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Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE 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)....overrrerrreercrreeseeeseeissessseesseessssessssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 43,069,888 [ ...uveoeerererrrenneerneens [ eeereerereens 43,069,888 |...cocorvvrennn. 43,410,862
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss (U (S 7,458,074
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).....c.eveirieeieieeieieeeese e [ e 58,430,686 | ..ovovverreierieieieninn (1] IS 58,430,686 |.....ccocvvnne. 63,398,068
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiciieiieiisiiisiniinesreessissseness | ceniesiesssenienees 296,659 | ...ovvoririiniiriiriiniinns [ e 296,659 | ..o 303,408
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,875,631 [ .o VRIIY /2 1,636,258 |...cooovvivveiene 1,757,902
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....86,533 earned but unbilled premiums)..........c.ccc. | ceoeverrcerrrerinn. 86,533 | oo 8,653 | .o LA TV 77,880
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIELS............cevieueiieeeteiceee e senees | ceereresesennnas 1,639,603 [ ..oovovcreeeceieeeeeeeens | e 1,639,603 |..coovvevevrcrerne 969,232
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 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.............ccccoceeeveiverreveieiieieieeieens | e 5,962,276 | ..covvvererierreeiererenniens | e 5,962,276 | ..ocvverererrrnns 307,993
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets.........cccoceieinrecieieeieiesseieeseni | essrssissesssseesaas 48,652 | o (VN 48,652 | ..o, 122,746
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeeesseessessssseeessessesssssssssssesssssssesssses | seeessnsessneess GEICTVEVCIS T [— 248,026 | ..o 68,092,013 |...oovvvernn 66,937,228
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouvverreereeerrecereeeieeeseeeesseeesssesssssssssessseessssssssssssssesssesssssees | soeeesnseesseess 68,340,039 | .....oorvvrrrerennn. 248,026 |................. 68,092,013 |......ccoennven. 66,937,228
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. Miscellaneous Assets
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 @DOVE)...........covvevveereeererenreserens | everierersisirienan 48,652 | v (V1 48,652 |..covveer. 122,746




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
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 CAIGES..........cc.vvurrrrininrirneinsieessissssesseessssssesssssessssssssessns | sesssssssssesssssssssessenes 64,567 | oo 29,515
5. Other expenses (eXcluding taxes, ICENSES ANG FEES).......vuururrirririrrireieiere sttt ettt st st ensssssens | sessessessnssessessasssessessssssnssanss | sessessessssssessessnsssessassnssessnes
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........cvurrurrerririrereriieineeseieesseesresesssssesssssessessessssssessessssssssss | sesessesssssessessasenes 154,660 | .oooovveereereeeecrens 245,252
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......crvrerrrerrerrernrerrererrneesreeesseereees | ceereeesseeesnneneenns 2,694,399 | oo 1,806,693
7.2 NEt deferred taX DY ..... ... overuereereeeieeeiecer ettt s ettt enenen | eesseeesnenesnesiees 126,807 [ oo 698,723
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
$.....11,766,160 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).........cocveireieriiiirieiereie ettt ssssesses | seesessssssiesessesad 6,503,953 | .cooviriirreian 8,084,241
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.cocerrininrinrinineieeneeneieeseeseeseesesseessees | reeseessiseeneinees 29,918,324 | .o 30,197,554
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 NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $.....250,453 certified) (Schedule F, Part 3, COlUMN 78)...........ccocueruerureereeieeiieseeseeesieeiensens | evvveeiessiiesisninns 1,275,328 | oo 1,009,498
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, subsidiaries and affiliAteS..........c.ccceveiiirieiiccs ettt bt nes | eebessessenaes st 932,532 | oo 809,042
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.cuuieieicieieeeeisee s siessssssssessssesssnes | eovssiesesssesaas 41,670,571 | oo 42,880,518
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total labilitIes (LINES 28 AN 27)......cevereireeieieieteees ettt s a et et s b b s s s s s se st sa s s s bs s s sassnsnssessnss | sessessssessssssanes 41,670,571 | oo 42,880,518
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 3,500,000 [ .ovoovervrrrirreennes 3,500,000
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 8,002,700 | .ovovverrrrrieerernnns 8,002,700
35, UNGSSIGNEA fUNAS (SUMPIUS)......veererirrerieireissesesssssstsese st ssessssssesse st st s st en s ss s st ssess st sessessanssessessnssnssessnssnssessensnsanns | ssssssessessnssnsss 14918742 | oo, 12,554,011
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)........ccoeeicreieeeee e seesssssseseens | aereessssesissessanes 26421442 | ... 24,056,711
38, TOTAL (PaQE 2, LINE 28, €0 3).....verrevrrreereeereeeseeesssessseeessseesssessssessseessssesssssessssesssssssssssssasssssssssssssssassssssssssssssnssssssssssssasssssssssne | sesesssmssssneesns 68,092,013 | ..ovvvvrrreenn. 66,937,228
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




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earmned (Part 1, LN 35, COIUMN 4).........ciuiiiieieiseiece sttt st bbb ss st bsesssbas | srestasssessessssessesss s ssessssaess (01 OO 0
DEDUCTIONS:
2. Lossesincurred (Part 2, LINE 35, COIUMN 7).....c..ouiiiiiiicieiesse ettt ss bbb ssss s s ssessessestsssaess | svtessasssessessssssssessssssssessessassans | eessessessssssessesssssessessssasssessanes
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........oviiuiciiinirieieesseieses st sssssssse e ssesenes
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Netunderwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......ucvuevereeiirerciseiieieissisee s ssessssssesssssssssssessessssssssesssssns | stessssssssesssssssessessens (23,539) | oo 17,157
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccvcueineicrninrierreisiesseessssssessssssssssesssees | vsssessssssssesssssens 1,636,155 | covevveeererircieris 1,609,387
10. Net realized capital gains (losses) less capital gains tax of $.....988,022 (Exhibit of Capital Gains (LOSSES))..........ccccuecrvncne. 2,939,140 [ .o 436,823
11, Netinvestment gain (I0SS) (LINES 9+ 10).......ciieiciiireieiie sttt es sttt s s se e st sn s s st enssseeen 4,575,295 [ ..o 2,046,210
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §$...
AMOUNE CAIGEA Off $.....15,854)........cvuuriirreiiieee sttt
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS...........cuuiuiureriereireiseeeneeseiseessssseesessssts e stess s ssesssessessssssssessestesssestes | setessessssssssssssassasssessessasssssesens
14, Aggregate write-ins for MiSCEllANEOUS INCOME.........cucuririerrieiiecereeeeiecise ettt ss sttt ess e ss st st s sestensnes | sbsesssssssssssssssssssssens (124,657)
15.  Total other income (LINES 12 thTOUGN 14)........c.cvireiiciieeetsee ettt s s bbb ss st s ebns | nbnsssssssssssessennsanes (140,311)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).......ciiiuieieiieiciecsetese ettt st bbb b n s ssssssansenans | sesssssesssssssessesnsanes 4411445 [ 1,657,475
19.  Federal and foreign iNCoOmME taXES INCUITE. ..ottt sttt 224017 | oo 325,512
20. Netincome (Line 18 minus Line 19) (to Line 22) 4187428 | oo 1,331,962
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColUMN 2)..........c.ccovevereerrerereeireiessiesiseseenes | ceveeiesieeiveiesiennns 24,056,711 | oo 23,740,465
22. Netincome (from Line 20) 4187428 | oo 1,331,962
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(456,196)..........ccc.corvrerververiieciiecieeieesisesi [ ereeeiieeiiesiee e (1,716,169) [ ..ooocvvrverrcrerien. (1,199,491)
25. Change in net unrealized foreign exchange capital gain (I0SS)........cccuiiiucieiniiieieiiese sttt ssessnss | sestsssssessessssssessessssssessssssssess | sessessessssessss s e sses s sseneas
26.  Change in Net defermed INCOME taX........ccciieiucieierse ettt s s bbb st en bt n s bsens | svaessessssssessessensasssenes TS,T17 | e 24,322
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COlUMN 3).........ccocueevrrereincieieesisssesssiesenies | cveviesiiesesiesse s 43,585 | oo 142,724
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1)........ccooiuirriineeieieeieesseisessesissssesessenss | cevvesiesssssesesnsssns (265,830)[ .vvverererieieieriens 16,729
29, Change in SUMIUS NOES.........cvuierieciieiicicise ittt bbbttt en s stensnns | 20
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........ovieiuerieieiesiseie sttt ess st es s ssessessssss | svtesssssessesssssessessss b s stessassses | eessessssesestes s s st s s ssessensnes
32. Capital changes:
32,1 PG MMttt bbbttt | eeRE Rttt | Hbenb et
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENAS 10 SIOCKNOIAETS........ouvvueeurereiseiseiseisseise bbbttt ettt | sebsessse s ss s st nt st entsents | setesees et
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..c.cuivieeieeieiriiese ettt s ses s st sesssssessessssessessess | ssssessessssnssssensessnssssessessnsensesd | errsvessesssssssessssssessessssnsassans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccuevveuminrirrinenseensssinsessssessssessssssnss | eererssessssssasssseseees AT — 316,246
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......ccouevverveeecsrerseenns | cevverevesieiieisinenens 26,421,442 | oo 24,056,711
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVErlOW PAGE.........cccuiveviiriveieieieeie ettt sesssssssenes | essesiesssesssssesssssssssesssssssessesQ [ eeesesesissssesesissese s 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LiNE 5 8D0VE)... .. .ciuiiiieeriiiisiisie s sessssesssnsssssesssssssssessesssnssssssssenssssess | sessssssnsssssessansssssessasssssssssnes [0 I 0
1401, INtErCOMPEANY INTEIESE EXPENSE.......vvrererrerreeie ittt ettt sttt s st s st st nssessans | sessessessssssessessnntnnenns (P2 X4 | S — (330,665)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........curiiurriirieriireireieeiseiees ittt ssesestns | sevseessssssesesssssssesestesssssessesens 0 | 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE)........oiiiiiiiiiiiiis ittt ssssssssssssssnssnses | sesssssssssssssssssssssenes (124,657) oo, (330,665)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE........ccoruririeirireicineereieeinese e sessstssesessssssesssssesssessnssns | cnsenessessnssssessssnsssssssssesssnssesss0. | eerneeneessssnssnsisssesssssssssssnseans 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........ciieiuuiieiieiieisis e sns s s ssssnssneses st snssseenssnssnns | sseesssssssssssssssnssessessssesssssssnes 0 o 0
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt O FBINSUIANCE..........c.cvuivcieieite sttt bbbttt bbb sestnns | sbsesssbssssaessneas (1,415,080) [ .oocvvrvercrrrnnn. 4,056,816
2. Netinvestmentincome... ..1,736,586 1,741,918
3. MISCEIIANEOUS INCOME.......cvuveiecrireie ittt sttt s sttt bt s et ess et st sses s ses s s ssssssans st ensesnsassessnsantssnsensnnes | erssssssensenssssesnssneas (140,311 oo (405,892)
4, TOtal (LINES T HrOUGN 3)..ouveueeieerieirriiesirsisiseessise sttt ettt sttt s st sessansnssnnse | ssnsssessessnssnssnssansane 181,215 | o 5,392,842
5. Benefit and [0SS related PAYMENLS.......c..ccvivveiiiieieise sttt sttt bbbt ssenaas | stesssessenssssesestensa 670,371 | oo (26,702)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........c.ccueirivcisiieeie et ssesssenas | eevssssessie s ssesens 79,078 | oo 109,436
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......cceveererrrrmrrererrrrerinseesssseiens | erseressesssssesssseneaes 324,333 | oo 5,647
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeereiireeeicreseeeisees et st sttt bbbt esssnnntns | sessissesnensessssnees 1,073,783 | oo 88,381
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (892,568) | ..vovvrrrreiriinn, 5,304,461
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | eetsene et 23,210,707 | coovvvvercrrrerennn 26,023,923
12,2 SHOCKS....cvvereerereeesseniress sttt | eriensteee e enees 9,263,524 | ..o 2,291,728
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Oter INVESIEA @SSEES.......ouieuiiiiei ittt | Hhsettsen bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments... 514
12.7  MiISCEIIANEOUS PIOCEEAS.........cvuevieieieciiieiseie ettt bbbt s s b s st s bbb st es s bbb es s s s s s st ensesessbensensens | shemsessesisssssessessssensensessessnsanses
12.8 Total investment proceeds (LINES 12.110 12.7)....c.oreerrriirinrireeeessinsiss s ssessssssssssssssssssssssesssssssssssssssssssessessesses | snsssssssssesssnssnses 32,474,745
13.  Cost of investments acquired (long-term only):
10 = OO PP PTSTOTSTOTR [SPTRTRTY 22,761,159 | covvveerrrerecernn 29,113,919
13,2 SHOCKS....vveeevereeesesseeesse sttt | bt 253,423 | oo
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceiiuiireieieisisiceeteee ettt b s ssaenes | sessessssssssssssesas 23,014,581 | oo 29,113,919
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........covurirrrrirninrrereeeneieesissieesssssssssssssssssssssesssssns | sevsnesnssssesesessnsens 9,460,163 | ..oovveerreereeeens (795,810)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cveuiviieieieicisie ettt s sb s b s bense s sensensens | erissssssssessssnsanaas (5,735,930)] ..o (263,623)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (5,735,930) [ ..ovoovirinieiinns (263,623)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccccevveveerveveiveeeeeenns | cevvereesisieeisennnnns 2,831,666 | ...ccoovererirriirnnns 4,245,029
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....12,529,132 ..8,284,103
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 15,360,798 | ...oocvverene. 12,529,132

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

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

10.
111
1.2

12.

13.

14.

15.

16.
171
17.2
17.3
18.1
18.2

19.1,19.2
19.3,19.4

21.

22.

23.

24,

26.

27.

28.

29.

30.

31,

32.

33.

34,

35.

Farmowners MUItPIE PEril..........cvirirreee s

Homeowners MUItIPIE PEFl..........cveiiuiieieieisee e
Commercial MUIIPIE PEl.........rvriririrere e
MOMGAgE GUAIANTY......cevririeeireieieiire st ennns
OCEAN MAIMNE......coourirrirniriierie ettt
IN[ANA MANNE........ooriiriiiii s
Financial QUaranty...........ccueurinenien e
Medical professional liability - OCCUITENCE...........ccoevvireviirecreieeesee e
Medical professional liability - claims-made.............ccccvieieriniereiesieie e,
EArthQUAKE.........o.cveiicvcec s
Group accident and health.............ccccoeveviiieirieeeeeee e
Credit accident and health (group and individual).............cccccoeveervereeereereeinnnns
Other accident and health.............cccvuriinineineinie s
WOrKers' COMPENSALION...........oeurierirrieieiriieerreeiseeee ettt eeseens
Other liability - OCCUMTENCE.........cvuiveiieierceie e

Other liability - claims-made

INEEMNALIONAL.........cveiicrcicec e
WAITANEY ..ottt st
Reinsurance - nonproportional assumed property............ccoeovveerveeverseerinnenns
Reinsurance - nonproportional assumed liability.............ccccccoeviererisiereinenns
Reinsurance - nonproportional assumed financial lines..........ccccovvvevrvreveneee.
Aggregate write-ins for other lines of buSINESS..........cccccvevevieieresieieees

TOTALS

3401.
3402.
3403.
3498.
3499.

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

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......c.ccoverrienrencens
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | sttt | sreberee et | febene bbbt enes | fhbeteb bbbt | bbb 0
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUIIPIE PEIL.......c.cuiuiiiiiisieiecssse e | sevsssssssesessssessessssssenss | eressssessesssssssesessesssssssess | sesssssssessesssssssesessssessesies | oesessesesssssssessessessssesens | srsessssessesiessssessessesssns 0
4, HOMEOWNETS MUIIPIE PEIL......ocviieicicieiie e isisniens | cressssssssesessssessessssssenss | eressssessesssssssessessessssassess | sessessssessesssssssessessssessesses | ressssessesssssssessessessssasesse | susessssessesessssessessessesns 0
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
9. INMANA MAINE. ... | e | srisres s iens | sebenss bbbt enes | chbnsbnsb bbb naes | bbbt 0
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........ccieverereriririeis [ | et sssissseses | ersssessssssssssessssssesseseses | stessesssssessssssssssssessesinss | sesessessesssssesssssesssnenn 0
12. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
13. Group acCideNt AN NEAIN............ccveevcveeeeccsctee et | ceveeseerese e sssssssees | seesessssessesisssssessssssesseses | stisssssessesesssssssesssssssessess | sesessessessssssessesssessassessns | seesesssssessesessssessesnsenes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability = OCCUITENCE. ......vuverrirrrrrerieissreseississsessisssssssnsness | seessssessssssessesssssssssssssssns | sesessessnsssessmssssssssssssansnss | sressessessnssessesssssessassansss | sessessessessessessssssessossanssns | sesesssessessessnssessessnssens 0
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability - OCCUMTENCE. ... | ereeeriiseeenisaeennrsi s Lt is it einnisnines | sevsessssesseeessstessessssesseses | retnssessesssssssssesessssnssese | seseensssssesesssssssessessesns 0
18.2  Products liability - claims-made............cooervrernrenneneneniens [ e N NE ...................................................................................................................... 0
19.1,19.2 Private passenger QU0 IADIIILY. .........coreurirrieiririeireirieieinies | cereeiemsuessasssucasissnnttcesss | secsesssescssssrensssnsessessssnsses | seessssssessesnessssessessessssesss | sesesnsssssessessssessessessssessens | sessesssssssesesnsssssesseseen 0
19.3,19.4 ComMErCIal QULO lIADIIIEY..........veureererierieiececiseieeecreisissinsieins | crrsesesssessssessssesssssssseess | sessesssssssssssssssssssnssesssnssns | sesessssssessessesssssessessanssnes | oessessssssessessnsssessnssasssnsss | sessesssssessassssssessanssnssn 0
21. AULO PRYSICAI AMAGE. ...t sesesseisnies | sereeeeneisse e sstsssens | eesesesssssesssesessstesesnstesses | seesstsssessesstsssessessssnssenss | etsesssssssesessssessesessssesens | sessessssessessesessssessesnenn 0
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
24. SUIBEY .ottt sttt s bbbt | Sesessenteeeesses b et e st st entnes | frestestetestessas b e ssessentntns | nebsestestesses s st st s s st entns | Shseesenteees st et s s st st nns | Srententiee st st es st eeee 0
26. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS ...ttt sess st essss s sssssseess. | asessssssssssssssssnsnssssnnes (O IR 0 | oo 0 | i (O IR 0
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ..........cuuveuiiiiiiieiie ettt ettt et s s bbb st s e b s s st s s b bbb bt s st s bt ensesnns | sbsnsssessessstenses e b st es s seees
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. st | Seebs et eens | stebe ettt | sests sttt | srest sttt | rersinene st 0
3402, st | Seebs R bt enns | srese et ens s | serts sttt | seest ettt | rersseene st 0
BA03. b nnt | etttk | seeseene b ens s | sests sttt | seest sttt | reres et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 {0 R [0 N 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccceevevrincireirerennnas (O PO (O O 0 | o (O o 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T ettt nens | sresseensennneens K 1 I ORI DOUORRRRRIP ISP 16,812 | v 17,379 | e 0
2. ATTIEA TINES....oveerviecrireiei st senirens | cesesssnenens TATABT | oo [ eevenennineseisssisesines | coeeesineeenns 375,507 | ..ovvvernnens 341,660 | ..o 0
3. Farmowners MUILIPIE PETl........c.euiriirrerercee s | cereieirsisseeneinsineees | eeesssenssesseessessiesees | eessessssesssseesensseses | sesessessssssssssessssnnsasse | eesessemeenessssessnsnnsnns | ossessessssnssesesnssnns 0
4, Homeowners multiple peril
5. Commercial MUItPlE PEil.........vrrririreereeesese e
6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0
8. OCEAN MAIMNE......cvoueerierieeeeeiresieriresi s sestestenes | woressnessnessenssesssensies | stresssessinesiseneseninenins | eebsesssnsssnsssnsssesssenses | sessesssnesnnesnnssnessneses | sessesessssssessnesnesinens | sossssisessseseereesens 0
9. INIAN MAMNE......eoovvrereiieiererere e eessssnis | eesseenes 3,627,150 | ..vvveerererirereienins [ | cerneneenns 2,028,663 | ............ 1,598,487 | ..o 0
10. FINANCIAI GUATANTY........uveriececeeiicieeie e eeessstseessssseseesessessseens | ssestesesessesssssessessanes | sesesssssessessssssssessnns | seessssssssessassssssssassns | sressessssessssesssssnssesss | sesessnssessessesssnssessens | sessssesssssnsssessassnnes 0
1.1 Medical professional liability = OCCUITENCE.............coeviiveiriereieiieiies | vt | evvseresisesesssesssines | eresssissesssesesssssesinns | sesesesssissessssesessssessns | essesessssssessssssessssees | sevessssessssssesssssennn 0
11.2 Medical professional liability - ClAIMS-MAGE...........ccoruerierrirririirriieis [ [ cereiensinsneiesesines | seeseeeseessssesesessssiesans | eoessessseessssesssssessesss | eesessssssssssssassnsssnssens | sessssesssssnsssessnssanes 0
12, BARNQUAKE......cvoceeeecereni s | neessesne s 129 | oo | e 31,599 | s (653,398) | ...vvvreernne 685,126 | ... 0
13. Group acCident @aNd NEAIN..............cccvcveiieiccseceeee i | et sesisisniesies | eviesissessesesessssssiens | evesissessessssssssssiens | sesessssessesesessniesies | seressesissessesesesessenes | seesesessessesiesssenes 0
14. Credit accident and health (group and INAIVIUAL)............oeverrrrrirns | e | crersseeenssnsssesnsnnes | eensinssesssssssssssinns | sesessssssessssssssessesses | soessessessessnsssssnssenss | sressessassssssessessnens 0
15. Other acCident and NBAIN. ..o | creeisesinesiesiesienies | sressessisssisssisssinsies | eebsssnssesssssssiesssnnses | srsssmssnnssnnssnnsinnsinenes | seriesisssssssnssnesiness | sesssssssessssseeneas 0
16. Workers' COMPENSALION..........cccoivevriceeieiiesieeseesssesssseesensrens | cveaesinns 8,703,600 | ..ovovevererriererieienns | erverereneesssisensneens | crvrierenns 8,703,600 | ...ooverererrrereiiiees | e 0
17.1  Other liability - OCCUITENCE..........cveiireiieieieieie e | ceenseiinaad 6,500,613 | ..oovieeieiereieiieiieies e | cerenienens 3,968,053
17.2  Other liability - claims-made..............cccoeviveverierrereieeeeeeeeeseenns | cereinnns 2,650,432 | ..oooveiievieeencens | e | e 1,958,382
17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1 Products liability - OCCUITENCE..........cccverrrieirieieeercesieesesieeseies | erveieienns 2,032,245 | ..o | e | v 1,234,896 | ..cccvoveene 797,349 | oo 0
18.2  Products liability - claims-made..........ccovervrieiererieieresieieiiens | ceveivsienienns 25,000 [ .ovieieieinereens [ e | e 22,561 | oo 2,439 | s 0
19.1,19.2 Private passenger QUL IaDIlItY............coeurirrerrenirrinreininrneieines | reerrinessissssiesnnies | ceeeseesssessssessssessnnens | snsssssessesssssessessnnes | sesmsssssessesssssssssassans | sessesssssssssessssssessessne | sessessessssssessessensnns 0
19.3,19.4 Commercial auto Iability............cocceerreierernermnerenrirseineresieeis | e 326,383 | ..o [ e | s 301,312 | e 25,071 | e 0
21. Auto physical damage..........ocuorerierrerririnrrereeeeseeeeeneeseeseeesnns | cereeeennenns 224118 | cooeeeenereiecnne | et | eereeeneeeens 208,881 | oo 15,237 | e 0
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
TR T OO OO OO OO UPTURN YOPOOOPO ST PPTT OPTUROTOSRTORSSPRTUORN PUTTURTOPPSURPPRPIUIRE PUTSRTOPTOSRRTRRRURTIN PRTSRTIRRPORTRRRSRRTIRN ISP 0
24,
26.
27.
28.
29.
30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas
31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooievivend] cervrsreseseeiiiesnnies | eressissssssesnisesnns | eoveesssissssssesessssssnns | verseresesissssssssesssiees | seressesesssssesssenenns 0
32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX etiveees] e sesssiies | eoveseiisissesisissessnnns | essesesissessessssessesens | sessessesisssssesesissenes | siesiessessssesessssneen 0
33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX tirviriee] corereireinsnieiisinsnies | vereeeensinsessssinsnnns | rsesseensssssessessssnsnns | enssessesssenssesesnesnsns | sressessesnssesesnesnne 0
34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0
35. TOTALS.....ooereeeeerssi s snssessssessssesessenssnssnns | seenenens 25,362,019 | .ovovrivrernn (V] T 31,599 | .......... 18,628,449 | ........... 6,765,169 | ...coovvrvvrirrnnnn 0
DETAILS OF WRITE-INS
BA0T. ettt | esseenstestesetastesnenens | sressesnstessesetantessenes | seressesnetantesennntennenne | essessesnntentesennntennens | seessessesnesnntenesnetentes | treseressnssesnesesanee 0
3402, ettt | srteeri sttt nns | sernessi st enes | st nnens | creneseenes s | et | e 0
303, sttt | eeseesstesteseanstessenens | sresseenstensessetastessenes | sesesseenetantesennstennenne | essenseenetentessennntennens | seresesseenetnntenennenenies | treeserinensnenseeeeane 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2019 of the COLONY SPECIALTY INSURANCE COMPANY

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 MUIIPIE PEFIL.......c.uvueureiieeicirieci sttt snaee | sesessees e st es e teesesse e sesssessesns | seeseteesessesseessseeseesetassesetassasaes | cretassessesssessessstsesesseesesensessenas
4. Homeowners multiple peril
5. Commercial multiple peril.. . .
6. MOTGAGE GUATANEY.......cvveieiieiiiieteicieie ettt bessens | ebeesesesasssebessesesasassebessssesesasses | stsesesassstesessesesassssabassasesassnsetas | ebessssetesassesessssesabensebessnnsatanne
8. OCEAN MAMNE.....eutreeceetseiseeseese e ese s ees bbb bbb s bbb bseees | Hieeseebsebseesesbeeb et e s s eebaeb e s sessans | £1essebetneesessee b e b ses s e s st et enbens | £resbesbaebse b s et s e bbbttt ees
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-made..
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............ccooevrireninniee s
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.....cooeeeecese ettt enssssessantansns | essesssssesssssessanens 29,952,303 | ...ovovvvrrrerrrrrrrreeennn8,023 | 29,958,325

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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Annual Statement for the year 2019 of the COLONY SPECIALTY INSURANCE COMPANY

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. I etttk | SR8 eRR R bRt bbbt en b | ShEeRE Rt R R R st es st | £hieeb ettt | eebeenb ettt (0 N 1,101,164 | oo | e 1,101,164

2. AlIEA INES.....vuieeiiriiiirieeieeeeeeississiessssssssssssssssesssssssesssessssnssenssens | nnsssssssnsssssssessienes 107,001 [t | e 107,501 [0 e (584,701) (584,701)

3. Farmowners multiple peril..

4. Homeowners multiple Peril..........covevevierieresieieeeeee e

5. Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s

6. Mortgage guaranty.........

8. Ocean marine.

9. Inland marine......

10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made

12. EArthQUAKE........coevreiciie e

13. Group accident and health..............cccceeveeiiiceicecc e

14.  Credit accident and health (group and individual).. 0.

15.  Other accident and health.. rev | e | s L0

16.  Workers' compensation...... ..5,651,504 |.. ..5,651,504 .7,009,331
17.1  Other liability = OCCUMENCE..........cvvrvvrririiriireieeieieseseses s essees 9,482,087 | ..ot | eereeeneeeesstenenens 9,482,087 19,333,992 19,449,593
17.2  Other liability - claims-made 1,380,436 | ..oovvoeeereieineineineieeienis | e 1,380,436 | .o 0 [ 2,941,358 2,941,358 | .ooovvvernernrinerneineinenen0 s
17.3  EXCESS WOTKETS' COMPENSALION. .......covvevicvieieeiciieeieise et | eressssessessssesies s ses e sssnans ettt estenns | esesesenssssesessssesessssensesenes | sessessssesesesssssssessessnsensensQ. | sresesieese e nes
18.1  Products liability - occurrence..... 198,893 |.. .198,893 1,920,613
18.2  Products liability - ClAaIMS-MAUE.........cceueieieiiiicieese e ssieisines | st ees | srebissessessssssessesssssssessssstenss | essessssessessssssessessessssessesnses ...(280,783)

19.1, 19.2 Private passenger auto liability

19.3, 19.4 Commercial auto liability 135,990 139,489 139,489
21.  Auto physical damage .(14,466) ..(14,466) | ....
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23.
24,
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial liNes..............ccocovvveveriecies | eeervererereced XXX s | et | ererssessssssssesssesessssssessssssens | sesenseesssssesessssessssssesessened | veverserererss s XK irtiirersisrenes | ceverseresesssssss e sssesessssesens | evessssesessssessssssesessssesesssesens | sees
34.  Aggregate write-ins for other lines of bUSINESS..........cccccevvevvivereicnisieieinns Lo |0 [0 | e o0 [
35.  TOTALS 31,031,057
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)........cccoecvvcerien | evvrsrieissiieriessissieriensnne0 [ vieisisiieiieississisicisisienns [
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 DIMBCE ettt sttt | eeessnnnn st 5,208,759 | ...uvermerererirerssnenesnnnies | ereesessessssessssssissssssensns | neessessessseens 5,206,759
1.2 REINSUMANCE @SSUMEM........coouiiiiiiiiiiiiiiiec s sssins | costissis st snssnss | esbssss s sssssesssennss | erssinss sttt ssiniss | esbiesssssss s 0
1.3 REINSUrANCE CEUABM........cocviieceieicecce ettt ettt enes | eoveteesssesseeannas 5,208,759 | ..ot | et | e 5,206,759
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3)u oo | veresseseinsieseeessssesenees [0 [P [0 P (O 0
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE........coivivirireirieiieieiseete st ssesssensesees | sesessessessssesseesssssesessssssses | esseensssssessesees 3,690,096 | ..o | e 3,690,096
2.2 Reinsurance assumed, excluding CONtINGENT............ceuiiiririieniieseerieeiie | e sssseesseenns | eveseseenssssessnseeenns 10,269 [ .ovivieiiceceecceceeeer i | e 10,269
2.3 Reinsurance ceded, excluding CONNGENL...........orirririreirrnieiensiseeinnines | cerereieissseseeesssesesssneses | eseensesssesesees 3,700,365 | .vooveverieiiieieeeeerieieens | e 3,700,365
2.4 CONLINGENE = AITECL.......cviveiieiciiieie ettt bssenss | snsessessessssessessessssessesssssnses | sressesssssssessesesnneas 35,344 | oo | e 35,344
2.5  Contingent - reiNSUrANCE @SSUME...........cciuuriiiiiiieiieisiesiesiseiesiesiseisessesssesss | sriessesissisesiesssssessnsssssnens | coessnsssresessesssessessesssessessnns | seesestesinsssessesssesreestessness | cesessessessessessnsseresesensias 0
2.6 Contingent - reiNSUrANCE CEABM.........civiireireieiiieieiciesie et seses | sesessesssssssessesessssessesessnses | sressesssssssessesssnnees 35,344 | oo | e 35,344
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. .. vecviiirciiieet bbbttt bs | seetseb ettt ettt bens | etnesebenen ettt enetetns | cbersteb ettt enens | ettt 0
5. Boards, bureaus and @SSOCIAtIONS. .........cccueueuiuereiereiee ettt e et esesesesesesesenes | eeeressssssesssssssesssesesesesesess | stetetesesesesssssssesssssssssssesanes | sesesesesesesssessssssssssssssssnses | eteresesesesesesesasesesesesanenan 0
6. Surveys and UNEIWITHING FEPOMS........cvueiririeieieiiieieiessiesies e ese s ssssnsesses | sessssessessesssssssessessssssessesss | sessessssessessessssessessessssensesss | tessessessssessessessssessessessnsense | soesssssssessesssssssessassnssssans 0
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. ... | fenb bbb | shbsb bbb | bbb | ebieni s 0
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 @nd WEITATE.............cciuiuriiiriniiiesiceeeee st besseiees | cestsesessssesessssesesssssssssssesess | essssessssssesessssesessssesassssesns | stessssesessssesssnssesesesesassnsass | essesesessesessssssesessesesssnees 0
10, INSUFANCE. ..o | Shse bbbt | Sbenasneb bbb | s | e 0
11, DINECIOTS' fEES... ... bbb | £hse bbb bbbttt sbes | Hbsreb ettt sne | esis st ntens | Seneb bbb 0
12, Travel @Nd traVel HEMS.........cueiiiciierer et | retsesiesine s s s sbesinens | eebnsbseestesb s sies e s sbsents | rersessnsbessessessse st eninnarens | eriesines et 0
13, ReNt AN FENEHEMS........ouiiiiiici s | bbbt ees | sobsb st | Sebi s | e 0
T4, EQUIPIMENE ...ttt | fressesb s st ens | enbnnb e st st | eri ettt ens | erieri e 0
15, Cost or depreciation of EDP €qUIPMENt @NA SOtWAIE..........c.eiuriieieiiiriieieieissiesieies | reereessiesseisssssiesessssssessens | sessessssessesessssessessesssssssess | sressesssssssessesssssssessessessnsons | sosessssessesessssossessessssass 0
16 Printing NG STAHONEIY. ..ot ssenes | reesessesi bbbt eniens | eebesbns st s enis | eriesi st naens | erieni et 0
17.  Postage, telephone and telegraph, eXChange and EXPIrESS.........ccvuiviiriiiiniireiriiiinins | reerieieisseeiniee s | creresereeniesessssessesesesssess | sereestesesnssesessssesssnsesssssses | sressesessssssssessssesssnssesasns 0
18, Legal AN AUAIING. ... cvueeeeerriieireereieieeieee ittt es s ss e essntes | fseesessssssssesessnsassensssansansens | eressssnssansessessssassessennsansans | aressesesansassessnsansessensessnsans | sesessssassessesnsasnensnsnsanea 0
19, TOtalS (LINES 310 18)...uiuirciciiieieiciiis et sss s | erentessessssessesessessnsansesad [0 PR 0 [ oo (O PO 0
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
...1,100
20.2 Insurance department licenses and fees.. .0
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens .0
20.4 All other (excluding federal and foreign income and real estate). .0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 1,100
21. Real estate expenses
22, REAIESIAE tAXES. ... | e | s | chete s | e 0
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES.........cvuvererririrrireeninrreieieinssessesessseens | serssesssssssssssssessssssesseead [0 I 22,439 | o, 82,670 | .oovverrcriinnas 105,109
25, Total €XPENSES INCUITEM.......c.oviveiieieieiieieisieie sttt sssssesenses | sbensetessssessssssssessssesesnna (0 T 23,539 | oo 82,670 [ (@)evreeerirerannns 106,209
26.  Less unpaid EXPENSES = CUITENT Y@M ......civiirrreieeriniseiseeseesnsesseessissssssesssssssssessessssans | sesesssssssessesssssssssessesssseses | ossessesssssssesesees 219,227 | oo | e 219,227
27, Add Unpaid EXPENSES = PHIOT YEAT......cuvuiveeririieirireieisisereisieistssseieessesessssessssssesessssssesns | stessssesessssssassssesessssessssssess | sossesessesesssnssesanns 274,766 | oo | e 274,766
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)......ccovimiimrnnierniiiniens | sernernernerssensneninsnsenena [ I 79,078 | oo 82,670 | oo, 161,748
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 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §.........
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Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

85,393
72,510
1,151,806

1. 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
3. Mortgage loans....

2
Earned
During Year
......................................... 95,160
......................................... 58,204
.................................... 1,162,123

278,774

4. Real estate
T 001 oz [0 33O OO SOP OO
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [, 124564 | ..oooooeeeeeeeeee 124,564
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............c.cuiiiiiieiiiieiieicietette ettt ettt s s nsessnsessesssssssensessssssssssessenssssnsensens | esensensesesessenssnenensnsanses Ty L A8y 1T T | trirrissisiesssssssesesessesssnans 1,718,825
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢ IS 82,670
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtiONS (LINES 11 thIOUGN 15)........iuiieiieiiieieicteiieie ettt st b s bbb a4 s bt s s s bbb s bt sess bbb stesas | ebsessssesses et sntessessetsnsansessnsans 82,670
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cvuiiiiiieeiieictieeiie ettt bbbt bbb s bbb s bbbttt st ebntans | sbsesssssessesentesses e bnsensns 1,636,155
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....22,415 accrual of discount less $.....116,097 amortization of premium and less $.....59,016 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....485 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ccocevrieerererieesisieiesseteseesessessesens | eevessessseesesssseenans 69,215 | .o | e 69,215 | oo 51,993 | oo
1.1 Bonds exempt from U.S. taX........ocoevererecreeereeereeeece s 18,115 | oo ....18,115
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s ....56,722
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated).........c..covervnrerreneenrereineneirnienenns
2.11 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

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion.............cceeveeiies | ovvereiveireeieesesiennes 239,372 | v 282,957 | oo 43,585
15.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t YEE AUE...........ccvieeicierceee et ssstesaens | evesessssas s sss s st s 8,653 | oo 8,653 | oo 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

13




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices, Impact of NAIC/State Differences

The accompanying financial statements of Colony Specialty Insurance Company are presented on the basis of accounting
practices prescribed or permitted by the Department of Insurance in the State of Ohio.

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

The accompanying financial statements contain no differences as a result of practices prescribed or permitted by Ohio that differ
from NAIC SAP.

[sSAP#  [FISPage [F/SLine# | 2019 | 2018

NET INCOME

(1) COLONY SPECIALTY INSURANCE COMPANY state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 4,187,428|% 1,331,962
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 4,187,428($ 1,331,962
SURPLUS

(5) COLONY SPECIALTY INSURANCE COMPANY state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 26,421,442|% 24,056,711
(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 26,421,442|$ 24,056,711

B. Use of Estimates

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the amounts reported in these financial statements and notes. Such estimates and
assumptions could change in the future, as more information becomes known, which could impact the amounts reported and
disclosed herein.

C. Accounting Policies

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

The cost of acquiring and renewing business are expensed when incurred, including acquisition costs such as commissions.
Commissions allowed by the reinsurers on business ceded are reported as income when the ceded premium is written.

Net investment income earned consists primarily of interest and dividends less investment related expenses. 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 specific identification basis when securities are sold, redeemed, or otherwise disposed. Realized capital losses
include write-downs for impairments of securities considered to be other-than-temporary.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at cost, except short-term bonds are stated at amortized cost using the
interest method under NAIC valuation standards.

(2) Investments in bonds are stated at amortized cost using the interest method or lower of amortized cost or
market under NAIC valuation standards.

(3) Common stocks are stated at fair value. The Company had no investments in common stocks at December
31, 2019.

(4) The Company has no investments in preferred stocks.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. All

loan-backed securities that are of high investment grade are valued using the retrospective adjustment method.
All other loan-backed securities are valued using the prospective adjustment method.

(7) The Company has no investments in subsidiaries, parents or affiliates.
(8) The Company does not own any interests in joint ventures, partnerships or limited liability companies.
9) The Company has not invested in derivatives.

(10) The Company has no premium deficiency reserves at December 31, 2019. See Note 30 for additional
discussion on premium deficiency reserves.

(11) 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
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NOTES TO FINANCIAL STATEMENTS

(12)

(13)

(14)

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 are routinely reviewed, and any adjustments are
reflected in the period determined.

The Company has a written capitalization policy for prepaid expenses and fixed assets. Fixed assets include
furniture and fixtures, leasehold improvements, buildings, computer hardware, computer software (internally
designed and purchased), automobiles and non-depreciable assets (artwork and land) requiring all costs
greater than $5,000 be capitalized. The predefined capitalization policy thresholds have not changed from the
prior year.

Not applicable as the Company does not write major medical insurance with prescription drug coverage.

Deferred tax assets and liabilities are recognized for the estimated future tax consequences attributable to
differences between the financial statement carrying amounts of existing assets and liabilities and their
respective tax bases. Deferred tax assets and liabilities are measured using enacted tax rates in effect for the
year in which those temporary differences are expected to be recovered or settled. The effect on deferred tax
assets and liabilities of a change in tax rates is recognized in net income in the period in which the change is
enacted.

In 2017, the SEC issued Staff Accounting Bulletin (“SAB”) No. 118 which permitted the recording of
provisional amounts related to the impact of the U.S. Tax Cuts and Jobs Act of 2017 (the “TCJA”) during a
measurement period not to exceed one year from the enactment date of the TCJA. In 2017 and 2018 we
recorded provisional amounts for certain enactment-date effects of the TCJA by applying guidance in SAB
118 because we had not yet completed the enactment-date accounting for these effects. Upon further
analysis of the TCJA and notices and regulations issued and proposed by the United States Department of
Treasury and the Internal Revenue Service, we finalized our calculations and completed our accounting for
the enactment-date income tax effects of the TCJA in December 2018.

Going Concern

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

Note 2 — Accounting Changes and Corrections of Errors

The accompanying financial statements do not contain any adjustments for changes in accounting principles and/or corrections
of errors in the current period.

Note 3 — Business Combinations and Goodwill

A.-C. Not Applicable

Note 4 — Discontinued Operations

The Company had no operations that were discontinued.

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

The Company has not invested in mortgage loans.

Debt Restructuring

The Company has not invested in restructured debt.

Reverse Mortgages

The Company has not invested in reverse mortgages.

Loan-Backed Securities

(1

)
@)
(4)

Description of Sources Used to Determined Prepayment Assumptions

Prepayment assumptions for loan-backed securities are obtained by the Company's third-party accounting
provider, from industry standard external data providers.

The Company did not have any securities with a recognized other-than-temporary impairment loss in 2019.
Not applicable

All impaired 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):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 1,540
2. 12 Months or Longer $ 19,627
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,097,455
2. 12 Months or Longer $ 3,315,530
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NOTES TO FINANCIAL STATEMENTS

®)

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

The Company evaluates its investments for impairment. In accordance with policy, the determination that a
security has incurred an other-than-temporary decline in fair value and the associated amount of any loss
recognition requires the judgment by the Company's management and a continual review of its investments.
Investments in an unrealized loss position are reviewed on a quarterly basis to determine whether a decline in
fair value below the amortized cost basis is other-than-temporary. In general, the process for identifying
other-than-temporary declines in fair value involves the consideration of a number of factors, including but not
limited to, whether the issuer has been downgraded to below investment-grade, the length of time in which
there has been a significant decline in value, the liquidity, business prospects, and overall financial condition of
the issuer, the nature and performance of the collateral or other credit support backing the security, the
significance of the decline in value, and whether the Company has the intent to sell the security or may be
required to sell the security before its anticipated recovery. If consideration of the factors above results in a
conclusion that the decline in fair value is other-than-temporary, the cost basis of the security is written down to
expected recovery (which may be fair value) and the write-down is recorded as a realized loss. For loan-backed
securities the aforementioned factors were evaluated and it was determined that there was no
other-than-temporary impairment at December 31, 2019.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company has no dollar repurchase agreements or securities lending transactions.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company has no repurchase agreements.

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

The Company has no reverse repurchase agreements.

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

The Company has no repurchase agreements.

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

The Company has no reverse repurchase agreements.

J. Real Estate

The Company has no investments in real estate.

K. Low-Income Housing Tax Credits (LIHTC)

The Company has no investments in low-income housing tax credits.
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L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 "
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto
contractual
obligation for which
liability is not shown
b.  Collateral held under
security lending
arrangements % %
c. Subjectto
repurchase
agreements % %
d.  Subject to reverse
repurchase
agreements % %
e. Subject to dollar
repurchase
agreements % %
. Subject to dollar
reverse repurchase
agreements % %
g. Placed under option
contracts % %
h.  Letter stock or
securities restricted
as tosale —
excluding FHLB
capital stock % %
i.  FHLB capital stock % %
j.  Ondeposit with
states 6,786,483 6,786,483 6,377,295 409,188 6,786,483 11.6% 11.6%
k. On deposit with
other regulatory
bodies % %
|, Pledged as
collateral to FHLB
(including assets
backing funding
agreements) % %
m. Pledged as
collateral not
captured in other
categories % %
n.  Other restricted
assets % %
0. Total Restricted
Assets $ 6786483 |$ $ $ § 6786483 |$ 6377295 |[§ 409,188 |$ $ 6786483 11.6% 11.6%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

o
©“
©“
>
©“
©“
-
©“
©“
=
=

(2) Not Applicable
(3) Not Applicable
(4) Not Applicable
M. Working Capital Finance Investments
The Company has no working capital finance investments.
N. Offsetting and Netting of Assets and Liabilities
The Company has no offsetting or netting of assets and liabilities.
0. 5GI Securities
The Company has no 5GI securities.
P. Short Sales

The Company has no short sales.

Q. Prepayment Penalty and Acceleration Fees
General Account Protected Cell
(1) Number of CUSIPs 1
(2) Aggregate Amount of Investment Income $ 272 |$

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies.
Note 7 — Investment Income

The Company has not excluded any investment income due and accrued from the financial statements and has no amounts
non-admitted.
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Note 8 — Derivative Instruments

The Company has no derivative financial instruments.

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

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

2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

. Gross deferred tax

assets

$

70,835

$

70,835

$

61,238

$

47,121

$ 108,359

9,597

$

(47,121)

$

(37,524)

. Statutory valuation

allowance
adjustment

. Adjusted gross

deferred tax assets
(1a-1b)

$

70,835

$

70,835

$

61,238

$

47,121

$ 108,359

9,597

$

(47,121)

$

(37,524)

Deferred tax assets
nonadmitted

. Subtotal net

admitted deferred
tax asset (1c-1d)

$

70,835

$

70,835

$

61,238

$

47,121

$ 108,359

9,597

$

(47,121)

(37,524)

Deferred tax
liabilities

92,034

105,607

197,641

1

18,290

688,792

807,082

(26,256)

(583,184)

(609,440)

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

$

(21,199)

$

(105,607)

$

(126,807)

$

57,052)

$

(641,671)

$  (698,723)

$

35,853

$

536,063

$

571,916

2. Admission Calculation Components SSAP No. 101

2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$

57,604

$

57,604

$

61,238

$

47121

$ 108,359

$

(3,634)

$

(47,121)

$

(50,755)

. Adjusted gross

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

1,821

1,821

1,821

1,821

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

1,821

1,821

1,821

1,821

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

3,963,216

3,608,507

354,709

. 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

11,410

11,410

11,410

11,410

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

Total
(2(a)+2(b)*+2(c))

$

70,835

$

70,835

$

61,238

$

47121

$ 108,359

$

9,597

$

(47,121)

$

(37,524)
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3. Other Admissibility Criteria

201

9

2018

Ratio percentage used to determine recovery period and threshold limitation amount

2,375.0%

2,413.0%

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

limitation in 2(b)2 above

26,421,442 |$

24,056,711

4. Impact of Tax Planning Strategies

(@)

character as a percentage.

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 70,835 |$

$

61,238 |$

47121

$ 9,597

$ (47,121)

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

strategies %

%

%

100.0%

%

(100.0)%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) $ 70,835 |$

$

61,238 |$

47,121

$ 9,597

$ (47,121)

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

%

%

%

100.0%

%

(100.0)%

(b)
Deferred Tax Liabilities Not Recognized
Not Applicable
Current and Deferred Income Taxes

1. Current Income Tax

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

1

2019

201

8

3
(Col 1-2)
Change

Federal

217,663

319,865

(102,202)

Foreign

6,354

5,647

707

Subtotal

224,017

325,512

(101,496)

Federal income tax on net capital gains

988,022

871,905

Utilization of capital loss carry-forwards

Other

Gl [a[o o™

Federal and Foreign income taxes incurred

PR |P PP |r|ep

1,212,039

RPN R R PR |P

$
$
$
116,117 |$
$
$
$

441,630

770,409

2. Deferred Tax Assets

2019

201

8

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

18,749

18,749

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN |01~ w =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Other assets - nonadmitted

52,085

61,238

(9,153)

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

99. Subtotal

70,835

61,238

9,597

Statutory valuation allowance adjustment
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c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 70,835 61,238 9,597
e. Capital:

1. Investments $ $ 47121 (47,121)

2. Other than temporary impairment

3. Reverse tax free exchange

99. Subtotal $ $ 47,121 |$ (47,121)
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2e99-2f-2g) 47,121 (47,121)
i. Admitted deferred tax assets (2d+2h) $ 70,835 |$ 108,359 |$ (37,524)

3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change

a. Ordinary:

1. Investments $ 2,103 |$ 23,612 |$ (21,509)

2. Accrued dividends 1,998 11523 (9,525)

3. Bond discount adjustments

4. Tax/book difference on partnership interest 87,933 83,155 4,778

99. Subtotal 92,034 118,290 (26,256)
b. Capital:

1. Investments 40,243 496,439 (456,197)

2. Real estate

3. Deferred IC Gain 65,364 192,352 (126,988)

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

99. Subtotal 105,607 688,792 (583,184)
c. Deferred tax liabilities (3299+3b99) $ 197,641 |$ 807,082 |$ (609,440)

4. |Net Deferred Tax Assets (2i — 3c) $ (126,807)($ (698,723)|$ 571,916

D. Reconciliation of Federal Income Tax Rate

The significant items causing a difference between the statutory federal income tax rate and the company's effective
income tax rate are as follows:

Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 1,133,888 21.0%
Change in nonadmitted assets 9,153 0.2%
Tax exempt income deduction (9,328) (0.2)%
Dividends received decuction (13,871) (0.3)%
Non-deductible penalties 4,712 0.1%
Other permanent differences 6,354 0.1%
Accrual adjustment — prior year %
Other (34,587) (0.6)%
Total 1,096,321 20.3%
Federal and foreign income taxes incurred 224,017 4.1%
Realized capital gains (losses) tax 988,022 18.3%
Change in net deferred income taxes (115,718) (2.1)%
Total statutory income taxes $ 1,096,321 20.3%
E. Operating Loss Carryfowards and Income Taxes Available for Recoupment
1. At December 31, 2019, the Company did not have any unused operating loss carryforwards available to offset
against future taxable income.
2. The following is income tax expense that is available for recoupment in the event of future net losses:
Year Amount Amount Capital
Ordinary
2019 218,088 988,022
2018 346,247 194,151
2017 N/A 300,992
3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

Argo Group US, Inc. (Parent)

AGI Properties, Inc.

ArgoGlobal Insurance Services, Inc.
Argonaut Claims Management, LLC.
Argonaut Management Services, Inc.
Alteris Inc.

Alteris Insurance Services, Inc.

Central Insurance Management, Inc.
Grocers Insurance Agency, Inc.

Insight Insurance Services, Inc.

Trident Insurance Services, LLC
Argonaut Great Central Insurance Company
Argonaut Insurance Company

Argonaut Limited Risk Insurance Company
Argonaut Midwest Insurance Company
Argonaut-Southwest Insurance Company
ARIS Title Insurance Corporation

Colony Insurance Company

Peleus Insurance Company

Rockwood Casualty Insurance Company
Select Markets Insurance Company
Somerset Casualty Insurance Comp

2. The method of allocation between companies is subject to a written agreement. The allocation is based upon a
separate calculation for each Company at the consolidated return tax rate. In the event the Company has a tax
liability on separate company basis, its taxes will be paid to Argo Group US, Inc. In the event the Company has
a refund of taxes on a separate company basis, the amount will be received from Argo Group US, Inc. Income
tax settlements by the Company are made on the normal due dates as prescribed by the Internal Revenue
Service with a settlement with Argo Group US, Inc. made within thirty days after the date of filing the
consolidated federal income tax return.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not Applicable

I Alternative Minimum Tax (AMT Credit)
The Company did not report an AMT Credit.

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

A. Nature of Relationships
The Company is a wholly owned subsidiary of Colony Insurance Company (CIC). Effective January 2009, the Company
entered into a quota share reinsurance agreement with CIC, whereby the Company cedes 100% of its premiums,
losses, loss adjusting expenses, and other underwriting expenses to CIC, net of all other reinsurance.

B. Transactions with Affiliates Greater than 1/2% of Admitted Assets
Not Applicable

C. Change in Terms of Intercompany Arrangements

Not Applicable

D. Amounts Due (to) or from Related Parties:
Affiliated Party 2019 2018
Due (to)/from  Due (to)/from
Argo Re Ltd. (16,294) (73,495)
Argonaut Insurance Company 188,356 205,770
Argonaut Management Services, Inc. (916,238) (735,546)
Colony Insurance Company 5,712,595 102,223
Peleus Insurance Company 61,325 -
E. Guarantees or Undertakings for Related Parties

The Company has no undisclosed guarantees or undertakings for the benefit of any affiliate.

F. Intercompany Management, Service and Cost-sharing Agreements
As a result of corporate restructuring, all Colony Management Services, Inc. personnel were transferred to Argonaut
Management Services, Inc. Effective January 1, 2017, the Company became a party to an intercompany general

services agreement with Argonaut Management Services, Inc. The transaction was approved by the Virginia Bureau of
Insurance on November 14, 2016.
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Note 11 — Debt

Under a general services agreement, Argonaut Management Services, Inc. provides the Company with certain
accounting, administrative, underwriting and claims services. The fees incurred for such services are allocated to the
Company on a basis approximating the cost of providing the services.

Colony Insurance Company (CIC) provides claims payment services to the Company and affiliates, in which CIC serves
as the paying agent for the Company's claims payments. Claims paid by CIC on behalf of the Company are reimbursed
the following month.

Nature of the Control Relationship

The Company is a wholly-owned subsidiary of Colony Insurance Company (CIC), a property and casualty insurance
company domiciled in the Commonwealth of Virginia. All outstanding shares of CIC are owned by Argonaut Insurance
Company (AIC) domiciled in the state of lllinois. The parent of AIC is Argo Group US, Inc., a Delaware corporation. The
ultimate parent company is Argo Group International Holdings, Ltd., domiciled in Bermuda.

Additional details regarding the relationship between the Company and all related parties are included in Schedule Y of
this Annual Statement.

Amount Deducted for Investment in Upstream Company
Not Applicable
Detail of Investments in Subsidiaries, Controlled, or Affiliate Entities Greater than 10% of Admitted Assets

The Company has no investment in a subsidiary, controlled, or affiliated entity that exceeds 10% of its admitted assets,
either individually or in aggregate.

Writedowns for Impairment of Investments in Affiliates

Not Applicable

Foreign Insurance Subsidiary Valued Using CARVM

Not Applicable

Downstream Holding Company Valued Using Look-Through Method
Not Applicable

All SCA Investments

Not Applicable

Investment in Insurance SCAs

Not Applicable

The Company has no outstanding debt.

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

The Company has no employees, and therefore, has no benefit plans. Human resource services are provided via contract as
detailed in Note 10F of these notes.

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

(1)

Outstanding Shares

The Company has 1,400 shares of $2,500 par common stock authorized, issued, and outstanding.

Dividend Rate of Preferred Stock

Not Applicable

Dividend Restrictions

The maximum amount of dividends that can be paid by the state of Ohio insurance companies to shareholders without
prior approval of the Ohio Department of Insurance is subject to restrictions relating to statutory surplus. Statutory
surplus at December 31, 2019 was $26,421,442 and toal net income reported of $4,187,428. The maximum dividend
payment that the Company may make without prior approval in 2019 is $4,187,428.

Dates and Amounts of Dividends Paid

The Company did not pay out dividends in 2019.

Amount of Ordinary Dividends That May Be Paid

Other than the limitations described above in paragraph 3, there are no other limitations on the amount of ordinary
dividends that may be paid other than the general restrictions under the insurance regulations of Ohio that no dividend

(ordinary or extraordinary) may be declared or paid from any source other than unassigned funds without approval of the
Commissioner of Insurance of Ohio.
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(10)

(11)

Restrictions on Unassigned Funds

There are no restrictions on the unassigned funds of the Company other than those described above in paragraph 3 and
5 and these unassigned funds are held for the benefit of the owner and policyholders.

Mutual Surplus Advances

Not Applicable

Company Stock Held for Special Purposes
Not Applicable

Changes in Special Surplus Funds

Not Applicable

Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented by cumulative unrealized capital gains is $191,632 less
applicable deferred taxes of $40,243, for net balance of $151,389.

Surplus Notes

Not Applicable

(12-13) Impact and Dates of Quasi Reorganizations

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

The Company has no commitments or contingent commitments to affiliates or other entities. The Company has made no
guarantees on behalf of affiliates.

Assessments

At December 31, 2019, based on information available from the states in which the Company is licensed to write
business, there were no material unpaid assessments. The Company did not accrue a liability for guaranty fund or other
assessments.

Gain Contingencies

The Company has no gain contingencies.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company has no claims related to extra contractual obligations or bad faith losses to report for 2019.

Product Warranties

Not Applicable

Joint and Several Liabilities

Not Applicable

Other Contingencies

At December 31, 2019 and 2018, the Company had admitted assets of $1,714,138 and $1,835,782, respectively, in
premiums receivable due from agents. The Company routinely assesses the collectability of these receivables. Based
upon Company experience, any uncollectible premiums receivable as of December 31, 2019 are not expected to exceed
the non-admitted amounts totaling $248,026, and therefore, no additional provision for uncollectible amounts has been
recorded. The potential for any additional loss is not believed to be material to the Company's financial condition.
Various lawsuits against the Company have arisen in the course of the Company's business. Management of the
Company believes that the resolution of these matters will not materially affect the Company's financial condition or

results of operation.

The Company recognized other-than-temporary impairment losses on its unaffiliated common stock portfolio of $33,755
in 2018. The Company sold its unaffiliated common stock portfolio in 2019.

Note 15 — Leases

A

Lessee Leasing Arrangements

Not Applicable

Lessor Leasing Arrangements

(1) The Company does not hold property for lease.

(2) The Company does not invest in leveraged leases.
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Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk

The Company has not invested in financial instruments with off-balance sheet risk or financial instruments with concentration of
credit risk.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has no sale, transfer or servicing of financial assets or extinguishments of liabilities.
The Company had no wash sales as defined in SSAP No. 102, Transfer and Servicing of Financial Assets and Extinguishments
of liabilities, involving transactions for securities with a NAIC designation of 3 or below, or unrated.
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
A. Administrative Services Only (ASO) Plans
Not Applicable
B. Administrative Services Contract (ASC) Plans
Not Applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts
Not Applicable
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have any managing general agents or third party administrators as defined by Appendix A-225 of the
NAIC Accounting Practices and Procedures Manual.

Note 20 — Fair Value Measurements
A. Fair Value Measurements

The Company's financial assets carried at fair value have been classified for disclosure purposes based on a three-level
hierarchy shown below. The hierarchy gives the highest ranking to fair values determined using unadjusted quoted
prices in active markets for identical assets (Level 1) and the lowest ranking to fair values using methodologies and
models with unobservable inputs (Level 3). An asset's classification is based on the lowest level input that is significant
to its measurement. The levels of the fair value hierarchy are as follows:

. Level 1 values are quoted prices (unadjusted) in active markets for identical assets that can be accessed at the
reporting date. Actively traded, as defined by the Company, is a security that has traded in the past seven days.

. Level 2 values are inputs other than quoted prices included with Level 1 that are observable for the asset or
liability, either directly or indirectly.

o Level 3 values are unobservable inputs reflecting the Company's assumptions using the best information
available in the circumstances.

(1) Fair Value Measurements at December 31, 2019:
Assets at Fair Value Level 1 Level 2 Level 3 Total
Cash Equivalent (E-2) $ $ $ $
Other MM Mutual Fund $ 13,919,451| $ $ $

Total $ 13,919,451/ § $ $

(2) The company has no level 3 items.

(3) Policies when Transfers Between Levels are Recognized

The Company had no transfers between levels in 2019.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

For Level 2 investments, fair value prices are obtained from third-party sources, where available. For securities
where the Company is unable to obtain fair values from a pricing source, fair values are obtained from a broker
or investment manager. Prices are determined using observable market information such as dealer quotes,
market spreads, cash flows, yield curves, live trading levels, trade execution data, market consensus
prepayment speeds, credit information and the security's terms and conditions, among other things.
(5) Fair Value Disclosures

The Company has no derivatives.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

14.10



Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

C. Fair Value Level
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds (D pt 1) $ 44,088,249 $ 43,069,888 $ 6,030,268| $ 38,057,981/ § $
Cash Equivalents (Ept2) | $ 14,716,642| $ 14,716,552| $ 14,716,642| $ $ $
Cash (E pt 1) $ 644,247 $ 644,247| $ 644,247| $ $ $
TOTAL $ 59,449,137| $§ 58,430,686| $ 21,391,157| § 38,057,981| $ $
D. Items for Which Not Practicable to Estimate Fair Values

None
NAYV Practical Expedient Investments

None

Note 21 — Other Items

A

Unusual or Infrequent Items

Not Applicable

Troubled Debt Restructuring Debtors

Not Applicable

Other Disclosures

Not Applicable

Business Interruption Insurance Recoveries
Not Applicable

State Transferable and Non-Transferable Tax Credits
Not Applicable

Subprime Mortgage Related Risk Exposure
Not Applicable

Insurance-Linked Securities (ILS) Contracts

Not Applicable

Note 22 — Events Subsequent

Subsequent events have been considered through February 21, 2020, the date of issuance of these financial statements. There
were no events occurring subsequent to the end of the year that merited recognition or disclosure in these statements.

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables

At December 31, 2019, the Company had the following unsecured aggregate reinsurance recoverables for losses and
loss adjustment expenses, paid and unpaid including IBNR, unearned premiums, and ceded payable with the following
individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company's policyholders surplus (i.e., greater

than $792,643).

Federal ID# NAIC Company Code Name of Reinsurer Amount

25-1620138 35505 Rockwood Casualty Insurance Company 16,761,616
51-0434766 20370 Axis Reinsurance Company - US 3,618,122
13-5616275 19453 Transatlantic Reinsurance Company 2,907,039
13-3031176 38636 Partner Reinsurance Company of the US 2,044,061
13-1675535 25364 Swiss Reinsurance America Corp 1,801,066
35-2293075 11551 Endurance Reinsurance Corp of America 1,273,603
75-1444207 30058 Scor Reinsurance Company 1,094,139
13-2673100 22039 General Reinsurance Corporation 1,031,615
AA-1128987 00000 Lloyd's Syndicate Number 2987 908,963
13-2918573 42439 TOA-RE Insurance Company of America 895,225
22-2005057 26921 Everest Reinsurance Company 841,779

Reinsurance Recoverables in Dispute

The Company has no reinsurance recoverable in dispute with any one reinsurer exceeding 5% of policyholders' surplus

or any reinsurance recoverable in dispute that in the aggregate exceeds 10% of policyholders' surplus.
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Reinsurance Assumed and Ceded and Protected Cells

(1

The following table summarizes ceded and assumed unearned premiums, excluding retrospective premiums
and the related commission equity at December 31, 2019:

Net
Commission Equity |Premium Reserve

Assumed Reinsurance Ceded Reinsurance
Premium Reserve  |Commission Equity  |Premium Reserve

Commission Equity

Affiliates $ $ $ 8,563,789 |$ 809213 [ (8,563,789) [$ (809,213)

All Other 3,202,371 935,107 (3,202,371) (935,107)

Total $ $ $ 11,766,160 |$ 1744321 [ (11,766,160) [$ (1,744,321)

a[e o [®

Direct Unearned Premium Reserves $ 11,766,160

Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions
based on the actual loss experience of the produced or reinsured business. Amounts accrued at the end of the
current year are as follows:

)

Direct Assumed Ceded Net

Contingent commission $ 35,344 |$ $ 35,344 |$

Sliding scale adjustments

Other profit commission
arrangements

Total $ 35,344 |$ $ 35344 |

©)

Uncollectable Reinsurance

The Company has no protected cells.

The Company did not write off any reinsurance balances in the current year.
Commutation of Ceded Reinsurance

The Company did not commute any of its ceded reinsurance agreements during the year.
Retroactive Reinsurance

The Company did not have any retroactive reinsurance contracts.

Reinsurance Accounted for as a Deposit

The Company did not have any reinsurance accounted for as a deposit.

Run-off Agreements

The Company did not have any reinsurance contracts of this nature.

Certified Reinsurer Downgraded or Status Subject to Revocation

The Company did not have any certified reinsurance downgraded or status subject to revocation.
Reinsurance Agreements Qualifying for Reinsurer Aggregation

The Company did not have any reinsurance contracts of this nature.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

The Company does not have any contracts of this nature.

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

As a result of the 100% quota share agreement that the Company has in place, there has been no change in incurred loss and
loss adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 — Structured Settlements

The Company has not purchased any structured settlements.

Note 28 — Health Care Receivables

A. and B. Not Applicable

Note 29 - Participating Policies

Not Applicable
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Note 30 — Premium Deficiency Reserves

The Company did not have any calculated premium deficiency reserves at December 31, 2019. The premium deficiency reserve
is calculated at the parent level, Colony Insurance Company (CIC), due to the 100% quota share whereby all premium and
losses are ceded up to CIC, after all external reinsurance.

Note 31 — High Deductibles
The Company has not recorded any reserve credit for high deductibles.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
The Company has not discounted any of its reserve liabilities.

Note 33 — Asbestos/Environmental Reserves

The Company has exposure to asbestos claims arising from the sale of general liability insurance written on an occurrence basis.
The Company has identified the policies that had potential liability for asbestos claims. These policies had terms of up to five
years (the latest of which expired in 1989). In addition, these policies covered relatively small manufacturers or distributors who
sold limited use products; therefore, the asbestos related claim liabilities cannot be projected by traditional loss reserving
techniques. Case reserves (and the cost of related litigation) have been established when sufficient information has been
developed to indicate the involvement of a specific insurance policy. In addition, incurred but not reported reserves have been
established to cover additional exposure on both known and unasserted claims. The Company does not write policies that cover
environmental exposures other than policies written specifically cover those exposures. The Company's asbestos related losses
(including the cost related litigation) for each of the five most recent calendar years are as follows:

CALENDAR YEAR:
Asbestos - Direct 2015 2016 2017 2018 2019
Beginning loss and LAE reserves 2,056,123 1,813,847 2,787,673 2,756,540 1,841,603
Incurred losses and LAE 425,331 2,880,708 393,460 582,901 2,200,325
Paid losses and LAE 667,607 1,906,882 424,593 1,497,838 582,417
Ending loss and LAE reserves 1,813,847 2,787,673 2,756,540 1,841,603 3,459,511

Asbestos - Assumed Reinsurance

Beginning loss and LAE reserves - - - - -
Incurred losses and LAE - - - - -
Paid losses and LAE - - - - -
Ending loss and LAE reserves - - - - -

Asbestos - Net of Ceded Reinsurance

Beginning loss and LAE reserves - - - - -
Incurred losses and LAE - - - - -
Paid losses and LAE - - - - -
Ending loss and LAE reserves - - - - -

Environmental - Direct

Beginning loss and LAE reserves - - - - -
Incurred losses and LAE - - - - -
Paid losses and LAE - - - - -
Ending loss and LAE reserves - - - - -

Environmental - Assumed Reinsurance

Beginning loss and LAE reserves - - - - -
Incurred losses and LAE - - - - -
Paid losses and LAE - - - - -
Ending loss and LAE reserves - - - - -

Environmental - Net of Ceded Reinsurance

Beginning loss and LAE reserves - - - - -
Incurred losses and LAE - - - - -
Paid losses and LAE - - - - -
Ending loss and LAE reserves - - - - -

The Company had reserves for Bulk and IBNR losses at December 31, 2019 as follows:

Asbestos Environmental
Direct Basis $ 2,749,000 $ -
Assumed Reinsurance Basis $ - $ -
Net of Ceded Reinsurance Basis $ - $ -

The Company had reserves for loss adjustment expenses at December 31, 2019 as follows:

Asbestos Environmental
Direct Basis $ 1,232,541 $ -
Assumed Reinsurance Basis $ - $ -
Net of Ceded Reinsurance Basis $ - $ -
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NOTES TO FINANCIAL STATEMENTS

Note 34 — Subscriber Savings Accounts
Not Applicable

Note 35 — Multiple Peril Crop Insurance
Not Applicable

Note 36 — Financial Guaranty Insurance

A. and B. Not Applicable
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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[X] Nol[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1091748
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. 12/31/2017
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. 12/31/2017
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). 07/01/2019
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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[X] Nol[ ]
If yes,
7.21 State the percentage of foreign control 100.0%
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
Bermuda Corporation
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 LLP 100 W. Houston St,. Suite 1800, San Antonio, TX 78205
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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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[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:
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?
Ronald Swanstrom, MAAA, FCAS Senior Vice President and Chief Reserving Actuary. Argo Group US 225 West Washington, 24th Floor, Chicago, IL 60606
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[ ] Nof[ ]
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[X] Nol[ ]
(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[ ] No[X]
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[ ] No[X]
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[ ] No[X]
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] Nof[ ]
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 (Fraternal 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
21.24  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[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 5,712,595
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 $ 6,786,483
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
US Bank Institutional Trust & Custody 2204 Lakeshore Dr, Ste 205, Birmingham, AL 35209
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
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29.1

29.2

29.3

30.

30.4

311
31.2

31.3

32.1
32.2

33.

34.

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
Goldman Sachs Asset Management, L.P U
Fayez Sarofim & Company U
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[X] No[ ]
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[X] Nol[ ]
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
107738 Goldman Sachs Asset Management, L.P CF5M58QA35CFPUX70H1 SEC NO
7
106584 Fayez Sarofim & Company 6XVM462T1LQQIZ76F075 SEC NO
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
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 43,866,988 | $ 44885440 |$ 1,018,452
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 43,866,988 | $ 44885440 |$ 1,018,452
Describe the sources or methods utilized in determining the fair values:
Reuters
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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? Yes[ ] NoJ[ ]
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? Yes[X] Nol[ ]
If no, list exceptions:
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.
C. 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.
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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:

a.
b.
c.

f.

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

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.

The fund only or predominantly holds bonds in its portfolio.

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.

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?

Yes[ ] No[X]

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
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.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
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 2
Name Amount Paid
$

15.4




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY

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

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?

Worker's Compensation policies issued by the Company are reinsured under a 100% quota share agreement with an affiliate, Rockwood Casualty
Insurance Company, which has catastrophe reinsurance in place.

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 evaluation of the probable maximum loss was conducted using RMS catastrophe modeling software with the greatest concentration of risk
coming from US Hurricane and California Earthquake.

Yes| ]

No[X]

Yes|[ ]
Yes|[ ]

Nof[ |
No[ ]
%

0

Yes|[ ]
Yes|[ ]

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?

To protect the Company from excessive loss due to exposures comprising the PML, the Company purchases property catastrophe reinsurance.
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:
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No[ ]
No[ ]

Yes| ]

Yes [X]

No[ ]

NAT ]
NAT ]

No[ ]

No[ ]
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7.1

7.2
73
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

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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)? Yes[X] Nol ]
If yes, indicate the number of reinsurance contracts containing such provisions. 1
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] 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 (ii) 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 to 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[X] No[ ] NA[]
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:
12.11  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[X] NA[]
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]

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.3  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

14.1 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] NoJ ]

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

Reinsurance premium is allocated amongst the cedant based on underlying exposure. Reinsurance recoveries are allocated based on each
cedant's percentage of ultimate net loss to the total net loss.

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] NoJ ]
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 3 0 $ 0§ 0
16.12  Products $ 0 $ 0 3 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 09 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
17.17 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] Nol[ ]
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.

38

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

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

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

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

1 2 3 4 5
2019 2018 2017 2016 2015
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. 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)....... [ ......... 20,238,272 | ......... 23,806,232 | ......... 25,584,890 | ......... 23,171,687 | ......... 21,939,910
2. Property lines (LiNeS 1,2,9, 12,21 & 26).......ovvurruerereineiireiieiiesississssssssssssesssesssessssssssssnnss | sosssssnns 4,634,354 | .......... 6,572,246 | ......... 12,319,928 | ......... 12,892,126 | ......... 20,004,932
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccocoevvervnrrrerrrneieniesieniinnnes | covrireninns 520,992 | ..o 444,621 | oo 578,257 | ........... 1,457,029 | ........... 1,817,832
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ovvrrenrrrinrnereinnereese e
6. TOAl (LINE 35)...iuieeeerieieeerise sttt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. 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.. | ceeoevrerrmrrnrinrrnnis [ s | e [ e | e
8. Property lines (LiINES 1, 2,9, 12, 21 & 26)......curuieerrrirereireeeeneereeeesseeseesessessseesssessssssssssesnss | seessesessnsssesssseses (1] IO 0 [ oo e [ e
9. Property and liability combined lines (LINeS 3, 4, 5, 8, 22 & 27)......ccovrrurereerierrrreneineireeernees [ eerreeneeneeeesneinsenesnes | reerneneeissnsineenneinnes | seseeeessesessssessssessnsens | sesneeseessssnssssssssesses | seneessssessnsesssessnssnes
10. All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)......coooiirrirnieeeierierineieneiiieees | cereiresinsiississinssinns [ ceneesnssinssissssssssssiss | seressssnssissssssssssens | cessessinsssssssssssssnssss | sosssssssssssssssnsssnsssns
11.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
12, TOAl (LINE 35)...iiuiiieieci ettt sttt nssenes | eeiteessenssenssenssnees 0 [ 0 [ (1N DO 0 [ 0
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8).......ccvuuruuriereeeenerneireireiineineiesieeisessessesessesssesessesssssssssssns | seeesessesens (23,539)| <.ovveeveinn 17157 [ coeeeeeeeen(5,004) | o 3,937 [ e (0)
14.  Netinvestment gain (I0SS) (LINE 11).....cvriririirirrircisese ettt sssssssssesssesssesssnss | oesesesenns 4,575,295 2,046,210 | ..........1,432,101 | .ccceonnecs 979,924 1,497,265
15. Total 0ther iNCOME (LINE 15).......criuriirieirriieiiseeisseises sttt sssesssessses st ssessssssnses | enisssisnes (140,311) .. ...(405,892)] ... ..(212,742)| ... (219,567)
16.  Dividends to poliCYNOIAErS (LINE 17)......c.ciiiiiiiieiciieirieie ettt ssssssesseses | sevessesssssesesssssssesiess | eosessesssssssessesssssssenss | srosssssesesssssssessesisses | soessessssessesssssssesseses | cossesesisssssesssessssnns
17. Federal and foreign income taxes incurred (LINE 19).......cciueieveurerriereinessieieeeeseseesssssniens [ evvsrenennns 224,017 | oo 325512 | oo 233,331 | oo 403,357 | oo (39,578)
18. NetinCOmMe (LINE 20)........cuuuiurieriireeireeireeiieeieetsesieessessee e sees sttt ssssssssins | oesessssons 4,187,428 | ........... 1,331,962 | .....coee.. 843,187 | v 367,762 | ........... 1,317,276
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccoeeees| vevnnen 68,092,013 | ......... 66,937,228 | ......... 67,898,561 | ......... 62,205,718 | ......... 64,128,165
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECHON (LINE 15.1).....cuuvuieieiiniiisiieiieeiessieeiie e ssessesisesesssssssssesns | oesesesenns 1,636,258 | ........... 1,757,902 | ........... 2,908,547 | ..oevenee 2,922,804 | ........... 2,299,248
20.2 Deferred and not yet due (LINE 15.2)......ccucveieeiieieieeieiesesieeise s sssessesssnns | evessessnnsnns 77,880 | covevverennae 77,880 | coverevernae 77,880 | coveveernnae 77,880 | oo 86,533
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............ccccoveuvereererrervernnenns | ceveenne 41,670,571 | ......... 42,880,517 | ......... 44,158,096 | ......... 41,335,559 | ......... 43,944,756
22, LOSSES (PAGE 3, LINE 1)...vuiiuiieeicieieecteiette ettt ssss bt sss s ssss st ssesaas | essssessesssssessessnsas | sssessisssesssssssssssessns | stessiessessesssssesssssnss | sesseessessesssssessessanses | seseessessessissesssssssas
23. Loss adjustment eXpenses (Page 3, LINE 3).......c.oieecieineieesssssssssesesiessssessessesss | sesssesisssesssssssssessssses | svnssiesesssssssssssessons | sressiessessssssssessssssess | sosssessesssssssssssesssnses | sesessessesssssessssssssas
24, Unearned premiums (Page 3, LINE 9).......ccccueiriicieiieiciesesse e sesisssesesssssesessssessssssessessns | sessesisssesssssssssesssssss | ssnsssesessssssssessessins | stessiessesssssssssesssssiess | sesssesesssssssssssessansss | sosvssesssssssssesssssssas
25. Capital paid up (Page 3, LINES 30 & 31)......ovurirrriieiiiniiiseinneisseiseineesseiseesessessessssssssssenss | eoeeeseees 3,500,000 | ......c... 3,500,000 | ... 3,500,000 | ........... 3,500,000 | ........... 3,500,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......ccceevevererrieieineseissssiseessssssssesenes | ceveneens 26,421,442 | ......... 24,056,711 | ......... 23,740,465 | ......... 20,870,159 | ......... 20,183,410
Cash Flow (Page 5)
27. Net cash from operations (LINE 11)........ccererrueierneiessesise st ssessss s ssessas | essesssesans (892,568) ........... 5,304,461 | ........... 6,019,875 | .coevvcrrna 81,874 | ........... 2,837,819
Risk-Based Capital Analysis
28. Total adjusted CapItal..........c.cocvueririiiieiiiee et | rrinens 26,421,442 | ......... 24,056,711 | ......... 23,740,465 | ......... 20,870,159 | ......... 20,183,410
29. Authorized control level risk-based Capital............cccoeererreisierieiessseessse s | cereseenes 1,112,674 | .............. 997,037 | ..ocooee. 1,694,052 | ........... 1,384,102 | ........... 1,583,096

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2019

2
2018

3
2017

4
2016

5
2015

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)
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).......ccccorverrmmmmrrernererinecriiineenns
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

......... 27,005,188
........... 2,733,496
.............. 219,641

........... 8,879,992
........... 8,291,834
.............. 475,143

........... 7,255,351
........... 9,472,356
.............. 304,287

........... 9,402,170
......... 13,517,882
.............. 503,383

........... 8,585,640
........... 9,389,130
.............. 158,224

........ 7,846,333.3
....... (7,846,233.3)

..... (85,784,999.9)
...... 85,785,099.9

.1,943,675,155.5

...................... 0.0

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[ ]




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. 2166 | 166 | e | 0 [ XXX.......
2. 607 | cooorerernB07 | 124 | 0 | XXX.......
3. 22,578 488 | o888 | 202 | 0 | XXX.......
4, ..23,623 WB83 | 483 | BT | 0 | XXX...
5. 23,374 366 | o366 | o101 | 0 | XXX.......
6. 27,039 448 | .o 848 | 510 | 0 | XXX.....
7. 38,826 1,282 | 001,282 | 592 | 0 | XXX.......
8. 41,207 818 | o818 | 489 | 0 | XXX....
9. 38,003 895 | cioiiernn895 | 796 | 0 | XXX.......
10. 2018...cee| v 34,085 T4 | oo 746 | 579 | 0 [ XXX......
11, 2019, | v 26,271 330 | o330 | B2 {0 | XXX.......
12. Totals....... | ccoceneee XXX 6,628 | .......6628 | ........3,496 | ..ccconi0 | XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior.. o914 | 914 | 75T |l 757 |84 |84 [ 151 151 1,068 | 1,068 | | 0 [ XXX.......
2. 2010u . | e e | rrrieeeennsDD |5 [ [ | 14 [ 14 59 B9 [ | 0 | XXX.......
30 201 |0 0 i 135 | 135 [ [ |38 [ 36 i85 85 | | 0 | XXX.......
4, 20120 |86 |6 | 369 [ 389 [ | 82 082 [ 13T 13T [ | 0 [ XXX.......
5. 2013 |26 [ 261 | 310 | 310 [ B | A 83 |83 8D 85 | | 0 XXX.......
8. 2014, | e | e e 170|176 | s e |8 B8 |0 0 e | 0 [ XXX.......
7. 20150 | 363 [ 363 | 43 | 43 |36 |36 122|122 136 136 | | 0 | XXX.......
8. 2016.....|..cc......850 |.ceeerein850 ..o 5,960 |.eii5,960 |8 |4 | 1440 A4 | 28T 28T | | 0 [ XXX.......
9. 2017.....|.c.....8,469 |.........8,469 |.........9,409 |.........0,409 |....... 144 | 144 2505 | 2,505 [ 753 | 753 | | e | XXX.......
10. 2018..... .....3,315 ... 3,315 | ........8,685 |........8,685 |..ocoooeiin35 |35 | 1763 | 1763 |l AT |l T | 0 | XXX.......
11. 2019.....]..........3,208 |..........3,208 |........6,733 |.........6,733 | o33 |33 [ 1,819 1,819 | 903 |90 [ | 0 e XXX
12. Totals...|...... 17,427 |.....17,427 |....31,031 |.....31,031 | .........425 | ... 425 | ......8,064 |.......8,064 |....4214 | ....4214 |0 | 0 [ XXX.......

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.

33




Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
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
1o PHOM o | e e [ vreeneeeiees [ eoeerieennissnens | cveessinsenenns (R (I O (R O I O N R (01 O 0
2. 20100 | e e s | e | e | e | e | seviesiesesessnens | seesesessssesenns | seeesesesisnnes | oo [V 0
3 2011 XXX ois | eerrrereieinnienns [ eveieeiieisiisies [ oeviessiesienisiens | evenesissesesinns | vevessesessssisnnes | evsvesssssssesinnns | svesesssesssssssesins | sesessesssssssesiens | sesssessesssssssenss | avesiessssessenns [V I 0
4, 2012... ........ XXX oo | e XXX ioiis | eerrereneinniens [ eresieiieiisinies [ rreeissieniesiesnns | enseniessesssssens | vevsesesesessssnnss | ervessessssssesisnns | srnsessessssesiesies | sossesseniesssssnens | eessessssessesens [V 0
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...... | voovvicrninns (U I 0
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....... [eorrereierieeniens | ceverenerieriennns | eorereeienenns [V I | IO | OO T e | T L O L XXX oo | e XXX......
2. 20100 | oo e e | e | ereeresiesseses | e | eesesseseseesiniens | seveesessesesiesinns | eeeseesessesesenes | seresessessennnes | seereens XXX oo | e XXX......
3 2011 e XXX vovs | eevrereieinniens e [ oreeisiesienines | eneniesssseseniens | vevsssesessssssens | evessesssssesinns | svessessssssasesins | sesesessessssenens | sessssessessessssense | areses XXX oo | e XXX......
4. 2012...|........ XXX oo |, XXX oo | eervereiieieeienes [ eveeeeiieieeeies | eoereeiesieiiesisiens | evesessessesssens | eeveesesssssisssnes | eveesesssssssesinsns | eossesensessesiesens | corsessesesssssesens | ceveenes 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 D0, S 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
T PO . cciies | e | cevisneisissieseness | srvessesssssssesesisssnss | sviessssssessesssssssnnss | evsssssesessesssssssense | snessmesessesnssesiesss | sinsessesssssssessesinsns | sresesssssssesessssenses | sressessssesessessnsases | soesessesesessssassenies
2. 20M0u i ety | et | ey | eerssiesesesseseseses | ertesesssessssessesins | evessesessssesesinsens | essesesesseseseesensens | sesessessessesesisssnsens | seveessssesesessentesess | sesesressesesessesaesaens
3 201 | ) 0.0, U IRUUNIUIUIIUIOTOR POVPUIRIORIRTOTORI ISR W . VT ... [ s | s | e | e
4. 2012 | ) 0.9, G DU XXX vovvoes | everereeseenieinienns | e N N I ..............................................................................................................................
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
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Annual Statement for the year 2019 of the COLONY SPECIALTY |NSURANCE COMPANY
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.. JOO I (111,494)| .
2. Alaska.....cneern AK L Lis [ e et sessssienees | st | seresesiee st | enteseneeentesiesiees
3. Arizona.....nenenn AZ | Loveoe Lo 181,020 [ e 161,197 | s | e | e 134,378
4. Arkansas........cccooenienee AR | Loveos e 10,943 | 036,449 | i | 8,950 | i 13,073
5. California. el [ 783,078 | 01,239,301 | v | 001,750,722 | 2,407,263 .
6. Colorado...... [ IO 253,986 | ..o [ .. 82,000 | AT4T794 . ..492,200 |..
7. Connecticut. CT L, ....40,853 RO I .. 18,461 | ... ...18,461 |..
8.  Delaware........ccccooverririrennns DE|. ..l e 632,267 415,804 I 1,121,187 | ........ 1,253,929
9. District of Columbia............. DC|...L..... 13,017 | e e | ceereiens 276,064
10.  Florida......cccocovverrerrerrienen FL | oo Lo | e 483,325 351,000 | ..oovevererrrieiiens [ e 177,530 | ..o 379,307
11.  Georgia.... vl [ 211,156 265,838 | ..eveeeieeeireieiens | e 1,060,888 |........ 1,615,725
12.  Hawaii.. JOO IO RO PUSR (3,138)
13. JOO I , RO PRS (100,030)
14. vl [ 714,505 885,782 | ..ovvvererieieriens [ e 461,042 | ........ 1,507,490
15. JOO I 124,500
16. [ ....59,664
17. JOO I .
18.  Kentucky vl [ 123,021 ....35,898
19.  Louisiana.........cceoeeveereeeeee LA | oo Lo |, 296,296 203,670
20. Maine....ccoooveverveerreeeee ME | . L.
21.  Maryland el [ 205,287 180,054
22.  Massachusetts JOO IO ...161,817 |.... ..121,961 .227,020 |..
23, Michigan.........cccoevveveeee.MI | ... [T IR 135,830 245,602 |...coooovveeivieries | 25,672 ..., 369,807 | ........... 483,233
24, Minnesota........ccocrveneenee . MN | oo L..... 151,713 | e | e | e 170,482 | i 208,007 | .eovereererreerneireens | rereerneineieessseneeeens
25, MissisSippi........ccoerrerneen.MS | .. Lo | eeirreieinnenenn80,237 |0 68,783 | e [ 00 110,000 58,553 | 2128 | oo | s
26.  MiSSOUr......ccocrveenerrerrnnene MO | oo Loveee 84,500 | oo 71,322 | e | e | vereeneenn86,327 | e 127,958 | ..o [ e
27.  Montana.. [ 2,316 |
28. Nebraska [ v [ 9,543 | 5,543
29. Nevada.........ccooeovrvvveneee NV [ L Lo | eerrreiennneeeend0,919 [ TT56T | s | e 340,000 |........ 1,089,625 | ........ 1,112,337 | oo | e
30. New Hampshire.................. NH |l [ 281 210 | | e (247,585).......... (247,585) | ..vovvrrnna 6,394 | .o | s
31, New Jersey.....ccoerverveeee. NJ | .o Lo | 656,955 513,609 |..cooovereririeiens [ erreennn 46,656 | o 173,851 |........... 255,059 | .o [ e
32.  New Mexico. JOO O » .
33, New YorK....oooooeovicneenen . NY | o [T I 583,219 534,461 | ..o |0 26,234 | (10,000) | ...vovveenns 45,739 | oo e
34.  North Carolina el [ 448,057 180,425 [ [ 27,588 |........... 688,988 |...cooveveiriiirieiies [ e
35.  North Dakota... OO ESTOUU OSTORRRRN 65,870 |.... ...44,387
36.  Ohi0....ccrsvvviererireienen . OH | o Lo | 43,203 |.... ..267,579
37.  Oklahoma OO ESTOUOR ORORRRN 16,505 |.... ...57,748 .
38.  Oregon.......ccoeevvevreneeene. OR | o [T IR 136,557 | .ovvevrienen 119,142 | e | e 16,500 | ..coovveeee 26,516 | ........... 110,376 | .o | v
39. Pennsylvania...........cccooe.e....PA | ... Lo | e 9,518,272 | ..o 10,155,152 | v | v 4,003,401 |........ 6,734,812 |...... 14,319,257 | oo [ eeeieiessissieieieeas
40. Rhode Island... vl L 2,312 2,312 | e
41.  South Carolina. vl [ 15,957 | 5,163 | .16,342
42.  South Dakota... vl 28,373 | i 27,483 |
43, IO IS 09,648 | ..o [
44, OO ISP RS 1,189,706 WAT6,915 | | e 20,392,827
45, U ST TN
46. Vermont... weelvins [ |+
47.  Virginia.... B [ 7,428,099 716,572 |..... 1,194,248
48.  Washington U ST ETORRN (24,526) A2187 | oo e
49, West Virginia.........cocooeee . WV | ... SO S 88,740 |.covovrveireinns 37,627 | | e
50.  Wisconsin.... el [ 109,940 ..(26,513)]..... ...187,591 .(552,024)| .. (706,335)| ..
51.  Wyoming..... . JUO IS
52.  American Samoa. ...AS
53, GUEM..ccoieiceeeri
54.  Puerto RiCO.......cccvrvrrrrrnne.
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57.  Canada.......cccoerrerrrenrenens CAN
58.  Aggregate Other Alien........ OT | XXX [ivernrrnsnnsennnn0 L0 | i, JRUSUOOORROon o USSRt | | [OOSR I [UUSORURRRURORR 0 ) [OOSR
59.  Totals.....ccocveerrierees XXX | 25,362,019 |............. 25,476,745 | ..o 01....29,952,303 | ...... 46,569,302 |...... 48,342,130 | .oovvverercrerne, (1 0
DETAILS OF WRITE-INS
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........... 50 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.................. 6
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'.'
Premiums are allocated by state based on allocation of risk.
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Annual Statement for the year 2019 of the CO L O NY S P E%@I"EBN

Argo International Holdings AG

PART 1 - ORGANIZATIONAL CHART

Shareholders

Argo Group International
Holdings, Ltd.
A Bermuda Corporation

A Swiss Company

The Argo Foundation

A Bermuda Corporation

PXRE Capital Statutory Trust IT

Parent Holding Company
NYSE: ARGO
Cusip# G0464B 107
FEIN 98-0214719

A Bermuda Corporation
(Survivor of merger with PXRE
Reinsurance Ltd.)

BMA # EC 38892

dy§9mé%%ﬁw0ﬁH:YRNlNG ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Argo Re Ltd.

4[

PXRE Reinsurance (Barbados) Ltd.
A Barbados Corporation
FEIN 98-0214301

T
0.1%
1

4[

Argo International Holdings, Ltd
A United Kingdom Corporation

)
)

Argo Financial Holding (Ireland)

A Connecticut Corporation
FEIN 30-6079295

PXRE Capital Trust VI
A Delaware Corporation
FEIN 30-6078985

Barr's Bay Properties Limited
A Bermuda Corporation

%40%—

[

Ariel Re Bda Limited
Bermuda

E

Ariel Re Property & Casualty

ucC
An Ireland Corporation

0.1%

UK

L

Argo Group US, Inc. (DE)
(Merged entity with PXRE
Corporation)

FEIN 06-1183996

90.9% Argo Solutions, S.A.
o A Belgium Corporation

—

0.01%

I
0.01%

-99.99%{

ArgoGlobal Holdings (Malta) Ltd.
A Malta Corporation

99.9%:

Argo Irish Holdings I, Ltd.
A Bermuda Corporation

99.99%

Argo Irish Holdings II
A Bermuda Corporation

Argo Financial Holding (Brazil)
DAC
An Ireland Corporation

0.01%

99.99%—‘

Argo Seguros Brasil, S.A.
A Brazil Corporation

T
99.9IQ%

ArgoGlobal SE
An EU Company (Malta)

Argonaut Services GmbH
A Swiss Company

Argo Re Escritorio de Representagao
0.01% no Brasil Ltda. A Brazilian Company

Argonaut Insurance Company
(IL) NAIC #19801
FEIN 94-1390273

Rockwood Casualty Insurance
Company (PA) NAIC #35505
FEIN 25-1620138

(IL) NAIC #19828

Argonaut-Midwest Insurance Company
FEIN 36-2489372

Select Markets Insurance Company (IL)
NAIC #19836
FEIN 94-6095888

Argonaut-Southwest Insurance
Company (IL) NAIC #19844
FEIN 94-6064785

Argonaut Great Central Insurance
Company (IL) NAIC #19860
FEIN 37-0301640

Company (IL) NAIC #26409
FEIN 58-1164048

AGI Properties, Inc.
(CA)
FEIN 95-2746313

Insight Insurance Services, Inc. (IL)
FEIN 36-3523056

[ Argonaut Limited Risk Insurance

s A S

Grocers Insurance Agency,
Inc. (OR)
FEIN 93-0583520

Colony Insurance Company
(VA) NAIC #39993
FEIN 54-1423096

Somerset Casualty Insurance
Company (PA) NAIC #10726
FEIN 23-2904771

Colony Specialty Insurance
Company (OH) NAIC #36927
FEIN 34-1266871

ArgoGlobal Insurance Services,
Inc. (DE)
FEIN 46-2605082

Peleus Insurance Company
(VA) NAIC #34118
FEIN 65-0075940

Central Insurance
Management, Inc. (IL)
FEIN 37-1241304

Note: All subsidiaries are wholly owned, except as noted.

11-18-19

Arden Insurance Services LLC
+29.1% (DE)

FEIN 47-4098024

Trident Insurance
Services, LLC (TX)
FEIN 74-2948177

FEIN 27-2257819

Argonaut Group Statutory Trust
(CT)
FEIN 74-6527228

Argonaut Management Services,
Inc. (DE)
FEIN 74-2999179

Argonaut Group
Statutory Trust III (DE)

Argo Group Fund to Secure the
Future (TX)
FEIN 20-3716435

Argonaut Group Statutory Trust
IV (DE)

ARIS Title Insurance Corporation
(NY) NAIC #12600
FEIN 20-1991050

Alteris Insurance Services, Inc.
(MA)
FEIN 04-2442943

Alteris, Inc. (DE) }

Argonaut Group Statutory Trust
VI (CT)

ArgoGlobal Assicurazioni S.p.A.
Italy ISVAP Company Code A476S

{

Affinibox Holdings, Ltd.
A United Kingdom Corporation

Affinibox Brasil Tecnologia Ltda.
(a Brazil limited liability company)

)

Affinibox, Inc. (TX)
FEIN 13-4240810

Pl

)

{

Argo Underwriting Agency Limited
United Kingdom Corporation

>

Argo (No 617) Ltd
Company Number 4430075

Argo (No 604) Ltd
Company Number 4293244

Argo (No 616) Ltd
Company Number 4327891

Argo (No 607) Ltd
Company Number 4311802

Argo (No 703) Ltd
Company Number 4540091

Argo (No 704) Ltd
Company Number 4540108

Argo (Alpha) Ltd
Company Number 07015363

Argo (Chi) Ltd
Company Number 7789964

Argo (Delta) Ltd
Company Number 8193875

Argo (Epsilon) Ltd
Company Number 8193845

Argo (Gamma) Ltd
Company Number 09728309

Argo (Eta) Ltd
Company Number 12211789

Argo (Zeta) Ltd

Argo Managing Agency Ltd
Company Number 3768610

Company Number 10983998

Argo Direct Ltd
Company Number 4019569

Argonaut Group Statutory Trust
VII (DE)

Argonaut Group Statutory Trust

ArgoGlobal Underwriting (Dubai)
Limited
A DIFC Company

ArgoGlobal Underwriting Asia
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VIII (DE) Pacific Pte Ltd.
A Singapore Corporation
Argonaut Group Statutory Trust N
ArgoGlobal Services (Hong Kong)
IX (DE) s
Limited
A Hong Kong Limited Company
Argonaut Group Statutory Trust X
(DE)

j_

Argo Management Services Ltd
Company Number 3795969

Ariel Corporate Member Limited
UK
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