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Annual Statement for the year 2019 ofthe OHIC Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovevrreerceraeereeeseeiseeesseeseesssssesessssssssssessssssssssssssssssessssssssssness | eessessssssssanees AT I O D 7,073,311 |, 14,301,784
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccueveireiereencieieeseessseeseis e 9,263,460 | ..oocvvvererereieiian (1N I 9,263,460 |....cccovvneeee 18,371,465
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuiiicieeiieiisiiiisiiniinesseessiesseness | coriesiessseesienees 165,294 | ..o | e 165,294 | ..ocvvviiinnne 205,256
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........ccceveerriicieieeeeeeseeteeesteesesessessesenns | ereeeresiesesesissesssissesesseens | vevesesieesieieesesssesssisseses | seveseesesessesesesessssssesenes (01 [, 10,506
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo 0
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (0] 93,087
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested @ssets..........ccovceieecieieencieisereie e | eeesssiesisesesians 635,110 | oo (V)N 635,110 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuurereeireerereesseeeeesiseesseeessseeessessssssssssssssesssssssesssses | seeessnssssneees 10,063,864 | ..o (U] [ 10,063,864 |......ccooevevnn. 19,301,106
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeesseeeesseeessessssessssessseesssssssassssssssssesssssees | soeeesseeesneees 10,063,864 | ....vooveerererirsccinnd (V) - 10,063,864 |................. 19,301,106
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Receivable
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)...........cvvvevvevrvrrrniereeerens L v 635,110 | oo [V 635,110 | oo 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES ANG FEES)........vuururrirririirrirririreireieeseeees ettt et ens e ssssse st sensessens | sessessassssssessassssssessesssnssessasss | soesssessessssssessnssansne 38,622
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vwerrrrrrernrerrerneeneerrenesnsesnieesns | wmeereeseessensensesnnenns 31,367 | oo
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cocveiurieriiiiriieieiee et ssse s sssssaes | srisssssessesiessssessesssssssssessesses | sessssssessessessssssesses s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 20).........c.oiiiiirinineieeineeneeseiesssseseessnees | reeseessesnessesssssssesessesssssessees | ressessnsssssessnsssessssessssssssens
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15.  Remittances and items N0t AlIOCALEA. ..o | e 521,000 | oo
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccciviuririeiiieieisiesiesieeisssesensesnes [ cesresssssessessssssessesssssssessssess | svesssssssessesssssssessessssssssssesaes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, SUDSIAIANES AN AfIIALES..........ccccueieiirciciecsc ettt bbbt sas | eestessessestess st s st bssentens | eeseessestssaessentnrans 125,105
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cccuveieieiieieieeesisee et sesssssssenss | vesesssssessssesssnns 552,367 | covvrererrisreieins 163,727
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 8N 27)......oeveveeeesieeieieteses ettt s a sttt es s s s e ss st tes st s s s sas s s sensesnss | srsessssssssssesnsansanes 552,367 | oo 163,727
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 3,591,990 | oo 3,591,990
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccoveicviirricecese sttt s st | ensessesassssssses s s ses s ensenes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 5,919,507 | covvevererrrennes 25,000,000
35, UNGSSIGNEA FUNAS (SUMPIUS)......veererrerirresisrissessise e stssssesss sttt sttt s sttt en s ntens s ssessensnssessansanes | stssssessessnssnssessanssnssnssansnssns | sesesssssssssnsnsnns (9,454,611)
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINe 39)........cccccueieveveieieesee et sessssessssssssesesssnsenes | esesisssssesssessnes 9511497 | .. 19,137,379
38, TOTAL (PaQE 2, LINE 28, €0 3).....revrreerreereeereeeseeseeessseeesseesseessseessseessssessssssssssessssssssssssasesssssssssssssassssssssssssssnsssssssssssssasssssssssne | sesmsesmssssneesns 10,063,864 | .....cc.cocrrvveennee 19,301,106
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiuiieiieiiiriiteiesietesisieissssssessssssssssessssssessesessssssssessesssssnsessessssnsens | ersssensessssessessessnsensessessnsessQ | oerossesssssossassesssssssassesneas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0
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STATEMENT OF INCOME

© N Ok

10.
1.

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.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........c.oiiieieiieieiecteese sttt bbb st s
DEDUCTIONS:
Losses incurred (Part 2, LINE 35, COIUMN 7).ttt bbbttt bbb
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.cviiiiiieieeee st ssssessens
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions

Total underwriting deductions (LINES 2 thTOUGN 5).........c..cuieiiiiiieieeeese ettt baen

Net income of protected cells
Net underwriting gain (10ss) (Line 1 MinuS LiN€ 6 PIUS LINE 7)......c.cvrveiieriiicissieeiesestses st sssssees

INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INcome, LINE 17)........ccovvrvernrrrerieiieiesiseseiesssesssiss s

Net realized capital gains (losses) less capital gains tax of $.....79,381 (Exhibit of Capital Gains (LOSSES))......c....ovrvrerrernren.

Net investment gain (I0SS) (LINES 9+ 10).......coieieiicreeeie ettt es st s st s s s sas st ese s st en s saes

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0)- ettt
Finance and service charges not included in premiums
Aggregate write-ins for MISCEIlANEOUS INCOME...........c.uiuruiiriieieireer ettt ettt
Total other income (LINES 12 thrOUGN 14)........ouiiieiieiciieie ettt bbbt
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 18 MINUS LINE 17).......ciiiuiieiieiseesee ettt bbb bbbt as

Federal and foreign iNCOME taXES INCUITEA............ccueiiiveiieieiieese sttt bbb bbb
Netincome (Line 18 MiNUS LINE 19) (10 LINE 22)........cueiuiuiieiseieie ettt bt sas s snens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........cccoeuereeveinieeieeesesie e
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in et defErred INCOME TAX..........ccueiiiiiici ettt bbbt

Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)..........cc.ceuovererersriersiesissiesesse s
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........ccocueirirreieineriersiesse s

1
Current Year

2
Prior Year

............................. (177,289)
618,361

.............................. 475,383
............................. (289,473)
.............................. 926,635

.............................. 473,997
298,625

........................... 1,569,917
.......................... (1,390,536)

772,622

.............................. 169,381

.............................. 331,550

............................... (63,361)] ....

............................. (943,139)
(253,493)

.............................. 384,911

(689,646)

......................... 19,137,377
384,911

Change iN SUMIUS NOLES.........vuuivieiiericiieiiesiciei sttt st nes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accouNting PrINCIPIES..........cvurverirririieierieeie st ss s
Capital changes:

3201 PaIG Nttt ARttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus

Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital

Net remittances from or (to) Home Office
DivIAENdS t0 SIOCKNOIAETS. .......cuuveiericiieiisicieiss ettt bbbt nes
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37).........cccvrumenrnrininrensnsssesssssssssessssesssnnens
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Ling 37)......ccocovvvvvevrreevernrnns

......................... 72,952,518
............................. (689,646)

............................. (231,907)
105,309

.......................... (9,625,880)

...(53,815,141)

........................... 9,511,497

19,137,377

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Misc Income

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

3701.
3702.
3703.
3798.
3799.

SSAP 72- Surplus reset adjustment to unassigned surplus
SSAP 72- Surplus reset adjustment to gross paid in capital

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE).......iiuiuieiieiiei sttt sttt

........................... 9,080,493
.......................... (9,080,493)
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

578,346

2,194,312

................................................................................. 25
............................ 578,346 | oo 2,194,337
............................. (10,508) | .vvrrrrerernn 8,224,853
............................ 479694 | oo 2,761,265
........................... (615,347 oo 13,628,620
........................... (146,159) | 1oovorsrrrnn 22,614,738
............................ 724505 | oo (20,420,401)
......................... 7,635,726 | oo 83,546,716

.................................................................... 3,992,410
......................... 7,635,739 | oo 87,539,126
.............................. 93,646 | oo 8,924,093
......................................................................... 25456
.............................. 93,646 [ ovvrrrrsssnn 8,949,549
......................... 7,542,093 | oo 78,589,577
...................... (10,000,000 ..rcorree..(53,000,000)
........................... (146,129 | s.oorrerreersne(3,966,412)
...................... (10,146,129 ..............(56,966,412)
........................ (1,879,531) | covrrorerrnn,202,764

.4,069,679
2,190,148

..2,866,915
4,069,679

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

[ 20.0001
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

Underwriting and Investment Ex. - Pt. 1B - Ex. Premiums Written
NONE

6,7,8
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. FINANCIAI GUATANTY. ......veiviiici s sssesene | stetstsebssssebessesessbsssebessssesessnses | stsesebsssstesassesesasssebesesebessnsebas | ebesnssetesasseses st esa b s s bt stsesananne

141 Medical professional liability - occurrence.
11.2 Medical professional liability - ClaIMS-MATE............criurririrriririeieicseieneneinis | e sssessenes | sessesessessesssssssessessstessesssessasses | rssessessessssessessssssassessssassessenns
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability.
21. Auto physical damage
22. Aircraft (all perils)

23. Fidelity

24.

26.

21. Boiler and machinery.

28. Credit

29. International

30. Warranty.

31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes

32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins

33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns

35. TOTALS.....cooees ettt sess st enssessnssansensns | cessesssssnnssessassnnssesnns 521,000 | ..oovovverrerrrrrrerrerniinrinneen0 | e 521,000

DETAILS OF WRITE-INS

3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril..........covevevierieresieieeeeee e
5. Commercial multiple peril
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - OCCUITENCE.............ccvveerererrieeceee e 2,190,000 | .ooveeericieeee s | e 2,190,000
11.2  Medical professional liability - claims-made .12,550,000 |.. 12,550,000
12. BAITNQUAKE.........ceieiic et | fresensee et ss ettt tsenreene | eeeeest et ettt ettt nnnentes | 4rreeee sttt en
13. Group accident and health
14.  Credit accident and health (group and individual)..
15.  Other accident and health..

16.  Workers' compensation......
17.1  Other liability - occurrence
17.2  Other liability - claims-made
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability............ccovvvueerrrireeneininecseeseseeen
19.3, 19.4 Commercial auto liability............cccoverrerrrrieenieiesese e

21.  Auto physical damage
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23, FUEIIY. oo
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28, Creiti. s
29, INEMNALONAL.......ooieierieieeee et

30.  Warranty

31.  Reinsurance - nonproportional assumed property

32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee

33. Reinsurance - nonproportional assumed financial lines.

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

35. TOTALS

3401.

3402. ..

3403. ...

3498.  Summary of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).........cccceernevee.
(a) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I 0 OO OO OSSP RSTOSPORTI ISP (177,289) | cvoveerrereenieeiseessnensnns | eetseesssssssessssesssssessssssns | cesseessssessnssesnes (177,289)
1.2 REINSUMANCE @SSUMEM........coouiiiiiiiiiiiiiiiec s sssins | costissis st snssnss | esbssss s sssssesssennss | erssinss sttt ssiniss | esbiesssssss s 0
1.3 REINSUMANCE CEABG..........ouiuiiiiiciciici i | seni s st ssnssnssnine | oesssnssens st senisnes | chniess st s s snnns | cinsssssenssens st 0
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3). v | e (177,289) | ..o [0 P (O N (177,289)
2. Commission and brokerage:
2.1 Direct, eXClUdiNG CONTINGEN..........ovuurirriiieireiierireieiesie e siesisniens | ressessessnssseesi e stesinens | cesesssesessesinesessesinsssseenins | ressessesisssessessesesensesinsanens | reriessnsssessessnsssesessesensene 0
2.2 Reinsurance assumed, excluding CONtINGENT...........cocuiiiiririieriieieenieinin | et esssenes | creteeseseenessetssseesessesessssens | eresntesessssesesessesessssesasanses | stessssesssnssesesssesesssnesasns 0
2.3 Reinsurance ceded, excluding CONtINGENT..........c.cvriuerriiriiireineiriesierieieriees | reressesinsrse s siesinens | cesesseeesiesinesessessnsssnsesis | ressessesssssessessessessessnsanens | rersessnssessessnssseessessnsene 0
24 CONLINGENE = QINECL.......iviveiieiciieie ettt ssstenses | etsesssssessessessssassessessssesses | sesessesssessassessssassessessssenses | setessesssessessessssssassesesanses | sesesssssssessessssessesessnsenss 0
2.5  Contingent - reiNSUrANCE @SSUME...........cciuuriiiiiiieiieisiesiesiseiesiesiseisessesssesss | sriessesissisesiesssssessnsssssnens | coessnsssresessesssessessesssessessnns | seesestesinsssessesssesreestessness | cesessessessessessnsseresesensias 0
2.6 Contingent - rEINSUMANCE CEABM.........covuirreiriiiieieie et sreiessssessesssssses | etsessssssessessessssessessessssesses | sosesiessssessassesssssssessessssenses | sssessessssessessessnssssassesssssnses | sessessssassessessssessesessnsesns 0
2.7 Policy and Membership fEES.........ciuiirririeieireircee s | sreseessssssesssssssssssnesssssnsens | erosssessssnsessssssssnssssenessssans | eosssessssseessesssssnsessensessnsans | srsesssesssessensssansassessssanees 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd (01 OO (01 TR (01 O 0
3. Allowances t0 MANAGET NG AGENES..........c.rwrerreerierririeieerirrreeeessreeseeseesssssssssesssesssssses | ressessssesseessssssessesssssssesess | resesnssesseesessssessesesnssessens | eressessessssessesessssessesssnssans | sesessssessesessssssessesessns 0
4. AGVEITISING. ...ttt enens | shetes ettt | ertret s T522 | veeiieeeeeeeieerieeeeis | v 7,522
5. Boards, bureaus and @SSOCIAtIONS..........cccurueueueueieieieee ettt e es s s enennes | erereesesssssssssesesesesesesesesens | everesesesesesesesesesenns 3616 | e | e 3,616
6. Surveys and UNAEMWIIHING FEPOMS........cueurivriierreiiiesieieieissseseee st ssesssssssesses | sessssessessssssessessssssssssesesns | sesssssssessessessssessessessnses T4 | oo | e 74
7. AUdit Of @SSUMEAS' FECOTAS.........oueieuiiciiiiii ettt | oebees b s bbb s sas | Sbsni e biesb bbb enbns | ertsesb s s sb st bnias | sossbenssessesb st 0
8.  Salary and related items:
8.1 SAIAMES....veueeeeerircete ettt | eeseest ettt | ettt 331,884 | .o | e 331,884
8.2 PAYTOI tAXES. .ttt ssse et | stsesstenseses st st santennes | sesesesstess st ant st tentes | setessesetens st ns st etantes | ebiesesenses ettt tenee 0
9. Employee relations and WEIFATE............ccoieiriiirriieiceceeee s tsnsesees | sesesesessssesesssesessssessssssesens | sesssesessssesessssesasnns 91,967 | .o | e 91,961
10, INSUANCE. ..o | sbisbsss bbbt | essssssssssssss s 2,001 | oo | s 2,001
11, DINECIOTS' fEES... ... bbb | £hse bbb bbbttt sbes | Hbsreb ettt sne | esis st ntens | Seneb bbb 0
12, Travel and trAVE] IIBMS........cvcvieeeceeeeeeeee et en s es s s seeesssseseses | eeesssssssssesesssesesesenesenenenns | seesessesessssseseserasas 22,859 | .oeeeeeeeeeeeeeeeeee s | e 22,859
13, RENEANA TENEIEMS.......eceieeecccce ettt ssstsreae e | oreesteseesesesssesstessesseresnsees | eereresseserisessseninas S A T OO IO 15,471
14, BQUIDMENE ....cveveeereereesee st eess st ses st ses st nssts | wessesssunssssnssssnnsssnsssnessans | sossesssassssnnesssnnsssns 32,963 | ..o | e 32,963
15, Cost or depreciation of EDP equipment and SOtWAIE............cccvvueireieiriieieieininieieines | orressesesessssessessssssesessnes | sevsssessessesssssssaseses 5,833 | oo | e 5,833
16 Printing @nd STAIONEIY........c..oiiiric et nes | reteesese st | e enes 10,076 | oo | et 10,076
17.  Postage, telephone and telegraph, exchange and EXPreSS.........ccviviriieniieniiiinins | reerreisissesniessssesssens | cereeesneessnnsseennns 20,651 [ 1o | s 20,651
18, Legal @nd AUAIHING......ccviveiirceiiircieiee ettt nnseas | erssssesenseressnesesenserensnenes | eresiererisieserenserenas 40,858 | ..oovvevrrerererinn 27,880 | coovvvvvrrrernnnd 68,738
19, Totals (LINES 310 18)....cveurveriiiriierirciirssisesee e sss st essssessseenees | seesssessssesssnesssnessseseseed (1 IO 585,769 | ...ovvverrrireriieninne 27,880 | oo 613,649
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, Real ES1AtE tAXES. ... | s | et 372 | | 372
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES.........cvuvererririrrireeninrreieieinssessesessseens | serssesssssssssssssessssssesseead [0 P [0 P (O IS 0
25, Total EXPENSES INCUITEM.......c.cuiriieiiicieiiieieiieis ittt sesns | ebessssesesesesesnns (177,289) | .o 618,361 | oo 27,880 [ (@)evreeeerirerainns 468,952
26.  Less UNpaid EXPENSES = CUITENT Y@M ......ccivrieireirriririseiseisisssesseesssssesessssssssssessessssnns | sesesssssssessesssssssessessessssesses | seesssssssessessesssssssessessssasses | sesessessssessessessessssessesssssnses | sessesssssssessessssassesessssosns 0
27, Add UNPaid EXPENSES = PHOT YEAT......c.cveiireririreiriiieieesireesiseietesesesssssse st sessesessnssesens | sretessssesessssessssssessssssessssnss | sresessssssssnsesessssens 38,622 [ .o | s 38,622
28.  Amounts receivable relating to UniNSUred Plans, PrIOT YEAT............cciuiurririiiirinriiins | creriesinsireesinsieeesissinesies | ceseeeesiesisssessesssssseesinses | chonesestnseessessssesessessnsssenses | sessnssseessessnsenessessnsinens 0
29.  Amounts receivable relating to uninsured plans, CUMMENT YEAI..........oueviueiieiieiriiiiiiins | rsieiieieisisisissseissssnsnss | aeeseessisssssssesessssessssssesasses | eomsesassssessssssesessssessnsssesenss | sesessssssessssesessssssassssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccouuvminnrnniirncirniinns | onernsesnsesssieeees (177,289) | oo 656,983 | ..o 27,880 | coovrrvriciniis 507,574
DETAILS OF WRITE-INS
2401.
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @DOVE)........cocerereiiieierieiiiiiiens | cvrieiieississesierssisssanenan [0 P [0 P (O 0
(@) Includes management fees of $.......... 0 to affiliates and §......... 0 to non-affiliates.

11
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

30,086
374,230
23,099

......................................... 70,815
....................................... 295,202
......................................... 21,437

[NVESTMENT EXPEINSES.........cvocveceeieeee i seee st s s stes s e sses s se s s s s ses s s s e es s sses s e s s s s e s ssen s sse s s en e see s s s s e e s s st s sses s st seesss s ssessansass e ssessnsansans
Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes $.....1,015 accrual of discount less $.....65,402 amortization of premium and less $.....416 paid for accru

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

...... 0 paid for accrued
...... 0 paid for accrued

ed interest on purchases.
dividends on purchases.
interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. taX.......cocerrrinrnrirninenriresesseseeesennens
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

....................... 399,143

....................... 399,143

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2019 ofthe OHIC Insurance company

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BONAS (SChEAUIE D)......cvevviriiie ettt naes
Stocks (Schedule D):

2.1 Preferred StOCKS..........oiuiiiieee s
2.2 COMMON SHOCKS.......coueercerrireisesieee ettt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than firstlIens.........ccviiii s
Real estate (Schedule A):

4.1

FIESE IBNS ... ettt bttt st ena

Properties occupied by the COMPANY.........cccrieieieinieeee e
4.2 Properties held for the production 0f INCOME. ..o
4.3 Properties held for SAlB...........cccoviiveiiiiieice e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)...........c.cuverieireeeiesee et esnes

CONTACE IOBNS........ ettt
Derivatives (SChedulg DB)..........ccccieiieiceiee ettt
Other invested assets (SChedUIE BA)............cccviieiiiiieiieieeieeee et
ReCeiVabIES fOr SECUNLIES..........vuurererrirriiiriceie st
Securities lending reinvested collateral assets (Schedule DL).........c.ccecveieieicresieeesesne
Aggregate write-ins for iNVESEA @SSELS...........cvevvcveieieess e
Subtotals, cash and invested assets (LINES 110 11)....c.civrieieieieieiecsesie e
Title plants (for Title INSUIETS ONIY)........cvuririerrieieene ettt
Investment income due and 8CCTUB............cuuuiiiuiniieririrrre e
Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt yet dUE..........ovrererieree e B ..
15.3 Accrued retrospective premiums and contracts subject to redeterminaN....
Reinsurance:
16.1  Amounts recoverable from FeINSUENS............cc.viimiiniiiiirirernsseeeseses
16.2 Funds held by or deposited with reinsured COMPANIES............cccccvvverereiererrirereiesiesnne
16.3 Other amounts receivable under reinsurance CONtracts...........cc.ocuvereeeveersiiniiseisciciens
Amounts receivable relating to UniNSUred PlanS.............covrerireee e
Current federal and foreign income tax recoverable and interest thereon...........c.ccceeeevveriernnes
Net defermed taX @SSEL...........viririiii e
Guaranty funds receivable or 0N AEPOSIL............cccovvevevevcrereie e s
Electronic data processing equipment and SOftWare..............ccvcueiveievivrisieieseese s
Furniture and equipment, including health care delivery assets.............ccccoveveeevcevivcisccennnen,
Net adjustment in assets and liabilities due to foreign exchange rates............ccccevevieierrciceriennns
Receivables from parent, subsidiaries and affiliates............coceervevvererieeeeesie s
Health care and other amounts receivable.............c.ooviiinrinriniiiie i
Aggregate write-ins for other-than-invested @SSetS..........c..covrrrrrninrnreerseses s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)......cererrirrerrieernernsisesessssssessssssssseesssssssssssessasssessees

1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoevverivrnenenseeiennnns
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVE)......rvrverrerreniisreseiisi e

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

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2019 ofthe OHIC Insurance company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements of OHIC Insurance Company (OHIC or the Company) have been prepared on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The State of Ohio requires insurance companies domiciled in the State of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) subject to any deviations prescribed or permitted
by the Ohio Department of Insurance. The Company has no prescribed or permitted practices exceptions.

The Company received an approval from the Ohio Insurance Commissioner to reset OHIC's negative assigned surplus to $0 under SSAP No. 72, Surplus and
Quasi-Reorganizations, during the quarter ended December 31, 2019. The acquisition of the Company by Obsidian Insurance Holdings, Inc. on December 23,
2019 represented a 100% change of ultimate ownership. The surplus reset resulted in a reclassification between unassigned surplus and gross paid-in and
contributed surplus of $9,080,493.

SSAP FIS FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 384,911 |$ (689,645)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 384,911 |$ (689,645)
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 9,511,497 |$ 19,137,379
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 9,511,497 |$ 19,137,379

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

Premiums are earned over the terms of the related 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 assumed.

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

Net investment income earned consists primarily in interest, dividends and rent income less investment related expense. Interest is recognized on an accrual
basis and dividends are recognized on an ex-dividend basis. Net realized capital gains (losses) are recognized on a first in first out basis when sold, redeemed
or otherwise disposed. Realized capital losses include write-downs for impairments considered to be other than temporary.

Real estate investments are classified in the balance sheet as properties occupied by the company, properties held for the production of income and properties
held for sale. Properties occupied by the company and properties held for the production of income are carried at depreciated cost less encumbrances.
Properties held for sale are carried at the lower of depreciated cost or fair value less estimated cost to sell. This value would also be net of any encumbrance.
The fair values of properties held for the production of income and held for sale are based upon quoted market prices, if available. If quoted market prices are
unavailable, fair values are based upon market appraisals performed every five years using certified valuation techniques. Fair values of properties occupied
by the company will be measured only if circumstances indicate that the financial condition of the Company is in question.

(1) Basis for Short-Term Investments
Short term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the lower of
amortized value or fair value.

(2) Basis for Bonds and Amortization Schedule
Investment grade bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds with NAIC
designation of 3 through 6 are stated at the lower amortized value or fair value.

(3) Basis for Common Stocks
Common stocks, other than investments in stocks of subsidiaries and affiliates are stated at fair value.

(4) Basis for Preferred Stocks
Investment grade redeemable preferred stocks are stated at amortized value. Investment grade perpetual preferred stocks are stated at fair value. Non
investment grade preferred stocks are stated at the lower of amortized value or fair value.

(5) Basis for Mortgage Loans
First lien mortgage loans on real estate are stated at their estimated fair value. See Note 5A
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NOTES TO FINANCIAL STATEMENTS

(12)

(13)

Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at either amortized cost or the lower of amortized or fair value. The retrospective adjustment method is used to value
all securities.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company has no investments in subsidiary or affliated companies.

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Investments in joint ventures, most partnerships and limited liabilitycompanies are stated at the underlying audited GAAP equity value.

Accounting Policies for Derivatives
The Company does not hold investments in derivative instruments as defined by SSAP No. 31.

Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not anticipate investment income as a factor in premium deficiency calculations.

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability is continually reviewed and any adjustments are reflected in the period determined

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
There have been no changes to the Company's capitalization policy

Method Used to Estimate Pharmaceutical Rebate Receivables
The Company has no pharmaceutical rebate receivables.

D. Going Concern

After management evaluation, there is no substantial doubt regarding the reporting entity's ability to continue as a going concern.

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method

On December 23, 2019, 100% of the capital stock of OHIC was acquired by Obsidian Insurance Holdings, Inc.

The transaction was accounted for as a statutory purchase, and reflects the following:

B. Statutory Merger
None

C. Impairment Loss
None

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Debt Restructuring

Not Applicable

C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities

(1)

()

Prepayment assumptions for loan-backed and structured securities were obtained from our investment software vendor through an independent third-party
source.

Other-Than-Temporary Impairments- None
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NOTES TO FINANCIAL STATEMENTS

(3) Recognized OTTI Securities- None

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

Amount
a. The aggregate amount of unrealized losses:
2. Less than 12 months $ -
3. 12 months or longer $ 1,425
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 months $ -
12 months or longer $ 48,507

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether other-than-temporary impairments should be
recognized. The Company considers various factors when determining other-than-temporary impairment, including: Intent or requirement to sell the
security, length of time the security has been in a continuous unrealized loss position, depth of amortized value compared to fair value, and expected
redemption percentage. The Company asserts that it has the intent and ability to hold these securities long enough for all the cost basis of the securities
to be recovered. It is possible that the Company could recognize other-than- temporary impairments in the future on some of the securities if future
events, information and the passage of time causes it to conclude that declines in value are other-than-temporary.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

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

Not Applicable

J. Real Estate
Not Applicable

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

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5
Protected Cell
G/A Supporting Total Protected Account Assets Increase/
Total General Protected Cell | Call Account (S/A) | Supporting G/A Total Total From Prior (Decrease) (5
Restricted Asset Category Account (G/A) | Account Activity (a)| Restricted Assets Activity (b) (1 plus 3) Year minus 6)

a. Subject to contractual
obligation for which
liability is not shown $ $ $ $ $ $ $

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts
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Restricted Asset Category

Gross

(Admitied &

Nonadmitted)

Restricted

Current

Year

Total General
Account (G/A)

2

G/A Supporting
Protected Cell
Account Activity (a)

3

Total Protected
Call Account (S/A)
Restricted Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

5

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

h.

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

FHLB capital stock

On deposit with states

3,722,806

3,722,806

3,483,002

239,804

On deposit with other
regulatory bodies

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

. Pledged as collateral not

captured in other
categories

Other restricted assets

Total Restricted Assets

$ 3,722,806

$

$

3,722,806

$

3,483,002

$

239,804

Restricted Asset Category

Current

Year

Total Nonadmitted
Restricted

Total Admitted
Restricted
(5 minus 8)

Percentage

10

1

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

Admitted Restricted
to Total Admitted
Assets (d)

a.

Subject to contractual
obligation for which
liability is not shown

%

%

Collateral held under
security lending
arrangements

%

%

Subject to repurchase
agreements

%

%

Subject to reverse
repurchase agreements

%

%

Subject to dollar
repurchase agreements

%

%

Subject to dollar reverse
repurchase agreements

%

%

Placed under option
contracts

%

%

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

%

%

FHLB capital stock

%

%

On deposit with states

3,722,806

%

%

On deposit with other
regulatory bodies

%

%

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

%

%

. Pledged as collateral not

captured in other
categories

%

%

Other restricted assets

%

%

Total Restricted Assets

$

$ 3,722,806

%

%

(4)

(a)
(b)
(©)
(d)

Subset of column 1
Subset of column 3
Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

M. Working Capital Finance Investments

Not Applicable

N. Offsetting and Netting of Assets and Liabilities

Not Applicable
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0. 5GI Securities

Not Applicable

P. Short Sales

Not Applicable

Q. 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)

2019

2018

Change

1

Ordinary

2

Capital

(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

a. Gross deferred tax

assets

6,431

$

5,345

11,776

$

(6.431)

$

(5,345)

$

(11,776)

b. Statutory valuation

allowance
adjustment

c. Adjusted gross

deferred tax assets
(1a-1b)

6,431

$

5,345

11,776

$

(6,431)

$

(5,345)

$

(11,776)

d. Deferred tax assets

nonadmitted

e. Subtotal net

admitted deferred
tax asset (1c-1d)

6,431

$

5,345

11,776

$

(6.431)

$

(5,345)

$

(11,776)

Deferred tax
liabilities

984

984

(984)

(984)

g. Netadmitted

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

-

$

5447

$

5,345

10,792

$

(5.447)

$

(5,345)

$

(10,792)

Admission Calculation Components SSAP No. 101

2019

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

a. Federalincome

taxes paid in prior
years recoverable
through loss
carrybacks

$

5,345

$

5,345

$

(5,345)

$

(5,345)

b. Adjusted gross

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

6,431

6,431

(6,431)

(6,431)

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

6,431

6,431

(6.431)

(6.431)

2. Adjusted gross
deferred tax

14.4
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2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)

6

Total

(Col 1-4)
Ordinary

7 8
(Col 2-5)

Capital

9
(Col 7+8)
Total

assets allowed
per limitation
threshold

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(a}+2(b)+2(c))

$

$

6,431

$ 5,345 |$

11,776 |$

(6,431) %

(5,345)

$  (11,776)

Other Admissibility Criteria

2019

2018

a.

Ratio percentage used to determine recovery period and threshold limitation amount

1,828.7%

1,889.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

9,511,497

19,125,603

4.

(@)

(b)

None

Impact of Tax Planning Strategies

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross DTAs

amount from Note
9A1(c)

>

$

6,431

5345 |$

(6,431) |$

(5,345)

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

%

%

%

%

%

%

Net Admitted Adjusted

Gross DTAs amount
from Note 9A1(e)

$

6,431

5,345 |$

(6,431) |$

(5,345)

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

%

%

%

%

%

%

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

Current and Deferred Income Taxes

1. Current Income Tax

Deferred Tax Liabilities Not Recognized

1

2019

2

2018

(Col 1-2)

3

Change

Federal

(53,361)

(253,493)

200,132

Foreign

Subtotal

(53,361)

(253,493)

200,132

Federal income tax on net capital gains

79,381

(356,131)

435,512

Utilization of capital loss carry-forwards

Other

ET=@[aoo[®

Federal and Foreign income taxes incurred

PP PP P |er|em

26,020

PP || |n|n

(609,624)

635,644

Deferred Tax Assets

2019

2018

(Col 1-2)

Change

a. Ordinary:

1.

Discounting of unpaid losses

2. Unearned premium reserve

3. Policyholder reserves
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2019

2018

(Col 1-2)
Change

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

®© N o1~

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

6,431

(6,431)

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

99. Subtotal

6,431

(6,431)

Statutory valuation allowance adjustment

Nonadmitted

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

6,431

(6,431)

oee o

Capital:

1. Investments

5,345

(5,345)

2. Net capital loss carry-forward

3. Real estate

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

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

99. Subtotal

5,345

(5,345)

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2699-2f-2g)

5,345

(5,345)

Admitted deferred tax assets (2d+2h)

11,776

(11,776)

3. Deferred Tax Liabilities

2019

2018

3
(Col 1-2)
Change

a. Ordinary:

Investments

(1,092)

984

(2,076)

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SUESIEIINIES

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

1,092

1,092

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

99. Subtotal

984

(984)

b. Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

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

99. Subtotal

$

$

$

c. Deferred tax liabilities (3299+3b99)

$

$

984

$

(984)

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

$

$

10,792

$

(10,792)

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

(32,128)

21.0%

Change in nonadmitted assets

%

Proration of tax exempt investment income

58,148

8.0%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

%
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E.

Amount Effective Tax Rate (%)
Totals $ 26,020 %
Federal and foreign income taxes incurred %
Realized capital gains (losses) tax %
Change in net deferred income taxes %
Total statutory income taxes $ 29.0%

Operating Loss Carry Forwards 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)

Net Loss carryforward SN/A

Capital carryforward SN/A

AMT credit carryforward $N/A

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

2017 $13,628,244

2018 SN/A

2019 SN/A

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
None

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
The Company's Federal Income Tax Return is consolidated with Obsidian Insurance Holdings, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
The method of allocation between the companies is subject to a written agreement approved by the Board of Directors. Tax payments are made to, or
refunds received from Obsidian Insurance Holdings, Inc. in amounts which would result from filing separate tax returns with federal taxing authorities.
Federal or Foreign Federal Income Tax Loss Contingencies:
None
Repatriation Transition Tax (RTT) - RTT owed under the TCJA
None

Alternative Minimum Tax Credit

Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)? NO

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

A

Nature of the Relationship Involved

All shares of the Company are owned by Obsidian Insurance Holdings, Inc. Obsidian Insurance Holdings, Inc. acquired the Company from The Doctors
Company on December 23, 2019.

Transactions
Not Applicable
Dollar Amounts of Transactions
Not Applicable
Amounts Due From or To Related Parties
Not Applicable
Guarantees or Undertakings
Not Applicable
Material Management or Service Contracts and Cost-Sharing Arrangements
Not Applicable
Nature of the Control Relationship
Not Applicable
Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not Applicable
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Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable

Investments in Impaired SCAs

Not Applicable

Investment in Foreign Insurance Subsidiary

Not Applicable

Investment in Downstream Noninsurance Holding Company

Not Applicable

All SCA Investments

Not Applicable

Investment in Insurance SCAs

Not Applicable

SCA or SSAP 48 Entity Loss Tracking\

Not Applicable

Note 11 — Debt

Not Applicable

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

Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

Number of Share and Par or State Value of Each Class

The Company has 12,100 shares authorized, 3,991 shares issued and outstanding. All shares are Class A shares.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

None

Dividend Restrictions

Without the prior approval of the Ohio Department of Insurance, dividends to stockholders are limited to the greater of 10% of surplus or prior year net income.
Dates and Amounts of Dividends Paid

On August 29,2019, the Company received approval from the Ohio Department of Insurance to pay an extraordinary dividend of $10,000,000 to TDC on or
after September 15, 2019. The dividend was paid on September 17, 2019. On May 25, 2018, the Company received approval from the Ohio Department of
Insurance to pay an extraordinary dividend of $53,000,000 to TDC on or after June 11,2018. The dividend was paid on June 27, 2018.

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (3.) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.
Restrictions Placed on Unassigned Funds (Surplus)

None

Amount of Advances to Surplus not Repaid

None

Amount of Stock Held for Special Purposes

None

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

None
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(10 The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
(1) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not Applicable

(12)/(13) Quasi-Reorganization

The Company, through approval of the Commissioner of Insurance of the State of Ohio, reset its December 31, 2019, unassigned surplus funds to $0 via
quasi-reorganization pursuant to the provisions of SSAP 72. The impact of the restatement due to the quasi-reorganization is as follows:

Pre Quasi-Reorganization Post Quasi-Reorganization

Unassigned Gross Paid-in Unassigned Gross Paid-in

Surplus Capital Surplus Capital
2019 ($9,080,493) $ 15,000,000 $0 $5,919,507

Note 14 - Liabilities, Contingencies and Assessments

Not Applicable

Note 15 — Leases

Not Applicable

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

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A ASO Plans

Not Applicable

B. ASC Plans

Not Applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue by Payor
Not Applicable

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000
Not Applicable

(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues
Not Applicable

(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period
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

(1) Fair Value Measurements at Reporting Date
The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as
reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value
was determined. The three levels are defined as follows.

- Level 1- Quoted prices in active markets for identical assets and liabilities: This category for items measured at fair value on a recurring basis includes
exchange-trade stocks. The fair value of these stocks is based on quoted prices in active markets.

- Level 2- Significant observable inputs: The estimated fair values for some of these tiems are determined by independent pricing services using
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observable inputs. Others are based on quotes from markets which are not considered actively traded. This categoryfor items measured at fair value on a
recurring basis may include long term bonds.

- Level 3- Significant unobservalbe inputs: The estimated fair values for these items may be determined by various parties using methods that are not
available to the Company, or that may be unavailable tothe general public. This category for iteems measured at fair value on a recurring basis may
include limited partnerships or other invested assets.

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

$ $ $ $ $
Bonds $ $§ 7470509 |$ $ $ 7,470,509
Cash and Cash Equivalents $ 2,268,195 |$ $ $ $ 2,268,195
Total $ 2268195 |§ 7470509 |$ $ $ 9,738,704

Liabilities at Fair Value
$ $ $
Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
None

(3) Policies when Transfers Between Levels are Recognized
None

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Bonds carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to be Level 2 valuations as
quoted markets prices for similar instruments in an active market were utilized. This was accomplished by the use of matrix pricing. Matrix pricing takes
quoted prices of bonds with similar features and applies analytic methods to determine the fair value of bonds held. Features that are inputs into the
analysis include duration, credit quality, tax status and call and sinking fund features.

Preferred stocks carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to be Level 2
valuations because either quoted markets prices for similar instruments in an active market were utilized via matrix pricing as described above or
because quoted markets prices for identical instruments trading in an inactive market were utilized.

Common stocks carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to be Level 2
valuations because quoted markets prices for identical instruments trading in an inactive market were utilized. When an equity instrument is illiquid
due to limited trading activity, the use of quoted markets prices for identical instruments was determined by the Company to be the most reliable
method to determine fair value.

(5) Fair Value Disclosures

None
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
None
C. Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those accounted for
under the equity method (subsidiaries, joint ventures and ventures). The fair values are also categorized into the three-level fair value hierarchy as described
above in Note 20A. The Company has no financial instrument liabilities valued at fair value.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 7470509 |$ 7,073,311 |$ § 7470509 |$ $
Cash and Cash Equivalents $ 2,268,195 |$ $ 2268195 |$ $ $ $
D. Not Practicable to Estimate Fair Value
None
E. NAV Practical Expedient Investments
None
Note 21 - Other ltems
A Unusual or Infrequent ltems
Not Applicable
B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures
Not Applicable
D. Business Interruption Insurance Recoveries

Not Applicable
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E. State Transferable and Non-Transferable Tax Credits

Not Applicable

F. Subprime Mortgage-Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies
The Company may invest in several asset classes that could potentially be adversely affected by subprime mortgage exposure. These investments may
include mortgage-backed securities, fixed income, and equity investments in financial institutions. The Company believes that its greatest exposure is to
unrealized losses from declines in asset values versus realized losses from defaults or foreclosures.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans
Not Applicable

(3) Direct Exposure Through Other Investments
Not Applicable

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not Applicable

G. Insurance-Linked Securities (ILS) Contracts

Not Applicable

H. The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy

Not Applicable

Note 22 — Events Subsequent

Subsequent events have been considered through February 27, 2020 for these statutory financial statements which are to be issued on .

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

Federal Affordable Care Act (YES/NO)?

Yes[ ] No[X]

2019

2018

ACA Fee Assessment Payable for the Upcoming Year

ACA Fee Assessment Paid

|

Premium Written Subject to ACA 9010 Assessment

Total Adjusted Capital Before Surplus Adjustment (Five-Year Historical Line 28)

Total Adjusted Capital After Surplus Adjustment (Five-Year Historical Line 28 minus 22B above)

Authorized Control Level (Five-Year Historical Line 29)

PR |R|p|r|ep

TITomMmMoUoOow®

Would reporting the ACA assessment as of December 31, 2019 have triggered an
RBC action level (YES/NO)?

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables

Yes[ ] No[X]

NAIC Group
Code

FEIN

Unsecured
Recoverables

MUNICH REINS AMERICA INC

10227

13-4924125

$11,776

THE DOCTORS COMPANY, AN INTERINSURANCE EXCHANGE

34495

95-3014772

$4,877

Up until 12/23/2019, The Doctors Company, an Interinsurance Exchange was an affiliate of OHIC
Insurance Company. OHIC was acquired by Obsidian Insurance Holdings. WESTPORT
INSURANCE CORPORATION

39845

$1,794

Up until 12/23/2019, the Doctors Company was an affiliate of OHIC Insurance Company. Osdiian Insurance Holdings acquired

OHIC on 12/23/2019.

B. Reinsurance Recoverable in Dispute
None

C. Reinsurance Assumed and Ceded
None

D. Uncollectible Reinsurance
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None

E. Commutation of Ceded Reinsurance

None

F. Retroactive Reinsurance

None

G. Reinsurance Accounted for as a Deposit

None

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements

None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

None

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
Incurred losses and loss adjustment expenses attributable to insured events of prior years has remained the same; $746,258,934 as of December
31,2018 and $746,258,934 as of December 31,2019. This is the result of ongoing analysis of recent loss development trendsin the medical
malpractice liability line of business. Original estimates are increased or decreased, as additional information becomes known regarding individual
claims.
Effective May 31, 2018, the Company ceded all of their remaining loss and loss adjustment expense liabilities to TDC under an Assumed Reinsurance
Agreement (ARA). The ARA had no income or surplus effect and was approved by the Ohio Department of Insurance on June 6, 2018. The amount of
the cession was $7,502,151.

B. Information about Significant Changes in Methodologies and Assumptions

None

Note 26 — Intercompany Pooling Arrangements
Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves
Not Applicable

Note 31 - High Deductibles

Not Applicable
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Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

Note 33 - Asbestos/Environmental Reserves

Not Applicable

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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1.3
1.4
1.5
21

22
3.1
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating?  Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/24/2017
By what department or departments?
Ohic Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the 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
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, 725 South Figueroa Street, Los Angeles, CA 90017
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21
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14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]
If the response to 10.5 is no or n/a, please explain:
The Company was acquired by Obsidian Insurance Holdings. Inc. on 12/23/2019. The audit committee of the board will be put in place 1Q 2020.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
The Company is seeking waiver of this requirement for 2019
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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[ ] NoJ[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] NoJ[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] NoJ[ ]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] NoJ[ ]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratermnal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswerto 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  If answer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 3,722,806
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] Nol[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42 Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Northern Trust Corporation 50 S. LaSalle St., Chicago, IL 60603
28.02  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

15.2
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Statement (Admitted) Value

Excess of Statement over Fair
Value (-), or Fair Value over

Fair Value Statement (+)

30.1 Bonds

$ 7,073,311

R

7,470,509

L

397,198

30.2 Preferred Stocks

$ 0

=23

0

£

0

30.3 Totals

$ 7,073,311

R=2]

£

7,470,509 397,198

Describe the sources or methods utilized in determining the fair values:
Market quotations used to calculate fair values are supplied to us by our investment software vendor through an independent third party source. In the event

that such market prices are unavailable, the Company will request pricing from its professional investment managers.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

Yes[X] NoJ ]

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

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

If no, list exceptions:

Yes[X] Nol[ ]

Yes[X] Nol[ ]

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 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.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 an 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?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

15.3
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36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

a. The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $

Yes[ ] No[X]

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any? $

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid

15.4
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62
1.63
All years prior to most current three years:
1.64 Total premium earned

1.65
1.66
Group policies:

Most current three years:

1.71 Total premium earned
1.72
1.73
All years prior to most current three years:
1.74 Total premium earned

1.75
1.76
Health Test:

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

1
Current Year

2.1 Premium Numerator $ 0 $

Yes[ ] No[X]

0

0

2

Prior Year

2.2 Premium Denominator $ 0 $

2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $

25 Reserve Denominator $ 0 $

26 Reserve Ratio (2.4/2.5)

0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
5.5 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
The Company does not write workers compensation policies.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Company does not write property insurance policies.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company does not write property insurance policies.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

The Company does not have any policies in force.

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would

limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)?

16

Yes[ ] No[X]

Yes|[ ]
Yes|[ ]

Nof[ |
No[ ]
%

$ 0

Yes[ ] No[ ]

Yes|[ ]
Yes|[ ]

Nof[ ]
No[ ]

NIA[X]
NIA[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions. 0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses $ 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241  From %
1242  To %

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.1 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

GNEPI
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[X] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]

14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0§ 0§ 093 09 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 $ 0 $ 09 0§ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
19.1 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[ ]

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2019

2
2018

o s w2

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

. Net underwriting gain (10SS) (LINE 8)........ouururimiereirriiereise ettt eneees
. Netinvestment gain (10SS) (LINE 11).....vuiuriririneireieieieieeseiseeseei et
. Total other income (Line 15)......
. Dividends to policyholders (Line 17

. NetinCome (LINE 20)......cucvueiiieieieieieisie sttt

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
. Premiums and considerations (Page 2, Col. 3):

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | .
Property lines (LINES 1,2, 9, 12, 21 & 26).....ecvvurerrereereireieeineireeecsseieessssseseesssesssessessessessnnes | -
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees

TOtAI (LINE 35)..euveeererreecieeireie ettt sttt ss sttt sessessensnns | nessessessssssssessasens 0

Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4)....c.. [ cervrrrrrrrerrrnrnenns
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuvueereeeereereiieeireireieesssteeseesessseesessesssessessesssssenes | seeeessssessnsssssessnsennes
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......vuevurrrreninenrireeseneereeeees [ coreereieeineereeesineenees

. All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)......coocoriorrerrrierirrireineiirssiieees | e
. Nonproportional reinsurance lines (Lines 31, 32 & 33)

Statement of Income (Page 4)

—

Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

o TORAI (LINE 35)..cueuieeieieeiseei ittt ettt ettt enins | feebsnesestenenensessenens 0

............. (441,072)
.............. 772,622

............... (53,361)

.......... (1,112,545)
.............. 169,381

............. (253,493)

......... 37,196,025
........... 2,697,701

......... 13,576,438

........ (18,943,757)
........... 3,821,547

.......... (6,018,255)

........... 2,978,823

Balance Sheet Lines (Pages 2 and 3)

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

.............. 384,911

......... 10,063,865

........... 3,591,990
........... 9,511,497

.............. 724,505

........... 9,511,497
.............. 520,113

............. (689,645)

......... 19,301,106

........... 3,591,990
......... 19,137,379

........ (20,420,400)

......... 19,137,379
.............. 395,907

......... 26,317,287

......... 98,642,749

......... 25,690,231
........... 5,900,832
........... 2,105,104
........... 3,591,990
......... 72,952,518

........... 5,231,581

......... 72,952,518
........... 1,012,619

93.0

.......... (9,103,880)

......... 97,347,366

......... 50,446,063
......... 34,102,903
......... 14,111,760
........... 3,591,990
......... 46,901,303

.......... (8,130,510)
......... 46,901,303

........... 6,015,131

.90.4

........... 7,273,624

......... 97,134,943

......... 41,194,314
......... 31,069,893
........... 6,620,815
........... 3,591,990
......... 55,940,629

.......... (2,500,251)
......... 55,940,629

........... 4,584,006

.96.8

Bonds (Line 1)............

Stocks (Lines 2.1 & 2.2).............

Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes

Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............

Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated

Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24).........cc.euurverreereieiseiseeesseie st
Dividends to Stockholders (LINE 35)........cvuerrrurerreirrirreseineeseeeeseise et sseessssesssessesssens
Change in surplus as regards policyholders for the year (Line 38)..........cccvevmmrevnerenirennenienn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvvuererereeeriesisess st sssssessessnns
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......ccoovvrrrrrrnrnnerneneireeneees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccocrverrmmrrrirnieerinserriineenns
Nonproportional reinsurance lines (Lines 31, 32 & 33)...

TOtAl (LINE 35)..uuvuriciecieeisieie sttt ss sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).......cvveverreerereeieietess e sssssssstes s sesesesssanns
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccoovvurvrrnrnennirnenereieenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cocvvvermrerneernerneenecrerrerinens
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoevrurieiereneseee e

TOLAl (LINE 35)...cuvieeierceesrete ettt st bbb s a e

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).......cvcveiieeieieiieee ettt sa et bees
LOSSES INCUITEA (LINE 2).....ocvveivecrecieiiiicie sttt bbbttt saessenaes
Loss €Xpenses iNCUITEd (LINE 3).......c.ovuirrereeenrereieensieessessseeese st ssessesssnsseses
Other underwriting expenses iNCUMTed (LINE 4)........c.cc.cvevevrererseiee s
Net underwriting gain (10SS) (LINE 8)........verirererririrereireissise sttt sesseseees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0)........cvuerurrrrnrerrerirnrireireesessieessesseseeseseeeens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.ccrrurmrnmurmrneerrirreneensereeeeeneereinnes

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccccueverrrririererierreeseee s

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....c.ccviereceriieecereesees

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccovereerrrrernenae

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccevverrrrnnee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....cveveiiisiisisnssssiesesseseseensssenees

...................... 0.3

.................. 3,550

...................... 73

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes|[ ]

18

No[ ]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

4
Direct
and
Assumed

6
Direct
and

Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

"

Total
Net Paid
(Cols. 4-5+

Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk w2

-
S o

.521

..262

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior... | ... 33,397 |...co... 29,107 |........ 62,555 |......... 65,334 |......... 67,372 |......... 56,545 |......... 70,594 |........ 33,880 |......... 34,388 |......... 34,388 |..cooviiinns 0 | 508
2. 2010, | e 568 |[..coorerne. 644 | ..o 61 | 195 |, (VAL R —— (224) | ..o (224) | ..o (224) | ..o (224) | ..o (V2K B P— L O 1
3. 201 | D09, G ISR A72 | A7 | 1121 |, (122) | oo (122) { oo 210 | 191 | 243 | .. 243 | 0 | 52
4, 2012... ........ XXX oo | e ) 0.0, G IR 52 |, 3,045 | AT |, (o AT | 947 | Y - 573 [ ()] — (374)
5. 2013... ... XXX oo | e XXX oo | e XXX ioiie | evererienieniens [ evrsieiienieiies [ veisisseseiisiens | cevesssssssesiesines | eoesiesssssssesiess | ensesiessssssesies | oevessessessssesens | eeveesessessesens [V I 0
6. 2014...|.... XXX oo | e XXX oo | e XXX oo | e XXX orvoit [ errereirrienieiiens | vesrenieiisinniens [ evsissiesssesinns | orenssssssssnesns | esesesssssnsenens | sessssessssnssens | aresiessssesenns [V I 0
7. 2015.... e XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B XXX oovoin [ ererrernrieiieinns | ereneisissieniens [ eonneneisissienes | vessseseisinnens | cevessesiessnsenss | avesiessssesenns [V 0
8. 2016..... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D XXX oovov [ erreireisneiieiines | erveneiessenies [ eovsiesieisissenes | vevsssesesssssnens | ceveessssesennns (VI 0
9. 2017.... ... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXXoroi [ ereireiereiieins | erenieissieseniens [ eonsenenienennns | [V 0
10. 2018..... .coeeee XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX o | eervenneiiennens e | avenenseinniennns 0 | XXX......
11, 2019.... [ XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ D00, ST [N P XXX oo | XXX......
12. Totals...... | coverrrerennns [V I 187
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior..... ... 000....... {.eevereee. 3,605 .o 8,263 |......... 13,037 |......... 18,838 |........ 22,371 |......... 26,920 |......... 29,706 |......... 34,388 |......... 34,388 |........ XXX oo | e XXX......
2. 2010. | e [ e 21 | ()] P (Vi) 1 — (VAL — (V22 (V2 - (V22 I— (V22N — (223) | ... XXX oo | e XXX......
3 2011 e ).0.0 G I 51 | 61 | (3,351) | ovveeen (2,203) | ... [VAVE) R I— (2,153) | .vveve [V VX) N — 243 |, 243 ... XXX oo | e XXX......
4. 2012...|........ XXX oo | e XXX oo | v [V26) ) —— (Y23 — (VL) 1 — 232 |, 494 | .............. 494 | .............. 574 |, 573 |...... XXX oo | e XXX......
5 2013.. ... XXX oo | e XXX oo | e XXX oovo | erereinennnnieins [ [ revessesensens | cenessesssenesnnss | soesessssssesienns | eonsesessssssienies | coessssesiessssesens | seveeens XXX oo | e XXX......
6. 2014...|... XXX oo | e XXX oo | e XXX oo | e XXX ocvoio {evrereireenieiiens | eeverresiesisienienes | evnveeeiieiieinns | ereveesessesssennns | eveseesesssssesens | eevessssesisssnsenns | aveeses XXX oo | e XXX......
7. 2015, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I XXX oriove [ errerreinnienennes | erverensssieens [ eonnenensnniees | coennneensnsiens | sensessessenssenss | arees XXX oo | e XXX......
8. 2016.... ....... XXX oo | e XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXX ocvov [ evereieienieiens | evereiveiesieniees [ eveesieiseieseiens | eevesseseessssenens | ceveenas XXX oo | e XXX......
9. 2017.... | XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I XXX oo [ ereireinrniennes | vrneensssenens [ eonreneneisnnns e XXX oo | e XXX......
10. 2018..... ....c... XXX oo | e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e XXX oo | e e e XXX oo | e XXX......
11, 2019..... [ e XXX oo [ XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ 0.0, ST I P XXXooo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOCs e 1291 |, 7,969 ..o 30,037 .o 28,182 | 29,055 |....ccooeuee. 20,810 |.covvreennee (15,530) | .evovvenen (17,299) | oo | v
2. 2010 | e 337 | 488 | 12 | 380 [ vt | et | et neins | eveeresiessssesssnntens | eeveerseresresissestesens | ceresresies s sesaeseees
3 201 | ) 0.0, GO IR 229 |, 138 | 2,590 | 2,051 |, 2,024 | .. 2,051 | 2,057 | o e
4. 2012 | ) 0.9, G DU D00 SO I 12 | 1,505 | oo, 80 | e 715 | A54 | A54 | oot | e
5. 2013 | ) 0.0, G I )%, 0, SO IS XXX ovivins | cverernrinseinsinsnnens | vevssiesessssssssenines | sesssessessssnssesesnnss | sessesssssssessessessnes | ssressessssesesssssssnnss | sorsssssesessessesssesse | srsessssesessssssesenns
6. 2014 | XXX coovees | e XXX v | e XXX oo | e XXX vvrvier | ererrerieisseniesisiinns | evveiiesissesssissinsinss | evvesesssssssesesissesss | evvessssssesssssssesens | svssessessesisssssssenns | sressssssesssssssesenns
7. 20150 e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS XXX vvivns | cervernrieieinsinsienens | vensesenssssessnnes | seiesesssssssesessnsnnes | enessssnssesennssnsenns | s
8. 2016..... | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I XXX vvivoer | evrrerieiseeseiinieens | evveiievesiesissessssnnes | eovsresssissessssssens | cesesssesesisssssesenns
9. 2017 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS XXX ovvvins | evereenrinieissinssnsnes | vevsssessenseesssnssnsees | seensssssesesssssssessens
10. 2018.ccies | e XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e XXXvvevoes | everesissieisessiens | e
11, 2019 | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S D, N I

34
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)

1. Alabama..

2. Alaska......

3. ANZONA.....cocieieina

4. Arkansas...........occoeneinnnns

5. California.

6. Colorado......

7. Connecticut.

8.  Delaware........ccccooverririrennns

9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.

18.  Kentucky
19.  Louisiana.......ccccoevererenee.

21, Maryland........o.oceeveeeeeee MD oL | e [ et | et tesesaenns | ereenienas 521,000
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.

25, MiSSiSSIPPi......cccrrverirrirnnes

26, MiSSOUN......coevierriercirirnes

27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire...............NH | ..N......
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina
35.  North Dakota... . . |
36. Ohio......... et sesessssenes | nesessssesesssesessenses | s | svesssesssssssssesiessens | seeereens(239,887) [ vevnns 15,247,874 |..

40. Rhode Island...
41,  South Carolina.
42.  South Dakota...

46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT

59.  Totals.....ccocveerrierees

58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 33 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI)........ccccoevvermrrerirreirereninns 1 N - None of the above - Not allowed to write business in the state.................. 23
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b) Explanation of Basis of Allocation of Premiums by States, etc'.'
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OHIC Insurance Company

Genstar IX GP
LLC**

General Partner (“GP”) :

Genstar
Capital IX, L.P.

Genstar Friends and
Family Co-
Investors*****

Genstar
Capital
Partners IX (EU), L.P.

24.80% - 16% 1.02%

Management
Units Owned through
Dunlap Street LLC
& individually

Co-Invest, L.P

Stargen IX, L.P.

-
I

1

1

I

1

1

|

1

I

1

4.25% '
U

Genstar OBS
Holdings,
L.p. ***

OBS Holdings, 3%

LLC

OBS Holdings,
L.P.

| 100%
OBS Intermediate |, Inc.
l 100%
OBS Intermediate Il, Inc.
| 100%
Obsidian Insurance Holdings,
Inc.
l 100%
OHIC Insurance Company,
Inc.
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