestessnens (0 [0 N L0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvoeeeereireeeieiseenseseesesenenees | eeeeeeesessesssessessesssssnsean [0 [0 N 0 | oo 0
5. Cash(§......... 0), cash equivalents ($.....2,750,049)
and short-term investments (§.......... 0) vttt enaens | enesessaenaena 2,750,049 | .o (1 I 2,750,049 | ..ooooiiis 130,427
6. Contract loans (including §.......... 0 PremiUM NOLES)........cviverreicreieieieesise st sssesseseses | evessssessesissss s ssesnans [0 RN 0 [ oo 0 | oo 0
T DIBIIVALIVES. ... ettt sttt ssenbanes | fiestesssessessentesbaesentnta [0 [0 N L0 0
8. Other iNVESIEA @SSELS.........ocviuiiriiiii it | orsiensi s (0 RN 0 [ o 0 [ oo 0
9. ReCeIVaADIES fOr SECUMHIES. .......vvuieeieeiiiiiiiiiiiiririrrr s esies | eriissssnssenss s (0 TN 0 [ oo (O RN 0
10.  Securities lending reinvested COllAtEral ASSELS..........cveiiriiriiieierieieeeese e | eresssssseses st sssenes [0 N (0 N L0 RN 0
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cecvieieeierieieeseeie s | cereresessssensens 7,596,690 | ..ovvvvvviereinrieieiiinnn (1] I 7,596,690 | ..oovveveiirrinnns 4,969,585
13. Title plants less §.......... 0 charged off (for Title iNSUETS ONIY)........ccveviueieeieieseieieeiseeieiees | e [0 N (0 R L0 RN 0
14.  Investment income due and 8CCTUEG............ccuuuiuiiieiiiiiririrensiese s ssinees | cobssensissssssesnees 18176 | oo 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion..........ccccvecvees | cevevrieieneinieieiennn [0 I (1 L0 RN 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvereerieies | corvervieiieiessenereneead [0 S (1 R L0 R 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt nnts | sressess ettt (0 RO 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............cuvercrierierierieniessssrise e sesesiseseenie | esssesssessessseseneseseseseenens (0 RN [0 L0 0
16.2 Funds held by or deposited with reinsured COMPANIES............ccovuiveeviereiieieeieieeisieins | e [0 TN (0 R 0 | oo 0
16.3 Other amounts receivable under reinSUraNCe CONTACES............cuevcriereeernerinerinerinens | crvrerressseresereereseneenens (0 RN [0 RN L0 0
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccuvveieiiinieeicee e | cvereessiese st anes [0 IO 0 [ oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccocvceiveees | covvieiceiriveieienns 23,006 | .ooovoeeceeeee e {0 OO 23,096 | oo 0
18.2 Net defermed taX @SSEL........c.iiiriiir bbbt ntaenes | ersbnsbneb s (0 OO (01 TR (O RN 0
19.  Guaranty funds receivable Or ON AEPOSIL............ccovveiveiciiieieie et | evsessssssesse st es e aenes [0 RN 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOfWATE............cccovveiereiiieieieiesseseseissieseseies | cveirsiessese s ssesssenens [0 IO (0 TR 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e [0 RN 0 [ oo L0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........occevcvieieveins | covveieieiesesieeenad [0 N (1 N L0 RN 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccveririeieiiieeecee e | e [0 N (0 TR 0 | oo 0
24. Health care ($.......... 0) and other amounts reCEIVADIE............cceueiirreesee s | e [0 N (1 RN L0 R 0
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)..........veevrviieeieiereeeie e sesss e ssssssessessssenes | eveessssesssssesens 7,637,962 | oo {1 [ 7,637,962 | ...ccoovrvrne. 5,023,339
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ocoreeeens | cereeereereeneeneereeeeeneeneens (0 [0 L0 R 0
28, Total (LINES 26 GNA 27).....uurerieriereirieeieeneeseieesse e sseesssssessssssssssesssessssssessessssssessessssssssessessnns | sssessssssessessanes 7,637,962 | ..o {1 I 7,637,962 | oo 5,023,339
DETAILS OF WRITE-INS
1100, ettt | etet e st (U IR (0 (O RN 0
1102, oottt | eestees ettt (U IO 0
1103, ettt | eeeEe et (U RN (0 O (O RN 0
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
2507 ettt | reest sttt (1 RN (0 OO (O R 0
2502, oottt | reest et (U RN (1 RO (O RN 0
2503, oottt | reest ettt (U IO (0 OO (O N 0
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) (LINE 25 ADOVE)......c..cuuiviieerieiiiiiierieiisississieisissiesiens | cvsrssisssessesssssssessessssenes [0 P {0 [0 I 0




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0)rtrereere ettt bt s s st st ensantans | seestessentns st st et st st st nrenna L0 U 0
2. Reinsurance payable on paid I0sses and (0SS adjUStMENT EXPENSES.......c.ciuiieieiiiiiieieiessie et ssesssessens | sesessesssssssesessesesses e sssessesad L0 TR 0
3. LOSS QQJUSIMENT EXPENSES. ... veereererririrreeeseiseetse e sseessetssesessssssee st ess e st ess e bs s s s s E e s E st s st s st s sestensnsne | eesseesestensessessensanssne st s ssessnes 0 | e 0
4. Commissions payable, contingent commissions and other similar charges .0
5. Other expenses (excluding taxes, licenses and fees)..........coevreerrrurrenrennenns ]
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES)..........cvveruiucieiiniicieieeie st ssessss | eevesessess s s ess e saenes O [ oo 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......ccevurrrrrrrrrrrnrerrereernrereinnees | coreersesneeseessesesessesessessssesesneen (O R 2,598
7.2 Netdeferred taX HADIIILY.........cc.coeeierice sttt ettt es s s ssentas | sessestessesesies e ssenanen 24,925 | oo 309
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt sttt enssenste | eebnes sttt (O U 0
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 SErVICe ACH)..........c.evrieririniereerreeineneseneineisins | et ssessssesessesan L0 OO 0
10, AVANCE PIEMIUM....covecvecvieeiee ettt es ettt a st st s st s ettt s s e b s s b st e s st e bt en s s b s s s s sse s s st es e sasb st sansansnsassesas | sesessessssstessesesessessesassesaessesand L0 T 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | HEenb st sttt 0 [ Lo 0
11,2 PONCYNOIAEIS. ..ottt bbb a bbbttt bt s s bbb st st sntensens | cbebsessssissesses e s st sttt n b aes L0 U 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccovuiveiiriireieiiereeess sttt s s ssssss s sssans | erressesissssteses s sesses s sesasssesad L0 U 0
13.  Funds held by company under reiNSUFANCE trEALES. ..........c.eveviieieieie ettt sssenes | ersessessssstesses sttt ssesad 0 .0
14, Amounts withheld or retained by company for aCCOUNE Of OTNEIS.........c.vviuririrrinrsere st esessnsss | seesesssssssesessessssssessessessenssessenes 0 ]
15.  Remittances and iteMS NOL AlIOCATEA. ...........uruiuuriiiiieiie bbbttt bbbt | rebsees sttt bbbt (0 IR 0
16.  Provision for reinsurance (including $.......... 0 COIITIEA)..vu ettt sttt essenssessentns | stssssesssnsssess sttt ens st ssenea L0 U 0
17.  Net adjustments in assets and liabilities due to foreign XChaNGe FatES...........cc.eveiicieiecc sttt | cevesssies e nes L0 TR 0
18, Drafts OULSTANAING. ... reueeriececirceicie ettt et en st st et et sens | seesessstensnnssess et ssee st e s nes L0 U 0
19.  Payable to parent, subsidiaries and affllates...........cccvuuiiiriieeieicee sttt | eebes st nes L0 R 0
20, DEIVALVES.......coeeiecictieie ettt sttt et et s et s b s st st st sae s s tstessesansnsanas | sestesesistensese st senaes s L0 U 0
271, PaYaDIE fOF SECUMHES. .......cvueiriiricieciesisetes sttt ettt bbb bbb st bbb bbbt st ssensntas | Hebsestesssesssssessssses s ten s s st L0 TR 0
22, Payable fOr SECUMHES IBNAING. ... vurereueeereirie ettt st s sttt ettt en e ssessensnntans | £etssssesssessessensassssesentensanssestans L0 U 0
23, Liability for amounts held under UNINSUIEA PIANS.............ccueiuiveieieiiieie sttt ess bbb s sses s ssssssstans | seessessesssssessessssssssessesssssessend L0 U 0
24. Capital notes §......... 0 and interest thereon §.......... 0 s sttt ettt enns | Hrnstest ettt nees (O U 0
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIES. .......veeereeseiecict bbbt | fttent sttt 0 i 0
28.  Total liabilities (LINES 28 GNA 27).......ovuiiiieieeiireise ettt sttt ss bbbttt s sttt ensenes | feessssssssssssss st st st snees 24,925 [ 2,907
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........ucvuiviiieiciciiic ettt bbbt s bbb a st s s b b s s b s s saenanns | srebesbessessesssenasseenas 3,000,000 | oo 3,000,000
31, Preferred CaPtal STOCK..........ccoiiveeicieccet ettt ettt sttt ettt s st s s snaas | sbesieseten ettt s e baes L0 T 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....uuveererirrereseiseeses e ettt ss s s s s bbb n sttt ns st e ssnssentnsnns | sbsessessastnssnssantnsnssensanssnssessa L0 U 0
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiisic sttt bbb ss s st enseses | sebessessesesssssssansesaa 4,500,000 | .ooererereriieiein 2,000,000
35, UNQ@SSIGNE fUNAS (SUMIUS).......rvurvererrerrieereeieisessssiseesesssseseessssssssessessessssssessessssssessssssssessesssnssessesssssessessasssessessasssnssessesssnssessessans | ossssssessesssssssssassnssnses 113,037 | oo 20,432
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t eeeereeeeerees ettt sttt snens | sessessest ettt snes 0 [ oo 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)
37.  Surplus as regards policyholders (LiNES 29 0 35, I8SS 36)........euururrerrrerrinienrereiseesseeseessesseesesssssssssesessessessssssessessssssessessessesses | sissssssssssssassssssessases 7,613,037 | oo 5,020,432
38.  Totals (Page 2, LINE 28, COl. 3)......cuuieiieieieiieie ettt | ertententneb et 7,637,962 | oo 5,023,339
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
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




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company
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 incurred............
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (LINES 2 thrOUGN 5)........c.curiuiurriririreieieeieieieesseee st ssssssssesees
. Netincome of protected Cells.........cccocrerrrnrnenrirnininnns
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)...

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct......
1.2 Assumed

(written §.........
. (written §..........
(written §.........
(written §.........

DEDUCTIONS:

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

2.1 Direct
2.2 Assumed....

INVESTMENT INCOME

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)
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred.........
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOE YEAT..........orureererrereiireereieeeseire et ssessssssessssssenns
Netincome (from Line 20)........ccccovrvvrrrrrernenne
Net transfers (to) from Protected Cell accounts............coecvcereereneeneersieneeneens
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (I0SS)..........ocrurerrrerrenirniereeeecre et
Change in net deferred iNCOME taX.......c.ovvveerreeenieneereineeneene

Change in nonadmitted assets....
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 DIVIAEN)..........c.iueieeiciiiriicccseee et
32.3 TranSferred t0 SUMPIUS.........cvuveeveieieeiicictsete ettt sttt
Surplus adjustments:

33.1 Paidin.....
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from CAPItAL.........c..ccceueieeicieiecec sttt
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends to stockholders....
Change in treasury stock.....
Aggregate write-ins for gains and losses in surplus....................
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

L1721

5,020,432

................... 2,592,605

................... 7,613,037

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.

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0VE)........oviviiiiiiiiiieice et ssees s sssenssss s seenans

3701.
3702. .
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans

Qo4




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS

1. Premiums collected net of reinsurance

2. Netinvestment income...

3. MiISCEIIANEOUS INCOME......euereercirisiseieisees et

4. Total (LINES T HTOUGN 3)...eeieierieiecieieie ettt en

5. Benefit and 10SS related PAYMENLS.........coviiieiiicieie bbb

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.............ccvvveveeveveereicrcrnnnes

7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s

8.  Dividends paid to policyholders

9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..

10. Total (Lines 5 through 9)

11.  Net cash from operations (Line 4 MiNUS LINE 10).........ccccuiueviiiieiiiceiiete ettt

CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..ouceoierticeseii ittt tanns | fientsent sttt (0 RN [0 0
12,2 SEOCKS. ...ttt nntnennes | erenseninennssentensneneneen0) | arenereen e (0 OO 0
12,3 MOMGAGE I0BNS......euieceeiriieiei ettt ettt sttt stesssnnsnssentnnnnns | susessssssssnsssstansssseseens0 | seeeesseesnssesesssessanenssens (0 0
12,4 REAIESIAE. ...ttt | et (0 RO (01 OO 0
12,5 ONEr INVESIEA @SSELS........ucvuieiecieiicie ettt bbbttt nnes | Sbtbebsess st s see st enes (0 (0 R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cc.ocuvivevevceveesicseereeeeiees | e 0 [ e 0 [ oo 0
12,7 MISCEIIANEOUS PrOCEES. ........ocveeveieisciecieii ettt ettt s bbb se st es et bensesens | essebsssessessesssssssessesntan [0 IR [0 PR 0
12.8 Total investment proceeds (LINES 12.110 12.7)....urirririinrireinsississisesssssssessssssssssssssesssssssssessssssssssssessssssnsses | ssesssssesssssssssessassnssnses [0 [0 U 0

13.  Cost of investments acquired (long-term only):
131 BONAS...u.vvvoieeieeciseiiciss sttt taenns | Siessiensens et 0 [ oo 0 [ oo 4,837,688
13,2 SHOCKS ettt ettt | fiestsest st 0 [ oo [0 0
13,3 MOMGAGE I0BNS.....eeveirieieereirei ettt s st entessennts | essesssessessesnssansesseenea [0 [0 TR 0
134 REAIESIAE. ...ttt | bbbt (0 O (0 TR 0
13,5 Other INVESIEA @SSELS.......eurveieierieirecireie ettt a sttt s s st s s ssnssenes | stessssssessssssssessassansnnees (0 [0 0
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...

14.  Netincrease or (decrease) in contract [0ans and PremMiUM NOES.........cceeuinireieiinrieesssesessssessesessssessesesssses | sessersessessssssessennsensens0. | reviesssssesenssesesssnes [0 0

15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........corrirrrerirernrreeeeere e seessessesessesens | coeeensssesssssssesssssseseeens (0 R (01 (4,837,688)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......euceueeieecerire ettt ettt bbbttt nssents | Sbeetebsessasbssses st ansenes (0 0 | oo 0
16.2 Capital and paid in SUrpIUS, 1ESS treASUIY SLOCK...........cceiiuireiricieeicie et sseans | senvebesseressnes 2,500,000 | ..ooviieicreenad (01 I 5,000,000
163 BOITOWED FUNGS ...ttt bbbttt ebis | Sbetebsessantessee st st enes (0 (0 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............cccoveeriveeieieeiieeeeeeeeieees | o0 | e 0 [ e 0
16.5 DivideNds t0 STOCKNOIAETS.........cuuveucecircirecircieie ettt ettt ess s ssssssnssssessesssnsnnnns | susessessssssessssssnsssseseess0. | seesesseessssssensssessansnssens (0 OO 0
16.6  Other cash provided (APPHEA).........cvevrririeeieirereie ettt b s sae s s st st saes s sanssssens | essssssssssssssssssaessssanead (O P [0 P 0

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccccoeerrvunen 2,500,000 | .o [ I 5,000,000

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).......ccovvvvverns | wovvrrrirnrrnnenns 2,619,622 | .o (01 IO 130,427

19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ... vveerrireiicerie ettt sttt sttt sessensessessansansns | sesessessessnssnssans 130,427 | oo [0 0
19.2 End of period (LINE 18 PIUS LINE 19.1)....cuiiriiiriiieiiieiieiieiieeieeise ettt sttt ettt sntnns | sbnesessnesnees 2,750,049 | ..o (0 130,427

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 oo I 0 s, 0 [ o, 0]
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

Westfield Touchstone Insurance Company (the Company) was incorporated on April 24, 2018. The Company, domiciled in the state of Ohio, was licensed on
November 29, 2018. The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the Ohio
Department of Insurance.

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

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

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

SSAP FIS FIS
# Page Line # 9/30/2019 12/31/2018
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 117,221 |$ 20,741
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ 019 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ 019 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 117,221 |$ 20,741
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 7,613,037 |$ 5,020,432
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 7,613,037 |$ 5,020,432

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:
(1-2) No significant changes

(39) Not applicable

(10-13)  No significant changes

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

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

A

B.

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

Reverse Mortgages - Not applicable

Loan-Backed Securities - Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

J. Real Estate - Not applicable

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

L. Restricted Assets - No significant changes

M. Working Capital Finance Investments - Not applicable

N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. Structured Notes - Not applicable

P. 5GI Securities - Not applicable

Q. Short Sales - Not applicable

R. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 — Investment Income

Not applicable

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

Current

Year

to Date

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Gross deferred tax

assets

0

0

0

. Statutory valuation

allowance
adjustment

. Adjusted gross

deferred tax assets
(1a-1b)

. Deferred tax assets

nonadmitted

. Subtotal net

admitted deferred
tax asset (1c-1d)

Deferred tax
liabilities

23,045

1,880

24,925

309

309

23,045

1,571

24,616

. Net admitted

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

£

(23,045)

(1,880)

$  (24,925)

(309)

(309)

(23,045)

(1,571)

$

(24,616)
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

2.

4.

Admission Calculation Components SSAP No. 101

Current

Year

to Date

20

18

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6 7
(Col 4+5) (Col 1-4)
Total Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

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

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
deferred tax
assets allowed
per limitation
threshold

1,141,956

753,065

388,891

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

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
2(@r2(b)2(c) |$

Other Admissibility Criteria

Current Year to Date

2018

a.

Ratio percentage used to determine recovery period and threshold limitation amount

539,931.7%

356,059.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

$ 7,613,037

5,020,432

Impact of Tax Planning Strategies

(a)

(b)

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

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Cal. 1-3)
Ordinary

6

(Col. 2-4)

Capital

amount from Note
9A1(c)

1. Adjusted gross DTAs

>

2. Percentage of

by tax character
attributable to the

strategies

adjusted gross DTAs

impact of tax planning

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

from Note 9A1(e)

3. Net Admitted Adjusted
Gross DTAs amount

4 Percentage of net
admitted adjusted

gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

B. Deferred Tax Liabilities Not Recognized
1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are:
There are no temporary differences for which deferred tax liabilities are not recorded.

2. The cumulative amount of each type of temporary difference is:
Not Applicable

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:
Not Applicable

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:
Not Applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
Current Year to Date 2018 Change

Federal 5123 (5,123)

Foreign 0

Subtotal 5123 (5,123)

Federal income tax on net capital gains 0

Utilization of capital loss carry-forwards 0

Other 0

E=[® = [o®

PP |P PR |P|er|em

OO0 |Oo|O|O

P PP | |P|P s
o

| PP | |P|P s

Federal and Foreign income taxes incurred 5123 (5,123)

2. Deferred Tax Assets

1 2 3
(Col 1-2)
Current Year to Date 2018 Change

a. Ordinary:

Discounting of unpaid losses $

Unearned premium reserve

Policyholder reserves

Investments

Policyholder dividends accrual

Fixed assets

2
3
4.
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

o|lo|o|lo|lo|lojlo|o|o|o|o|lo|o
oo |Oo|o|o|Oo|o|0o|o|o (o
oO|lo|o|o|0o|o|o|o|o|o|o|o|o

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

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

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

o|o|lo|o
o|o|o|o
o|o|o|o|o

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

oeoo

Capital:

1. Investments $

2. Net capital loss carry-forward

3. Real estate

o|lo|lo|o
o|lo|o|o
o|lo|o|o

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)

=l e
oo |o(lo|Oo
o|lolo|lo|Oo
o|lolo|o|Oo|o

Admitted deferred tax assets (2d+2h) $

3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
Current Year to Date 2018 Change

a. Ordinary:

Investments $

Fixed assets

Deferred and uncollected premium

ololo|o
o|lo|lo|o

Policyholder reserves

ISl Eal Bl I
olo|o|o|o

Other (items <=5% and >5% of total ordinary tax liabilities) 23,045 23,045
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

1 2 3
(Col 1-2)
Current Year to Date 2018 Change
Other (items listed individually >5% of total ordinary tax liabilities)
Other 23,045 23,045
99. Subtotal 23,045 0 23,045
b. Capital:
1. Investments 1,880 309 1,571
2. Real estate 0 0 0
3. Other (Items <=5% and >5% of total capital tax liabilities) 0 0 0
Other (items listed individually >5% of total capital tax liabilities)
0
99. Subtotal 1,880 309 1,571
c. Deferred tax liabilities (3299+3b99) $ 24,925 |$ 309 |$ 24,616
4. |Net Deferred Tax Assets (2i — 3c) $ (24,925)|$ (309)|$ (24,616)
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount | Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 24,616 21.0%
Proration of tax exempt investment income 0 0%
Tax exempt income deduction 0 0%
Dividends received deduction 0 0%
Disallowed travel and entertainment 0 0%
Other permanent differences 0 0%
Temporary Differences:
Total ordinary DTAs 0 0%
Total ordinary DTLs (23,045) (19.7)%
Total capital DTAs 0 0%
Total capital DTLs (1,571) (1.3)%
Other:
Statutory valuation allowance adjustment 0 0%
Accrual adjustment — prior year 0 0%
Other 0 0%
Totals 0 0%
Federal and foreign income taxes incurred 0 0%
Realized capital gains (losses) tax 0 0%
Change in net deferred income taxes 24,616 21.0%
Total statutory income taxes $ 24,616 21.0%

Operating Loss Carryforwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
N/A $0
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2019/09/30 $0

2018/12/31 $5,123

2017/12/31 $0

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is $ 0 : The company did not have any

protective tax deposits under Section 6603 of the Internal Revenue Service Code.
Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
Ohio Farmers Insurance Company (parent company)
Westfield Insurance Company
Westfield National Insurance Company
American Select Insurance Company
Old Guard Insurance Company
Westfield Champion Insurance Company
Westfield Premier Insurance Company
Westfield Superior Insurance Company
Westfield Management Company
Westfield Services, Inc.

Westfield Bancorp, Inc.
Westfield Bank, FSB
Westfield Credit Corp.
COIN Financial, Inc.
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statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

NOTES TO FINANCIAL STATEMENTS

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
Each company in the consolidation has agreed to share any tax or recovery of tax based on their individual taxable income or loss. Each company's
current taxable income or loss will be adjusted by any prior taxable income or loss which can be carried forward to the current year.

G. Federal or Foreign Federal Income Tax Loss Contingencies:
None
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
1a Has the entity fully remitted the RTT? YES
1b If yes, list the amount of the RTT paid. 0
If no, list the future installments to satisfy the RTT:
1 Installment 1 0
2 |Installment 2 0
3 |Installment 3 0
4 |Installment 4 0
5 |[Installment 5 0
6 [Installment 6 0
7 |Installment 7 0
8 |Installment 8 0
9 |[Total 0

Alternative Minimum Tax (AMT Credit)
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? DTA
Gross AMT Credit Recognized as:

1a  |Current year recoverable 0
1b  |Deferred tax asset (DTA) 0
2 Beginning Balance of AMT Credit Carryforward 0
3 Amounts Recovered 0
4 |Adjustments 0
5 Ending Balance of AMT Credit Carryforward (5=2-3-4) 0
6 Reduction for Sequestration 0
7 Nonadmiltted by Reporting Entity 0
8 Reporting Entity Ending Balance (8=5-6-7) 0
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A The Company is owned and operated by its parent company, Ohio Farmers Insurance Company.
B. The Company received capital contributions in the form of cash from its parent, Ohio Farmers Insurance Company, for the following dates and amounts:
September 19, 2018 $1,000,000 capital stock
November 7, 2018 $2,000,000 capital stock
November 7, 2018 $2,000,000 additional paid in capital
September 17, 2019 $2,500,000 additional paid in capital
C. Dollar Amounts of Transactions - Not applicable
D. There were no affiliated balances due to or from the Company at 9/30/2019 and 12/31/2018. If there were any affiliated balances, every ninety (90) days the

affiliated balances are reviewed and settled in either cash or the transfer of securities.

E. Guarantees or Undertakings
The Company did not make any guarantees for the benefit of an affiliate or related party resulting in material contingent exposure.

F. Material Management or Service Contracts and Cost-Sharing Arrangements - Not applicable
G. Nature of the Control Relationship - No significant changes
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

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

J. Investments in Impaired SCAs - Not applicable

K. Investment in Foreign Insurance Subsidiary - Not applicable

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

N. Investment in Insurance SCAs - Not applicable

0. SCA Loss Tracking - Not applicable

Note 11 - Debt

A Debt, Including Capital Notes - Not applicable

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

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

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - Not applicable

B. Assessments - No significant changes

C. Gain Contingencies - Not applicable

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

F. Joint and Several Liabilities - Not applicable

G. All Other Contingencies

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

The Company is a participant in the Ohio Farmers Insurance Company’s Pooling Agreement with zero pool percentage and as such has no accounts
receivable related to agents balances or uncollected premiums.

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

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

B. Transfer and Servicing of Financial Assets - Not applicable

C. Wash Sales - Not applicable

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

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

Not applicable

Note 20 - Fair Value Measurements

A Fair Value Measurements

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

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

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

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

The Company has no liabilities that are measured at fair value in the statement of financial position.

(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total

Assets at Fair Value

CE - Money Market Mutual Funds $ 0% 0 |$ 01$ 2,750,049 |$ 2,750,049

Total $ 0 |$ 0 |$ 0 |$ 2,750,049 |$ 2,750,049
Liabilities at Fair Value

$ 0 [$ 0 |$ 0% 0% 0

Total $ 0% 0 |$ 0% 01$ 0

(2) At September 30, 2019, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 3.
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(3) The Company’s policy for determining when transfers between levels is required is based upon change in the inputs used to determine fair value
measurement. If an input changes, the Company evaluates the new input(s) and makes the determination whether or not a transfer between levels is
appropriate. If an asset or liability is transferred between levels, it is the Company’s policy to record the transfer as of the beginning of the quarter in which
the transfer occurs. The Company held no assets or liabilities categorized as Level 1, 2 or 3 during the reporting period that were transferred into or out of
the level categorization held at January 1, 2019.

(4) As of September 30, 2019, the Company held no investments in assets or liabilities measured and reported at fair value that were classified as Level 2 or
Level 3. Historically, fair values in the Level 2 category are provided by independent pricing services. Where independent pricing services provide fair
values, the Company has obtained an understanding of the methods, models and inputs used in pricing and has controls in place to validate that amounts
provided represent current fair values. Estimated fair values of investments categorized as Level 3 generally include inputs for which no readily

observable inputs are available and require management judgment.

(5) As of September 30, 2019, the Company had no holdings classified as either a derivative asset or liability.

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

C. Fair Value Level

The method(s) and significant assumptions used to estimate the fair value of financial instruments are as follows:

Investment Securities - Fair values for bonds are based on the values prescribed by an independent pricing service or from brokers. For bonds that are not
actively traded, estimated fair values are based on values of bonds of comparable yield and credit quality. The fair values for common stocks are based on

quoted market prices, where available, which are provided to the Company by an independent pricing service.

Cash equivalents - Cash equivalents include money market mutual funds, which are reported at net asset value (NAV) as a practical expedient. Such money
market mutual funds are separately identified in a NAV column. NAV is defined as the amount of net assets attributable to each share outstanding at the close

of the period.
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds § 5442674 |$ 4846641 |§ 5442674 |$ 0 $ 0 |$ 0
Cash equivalents $ 2,750,049 |$ 2,750,049 |$ 0 |$ 0 $ 2,750,049 |$ 0
D. Not Practicable to Estimate Fair Value - Not applicable
E. NAV Practical Expedient Investments

At September 30, 2019, the investments held by the Company which are being reported at net asset value (NAV) consist entirely of money market mutual
funds. There are no significant restrictions that apply in the liquidation of any of these investments. They are also not likely to be sold below NAV.

Note 21 — Other ltems

A Unusual or Infrequent Items - Not applicable

B. Troubled Debt Restructuring Debtors - Not applicable

C. Other Disclosures - Not applicable

D. Business Interruption Insurance Recoveries - No significant changes

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

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

Note 22 - Events Subsequent

Subsequent events have been considered through October 15, 2019 for the statutory statements issued as of September 30, 2019. No events or transactions have
occurred that would give rise to a Type | or Type Il subsequent event.

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company is a participant in the Ohio Farmers Insurance Company's Pooling Agreement with a zero pool percentage, and as such has zero net incurred losses and

loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements

A.-F. No significant changes

G. There were no affiliated balances due to or from the Company at 9/30/2019 and 12/31/2018.

Note 27 - Structured Settlements

No significant changes
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NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 — High Deductibles

Not applicable

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

Note 33 - Ashestos/Environmental Reserves
No significant changes

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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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

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

GENERAL

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAX]
State as of what date the latest financial examination of the reporting entity was made or is being made. N/A
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. N/A
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). N/A
By what department or departments?
N/A
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[X] Nol[ ]
If response to 8.1 is yes, please identify the name of the bank holding company.
Ohio Farmers Insurance Company
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Ohio Farmers Insurance Company Westfield Center, Ohio Yes No No No
Westfield Bancorp, Inc Westfield Center, Ohio Yes No No No
Westfield Bank, FSB Westfield Center, Ohio No Yes No No
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3
9.31

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
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
1421  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
BNY Mellon One Wall Street, New York, NY 10286
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

2

Affiliation

George Wiswesser

Ron Stephonic

Scott Richter

Krishna Patel

Rich Nash

Chris Giampietro

Melinda Pritchard

17.5097
manage more than 10% of the reporting entity's assets?

17.5098
management aggregate to more than 50% of the reporting entity's assets?

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")

Yes|[ ]

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

Yes|[ ]

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.

Q07.1
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18.1
18.2

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3 4

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

5
Investment
Management
Agreement (IMA) Filed

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

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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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3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
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:

51 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.......cccoveneveneneines e AL |t Ne | 0 | 0 | 0 |0 | 0 | 0
2. AlaSKa......ceeereene b AK N | 0 | 0 | 0 [0 0 | 0
3. ANZONA....eee e AZ | N | 0 0 | 0 [0 | 0 0
4. AKansas.......ccoeereneneenne AR [N | 0 | 0 |0 [0 0 | 0
5. California.......ccocvevvrneirrees CA | it Nui | 0 |0 | 0 [0 | 0 | 0
6. Colorado.......coemrnrerrrnrennenCO [Nt | el | e |0 | 0 [0 | 0
7. Connecticut......oveeneereeneeneen e CT | N | 0 0 | 0 [0 | 0 s 0
8. Delaware 0 | 0 | 0 | 0 e 0
9. District of Columbia................ DC|...... Nucoo | e (V1 PO (01 OO 0 | e [ s (1 TR 0
10.  Florida
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky w0 |0 | 0 i) [ 0
19, LOUISIANA........cvverererreriririririnas LA|...... Nucoo | e (V1 TR 0 | e 0 | v [ s (0 IO TRORRON 0
20.  Maine.....ocooenereneenernerneneeeen e ME | tNL | 0 | 0 | 0 |0 |0 | 0
21.  Maryland 0 0 | 0 |0 0
22. Massachusets........c..ccceneenee. MA|...... Nuci | e (01 (01 O 0 | veverrrrerererernenenn0 [ s (0 RN 0
23, Michigan........cccooevrenrneneeced MN[0 | 0 | 0 |0 e 0
24.  Minnesota 0 ] 0 | 0 |0 | 0
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Nevoo | e (0 {1 0 | om0 | e (0 0
26, MiSSOUM.....coeeererrerrrererrneneen MO it tlNe | 0 |0 |0 |0 |0 | 0
27, Montana.......coceeeeereereverneneed MT [N |0 |0 | 0 | 0 |0 e 0
28.  Nebraska.........coceorerereeneins
29. Nevada
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. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59.  TotalS....ovuvereieirirernirircreins
580071, oo
58002. ..ot
58003. .o
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e | e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 ot 1 [POOOOOO O [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 2 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.............. 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio Farmers Insurance Company *
24104
34-0438190
OH
Westfield Insurance Company * Westfield Champi 161.147 Company * Westfield Marketing LLC Westfield Bancorp, Inc.
24112 5 =
i 34-6516838 320569613 271229534 77-0633192
OH OH [
|
Westfield Services, Inc. Al Westfield Bank, FSB
Westfield National Insurance Company * Westfield Premier Insurance Company * 34-1861077 34-1940362
| | 24120 i 16450
34-1022544 83-0887963
OH OH
| 150 South Road, LLC Westfield Mgg%;%:%gmpany' LLC
46-2569087 :
American Select Insurance Company * Westfield Superior Insurance Company *
i 31-6016426 B 83-0871392 COlN|Financialiinc,
OH OH 27-2415287
| 1848 Ventures, LLC
35-2614052
| || Westfield Asset Management, LLC
Old Guard Insurance Company * Westfield Touchstone Insurance Company * 46-4010767
| | 17558 L 16448
23-0929640 36-4900986 | Westfield Management Company
OH OH 34-1788314
L Westfield Credit Corp.
34-1962005
* These companies are members of the following pooling WMC Properties, LLC
arrangement beginning 12/25/2018: 22-3981501
Ohio Farmers Insurance Company 19.0%
Westfield Insurance Company 54.0%
Westfield National Insurance Company 13.0% Westfield Securities, LLC
American Select Insurance Company 5.0% _ 45-4485129
Old Guard Insurance Company 9.0%
Westfield Champion Insurance Company 0.0%
Westfield Premier Insurance Company 0.0%
Westfield Superior Insurance Company 0.0%

Westfield Touchstone Insurance Company 0.0%

Total 100%
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
ﬁ?:ﬁbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0228 | OFIC & Affiliates 24104... [34-0438190.. | cccocveveeeenn0 | e Ohio Farmers Insurance Company.................... OH............ UDP.............. NA e NA oo e 0.000 [NA. ..o | e N [T
0228 | OFIC & Affiliates 24112... |34-6516838.. | ..ccooveeernn0 | o, Westfield Insurance Company...........ccc.evervenne. OH............ A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee. | couv. Nevoooo | O
0228 | OFIC & Affiliates.......ccceorrvenee 24120... [34-1022544.. | ..ccovoveeean0 | o0 [, Westfield National Insurance Company............. OH............ A, Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccec.. | cvuee. Nevoooo | Qe
0228 | OFIC & Affiliates 19992... |31-6016426.. | ..ocovveeveree0 | e American Select Insurance Company................ OH........... Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccccce. | e Nevoooo | O
0228 | OFIC & Affiliates 17558... |23-0929640.. | ..ccoceveeeen | e Old Guard Insurance Company............cccceuevene OH............ Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company................. | oo... Nevoooa | O
0228 | OFIC & Affiliates..........ccovvvene 16447... |32-0569613.. | ..coocveeeeree0 | cieviiieenn0 e Westfield Champion Insurance Company.......... OH............ A Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........c..cc.. | cvue.. Nevoooo | Qe
0228 | OFIC & Affiliates 16450... | 83-0887963.. Westfield Premier Insurance Company.............. OH............ Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccce. | couv. Nevoooo | O
0228 | OFIC & Affiliates 16449... |83-0871392.. Westfield Superior Insurance Company............. OH....cc..c.. Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccceee. | cvuee. Nevoooo | Qv
0228 | OFIC & Affiliates........cccceeenee. 16448... | 36-4900986.. Westfield Touchstone Insurance Company........ OH........... RE....ooin. Ohio Farmers Insurance Company. Ownership ....100.000 | Ohio Farmers Insurance Company. N...ooee
0...... 34-1788314.. | .... . | Westfield Management Company... . | Ohio Farmers Insurance Company... ... | Ownership......... |....100.000 |Ohio Farmers Insurance Company N.......
0...... 22-3981501.. WMC Properties, LLC........cccccovveererrerriereinnns Westfield Management Company.................... Ownership......... ....100.000 | Ohio Farmers Insurance Company N
0...... 27-1229534.. Westfield Marketing LLC..........ccovvenrerrininrennenne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company. [\
0...... 34-1861077.. | .... . | Westfield Services, Inc.... . | Westfield Marketing LLC............... . | Ownership......... |....100.000 |Ohio Farmers Insurance Company. N
0...... 77-0633192.. Westfield Bancorp, INC..........c.ccvvevrvriesiecieinas Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company Y.
LTS TR [0 S 34-1962005.. Westfield Credit COMp.......vverrrerininrereireiinnenns Westfield Bancorp, INC........ccoveeveerenrereeninnenns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee. | e Nevoooo | O
O [ e [0 S 46-4010767... | vooovveveeennn0 | e Westfield Asset Management, LLC.................... Westfield Bancorp, INC........ccceevviererriinirennnns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee.. | cvuee. Nevoooo | Qe
Oueis [ e [0S 34-1940362.. | coovvveeee0 | e [ Westfield Bank, FSB.........cocovninrureeninceneeen. Westfield Bancorp, INC........ccoverveneenrineirrinienes Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccce. | e Nevooor | O
0o e [ S 20-0361702.. | .coovvveeeren0 | e, Westfield Mortgage Company, LLC Westfield Bank, FSB...........ccccovveeviveeriicinnns Ownership......... ....100.000 |Ohio Farmers Insurance Company............c.cc.. | ooee. Nevoooa | O
Qs [ et [0 S 27-2415287.. | ooerveceeeanl0 | e COIN Financial, INC.....c.ccovvrvererrirerereiereienaes Westfield Bank, FSB.........cccocovvevevieiecnns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........c.ccc.. | cvue.. Nevoooo | Qe
LTS TR [0 S 45-4485129.. | voovvveeen0 | 0 e Westfield Securities, LLC........cocovrvrrrerrrninnenns Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cccee. | couve. Nevooooe | O
[0S TR [0 S 46-2569087.. | ..ooeveeerrn0 | e 150 South Road, LLC........cccevvervvviererrieiennns Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccceee. | cuuee. Nevoooo | Qv
[0S OO [ 35-2614052.. | covvovreeennnl0 | v 1848 Ventures, LLC........ccovoerieniereireiecncineinne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccccee. | e Nevooor | O
Aster Explanation

| No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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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
1 BTttt ettt ssinninnes | enssenssenssenssnssnssnsssnsnnsnne0) | sennenessnesesssssssesen0 | s 0.000
2. AllIEA INES ..ottt ssssssssssssesessesssssssnssns | cnnrinseinssinsesesnssnsssnssnesns0. | onrensnenssssssessessesssessensses0 | serseeeeeeseesnsesessseeeed 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. Financial QUAraNtY.........cceeueieireiiininieeiesee st sses 0.000
11.1. Medical professional liability - OCCUITENCE.........covuriveireiriirieieeese e 0.000

. International..
L Warranty........ocoeeeneneenseesnnns
. Reinsurance-nonproportional assumed property...........ccuveeereereeneeeneeees
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
L TOtaIS o

. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

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

. Auto physical damage............ccccceveunne.
. Aircraft (all perils).......ccooevvverreererennn.

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

: Sum of remaining write-ins for Line 34 from overflow page. e
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoeererirsrerierierrsisriannas

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

Year to Date

2
Current

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. 0cean Maring.........cocveveeeevevensivenennnns
. Inland marine........
. Financial guaranty..........c..ccooeuevererennnn.
Medical professional liability - occurrence....
Medical professional liability - claims made..
. Earthquake........cccocoevereiricicicnn,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....
Other liability-occurrence.........cccveuenne

. International..
L Warranty......ococeceeecee s
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of bUSINESS.............ccccvevieeiiiccice s

L TOtAIS e

Homeowners multiple peril...

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

. Auto physical damage......

Cooooooo O«

D000 O

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)......ccoeiiiiiiiinniiniisi s




statement for September 30, 2019 o the VW@ Stfield Touchstone Insurance Company
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

¥10

3 4 5 6 7 8 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
Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Priof.....co. | cooveereereercerieeerceneend0 | evereeceicesiscieceeiceee0 | vveceieiissiecisiieniennd | e {01 0 | eeeriireeeerieiieeieeeen0 [ e (01 P 0 [ ceveeeecerieeiinieeeeee0 [ 0 [ (O] I 0
2. 2017 civiiens [ | viveiisiesissisisisnienn0 | iieissiseisnenen0 | (0] {01 SO RROOON | I [FTOORORRRRORRROROON (01 PO 0 [ cvorceeiecerisriisiieieeen0 [ e (O (O] [N 0
3. Subtotals
2017 +Priof..co. | coeverreecereeeseereenee0 oo | e | e (0] {01 S | I (SOOI (01 (O s I [OOSR | B USRS | [OOSR (O] 0
4, 2018..eceees o0 e |0 | e (0] {01 S | I [OOSR (01 [0 o I [OOSR | I OSSO (V1 (O] I 0
5. Subtotals
2018 + Prior........ | ceooereereercerseisrierieneend o0 |0 | e {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P [0 ORI [P OOUOROOTRURORTROORUR | I [OUOOOUROORUOPRSURTORPUR I OOOUPUOOURTRSURRORUROUROR 0 I FOUOROOROORORORRORRRRION 0
6. 2019, [eeriereeree e XXX e i e XX e | e D0, T D XXX roiiieiiens | ervrerssiesissieesiesasseseans (O SO | I FUSORROIO D8, S TR RON [0 RO I [P OOOOOROOURRORROROROROON | B OO .0 SN R 0.0 T PR XXX i
7. TotalS oo | eveeeererseerieerneieneed0 | eveeeeeseeeeeiesieneeen0 | eeeeeeeeeeeeeerienieeeen0 | e (01 (01 SRR | I OO (01 [0 U I SRRSO | B SSRORO (V1N (01 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

A0 A AR ATR A
* 1 6 448 2 0194 90000O0O0 3 =
AR AU AR
* 1 6 448 2 01945510000 3 =
AR TR A
* 1 6 448 2 0193650000 3 =
AR EAEAC O REYR TR AR AR
* 1 6 448 2 0195050000 3 =

Q15

Response

NO

NO

NO

NO




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

SCHEDULE A - VERIFICATIO
Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......c.iviieieieiie ettt sensens | ebsebssessessesssssse st s st es b s s s st naens 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION...........c.ccoeueevriveieieseie e .0
2.2 Additional investment made after acquisition. 0
3. Current year change in encumbrances............. 0
4. Total gain (loss) on disposals............ 0
5. Deduct amounts received on disposals............cccerrrrrererrennn. 0
6. Total foreign exchange change in book/adjusted carrying value ...0
7. Deduct current year's other-than-temporary impairment recognized .0
8. Deduct current year's depreciation ...0
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8) .0
10. Deduct total nonadmitted amounts .0
11. Statement value at end of current period (Lin 9 MINUS LINE 10)..........ccciiiriiiiieiiicieiictesiiesecte et ssresesessesssssesens | ctessssesessssesssssesessesessssssessssesessssenes 0 | oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEa.........c.ovriinrerrineneireneereeineineiees | creereisisstsee e seesesseessseseessenens (0 TN 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition .0
2.2 Additional investment made after acquisition .0
3. Capitalized deferred interest and other............ccocvevieiieicsceiecccsinns ]
4. Accrual Of dISCOUNL.........ccevucirerireiciesse st nsins .0
5. Unrealized valuation increase (decrease).........cocvuevevvevrevererieresrererennns ]
6. Total gain (I0SS) ON QISPOSAIS........ccveveevrriciiresietcteee ettt sa st e et b b s s s s s bt es et nsanens ]
7. Deduct amounts received on disposals ]
8. Deduct amortization of premium and mortgage interest points and commitment fees.............. 0
9. Total foreign exchange change in book value/recorded investment excluding accrued interest... 0
10. Deduct current year's other-than-temporary impairment reCognized.............couvveurereerennneneeneseeneens 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)... 0
12, Total valuation @lIOWANCE..........cceuiceieieteieee ettt bbb bbb st ea s sanaes 0
13. Subtotal (Line 11 plus Line 12).. 0
14. Deduct total nonadmitted amounts............c..cccecuevereereereercrreinnns 0
15. Statement value at end of current period (Line 13 minus Line 14) .0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAI.........ccceiieieieieteiete ettt ettt ettt bes et s benaes | ebessssssesssseses s seses st st bes et ssees 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition .0
2.2 Additional investment made after acquisition.............c.c.cocreereencnrinns ]
3. Capitalized deferred interest and other............ccccoevivcveeiceiicccceceenns .0
4. Accrual of diSCOUNL..........covueveiireieeie e .0
5. Unrealized valuation increase (decrease) .0
6. Total gain (loss) on disposals .0
7. Deduct amounts received on disposals ...0
8. Deduct amortization of premium and depreciation ]
9. Total foreign exchange change in book/adjusted carrying value .0
10. Deduct current year's other-than-temporary impairment recognized .0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) (]
12.  Deduct total nonadmitted amounts .0
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......euereiurrsressesisesessesssesssssssssssssssssssssssssssssssssssssssessssssnes | sessassssssessasssnssessassssssssessassssssessanes 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
2. Cost 0f DONAS AN SIOCKS ACGUITEM..........corerreriieiiiri ittt
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value...
9. Deduct current year's other-than-temporary impairment recognized....
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
12.  Deduct total nonadmitted amOUNtS.............cccueuerieiceiceeeceese s
13. Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieiciciiiiisieecisciesesesiessessss s s sensessnsssenes




statement for September 30, 2019 o the VW@ Stfield Touchstone Insurance Company
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

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 (8)-vvrvevermeeraereseeeseesseessssesssessssesessessessssess st sssssssessssessssssns | coosesssssssssesssnessssenns 4,844,108 | ...cooovvrrerriceieeerienenne LU O (R 2,533 | e 4,841,599 | oo 4,844,108 | ..ooooreieiienenns 4,846,641 | ..vooreinne 4,839,158

NAIC 2 (8)-vevevermeerrrrimeeesesseesssesis st est st | ebeenis sttt LU RN LU RSO O SO LU RN LU RN O SRR LU RO 0

NAIC 3 (8)-veverereeerrrrimeeeseeieesssesiseess s ess s reses | ebsenisnest st 0

NAIC 4 (8)-.vveverreermeereeesseesseeessesssesssesessess st s ssesssssssessessssessssanssss | sssesssnsessssssssessssesssnssssesssnees 0 | (O O OO 0 [ e L0 OO 0 | e 0

NAIC 5 (8)--vrevermeerseesmeesseesseeesseesseesseesseesssaessssssssssessessssensessssessssanssss | sssesssnsesssssssssessssesssnesssssssnees 0 | L0 O OO 0 [ L0 OO O OO 0 [ e 0

NAIC B (8)-+vvevereeerernrmeeeseesseessseeeseessessssessesesssess st eens s eests | abssensasest s st st sssssesd 0 s 0 | s 0 i 0 | s 0 | s 0 | i 0 | s 0

TOtAl BONGS......veviieeiiierceenisenie s nnnsenes | oenesnssssesessesnesesssanas! 4,844,108 |.....oovvviininin e 0 | s 0 o 2,533 | s 4,841,599 | i 4,844,108 | ..o 4,846,641 | oo 4,839,158

PREFERRED STOCK

NAIC 1ottt ettt sees | stseensaeesssess st eess et nsssneed 0 | s L0 O OO 0 [ e L0 O 0 [ e 0

NAIC 2.ttt | Shseent sttt O N LU O 0 e LU RN LU R 0 | LU RN 0
10, NAIC 3ottt | eees s LU RN LU R O SN LU RN LU RN O SRRSO LU RN 0
P10 NAIC 4ttt | s LU RN LU R O RN LU RN LU RO O RO LU OO 0
12, NAIC Beoiecie et ees sttt nnets | eess sttt 0
13, NAIC Bttt nnees | eees sttt 0 s 0 | s 0 | ! 0 | s 0 | s 0 e 0 | s 0
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ouurriiriiminnniniresenssenssssseens | coneressssssensssseeneens 4,844,108 | .....ovvviiiii e 0 | s 0 ] i 2,533 | e 4,841,599 | i 4,844,108 | ..o 4,846,641 | oo 4,839,158

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§........... 0; NAIC26..... 0; NAIC3S..... 0; NAIC4S.... 0; NAIC5S........... 0; NAIC6S......... 0.




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

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, QSI04, QSI05, QSI06, QSI07



statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company
SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

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

1
Year To Date
................................................. 130,427
.............................................. 2,636,733
............................................................ 0
............................................................ 0

................................................... 1711 | 0 D32
............................................................ O OO |
............................................................ L OO SORO |
............................................................ 0 | o0
.............................................. 2,750,049 | oo, 130,427
............................................................ O O OO PROPOOON |

................................................. 130,427

QSI108




statement for September 30, 2019 ofthe VW@ Stfield Touchstone Insurance Company

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

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

Sch. E - Pt. 1
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11, QE12
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statement for September 30, 2019 o the VW@ Stfield Touchstone Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
61747C 58 2 | MORGAN STANLEY INSTL LIQUIDITY TREAS ..o s s s | s 09/30/2019...... 1970 | eovvessivenssions | 2,750,049 | oo {1 PR 3,004
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO..........cccvviimininiicnnees 3,004
8899999. Total - Cash Equivalents 3,004
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