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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84  NAIC Company Code....11051

BUSINESS

* 1105120194305 9100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Z
Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

IN GRAND TOTAL DURING THE YEAR
3 5

Direct Losses

ai
(deducting salvage)

©

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 T
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

T2

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

6l

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......

Financial guaranty........
Medical professional liability
Earthquake........cccoeovrerrviriinnnns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident ONlY........c.ccueevcveieeeiereece s
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (D)......cvevereeereieieeeeeee e
Federal employees health benefits plan premium..
Workers' compensation...........cccveeeeieinenns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability..............c.cccceerernnee.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

International.
Warranty ..
Aggregate write-ins for other lines of

business...

TOTALS (@)oo

375,205 | ..
21527238 | .

4,505 |.

38447

........... 21,536,956

..2,924,150
..1,213,540

0f.. .0

...13,501,577

3,668,340 | ...

6,627

15,426

21764 |

’

1456

....857,162 ...

...30,344,312

..... (86,890)] ...

943,075 |...

72 | e ) 25229 |.
8 |. A7.205 |.

39,943 |

..7169,224 | ...
..300,017 |....

.1,699,521 |..
815,628 |..

217648 |.

o....8,150,938

OF WRITE-INS

3498.
3499.

3401, ......
3402. ..
3403. ..

S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page...

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1t0 35 $.....175.
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O

NAIC Group Code.....84 NAIC Company Code....11051 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
3 3 5

Gross Premiums, Including Policy and 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Pai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

TS =Y OO e [ I s O [ I e (oo SO
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee. s | e v [ [ [ .
5.1 Commercial multiple peril (non-liability portion).. | 59,550 |. . ....(161) . L1972 (. . 22,526 |.
5.2 Commercial multiple peril (liability portion)...... | 38,447 . 134,110 145,685 |.. .13, . 15,799 |.
6. Mortgage guaranty....... s | e et seseesssenens | e | e | e .
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees .
15.8 Federal employees health benefits plan premium.. i | s [ ————— | et rnnsnenesnntens | e [ e
16. Workers' compensation...............cceerererennns N | ..130,916 |. 449, . . . 195,332 |..
17.1 Other liability-occurrence..... | 67,386 . . . . 71,833 |..
17.2 Other liability-claims-made.............cccververrererieisereieieseese s [ e .
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability...................... i | | ———————
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage... et | e
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)-eureueereesieiseeisseis ettt

0. 0
............. 1,041,129 | ......1414424
DETAILS OF WRITE-INS

............. 394,036 |.......222054 | 152984

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)..... | cocvveveereriiiiieneeea0 | o

(a) Finance and service charges not included in Lines 1 to 35 $.....150.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....84  NAIC Company Code....11051

BUSINESS IN TH

* 11051 201943023100 =

E STATE OF MICHIGAN DURING THE YEAR
3 3 5 3

6l

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

TS T Yoo OO pmmonn oV L e oI SO IO . T oo O X N OOt T - T [T IO ovumuouoer 1o N OSSOSO N VST
2.1 Allied lines........

22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine.......

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)..
Commercial multiple peril (liability portion)......

Financial guaranty........
Medical professional liability
Earthquake........cccoeovrerrviriinnnns
Group accident and health (b).....
Credit A&H (group and individual)...
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other accident ONlY........c.ccueevcveieeeiereece s
Medicare Title XVIII exempt from state taxes or fees.
All other A&H (D)......cvevereeereieieeeeeee e
Federal employees health benefits plan premium..
Workers' compensation...........cccveeeeieinenns
Other liability-occurrence.....
Other liability-claims-made..
Excess workers' compensation
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection
Other commercial auto liability..............c.cccceerernnee.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils).

International.
Warranty ..
Aggregate write-ins for other lines of
TOTALS (a)

business...

29,495 ...
13,931

(40,239)
105,884 | ...

A

1,713,667

R, 0.
............. 9,643,106 | .......... 4,604,160

(586,921)] ...
568,562

1,182,224

6,627

........... 18,843,252

2,084,049 |...

111,693 | .
23,340 |..

.(53,336) ...
113,995 |....

161,326 |..
478,431

45342 |

.. 3,625,003

(56
15,53

5)
9
8

DETAILS OF WRITE-INS

3401, ......
3402. ..
3403. ..

3498.
3499.

S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page...

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

Finance and service charges not included in Lines 1 t0 35 §.....25.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products..........




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O O

6l

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril |
4. Homeowners multiple pefil............ccccvvevennnee. v [ [ [
5.1 Commercial multiple peril (non-liability portion).. |
5.2 Commercial multiple peril (liability portion)...... v [ | e | s
6. Mortgage guaranty....... | |
8. Ocean marine...... ettt | s [V O SR SRURN DO e .
9. Inland marine....... - . . § .
10. Financial guaranty........ et | e v [ rerrerernse s nenns [ e et ————— .
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees . e e .
15.8 Federal employees health benefits plan premium..........cccceecvevver [ oo e v [ e —————— e —————— . et ————— . rroer | e
16. Workers' compensation...............cceerererennns . ..3,061,239 | ...........10,772,504 ..862, . 1,342,863 |.. L A77,898 .
17.1 Other liability-occurrence..... 1,218,445 e . . .580,302 | .... .1,185,944 , . .265,265 | .. 40,802 |.
17.2 Other liability-cClaims-made............ccccevrireiieierreeesseeesssiesienes [ e | e v [ e —————— e —————— . et ————— . wrver | e
17.3 Excess workers' compensation | .
18. Products liability. - ol
19.1 Private passenger auto no-fault (personal injury protection).. . - . 15,426 | ... . (R
19.2 Other private passenger auto liability...................... e et v e . ...102,148 |... . .
19.3 Commercial auto no-fault (personal injury protection . | 37,635 | s . [ .. \ 43 .
19.4 Other commercial auto liability.............c.ccocevvrcrrneee. . | . . v 15,622, 1,174, . ..931, ..2,369, . ...286197 .
21.1 Private passenger auto physical damage..........cccovuveeviriereneiens [ oo e ————— v e . .24, e ———— , . e —— e ———— e —————
21.2 Commercial auto physical damage......... o - ..275,537 |. ..217,601 L A7,875 . .20,310
22. Aircraft (all perils).
23. Fideli
24.
26.
21.
28.
29. International.
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt

) : B, .0
............. 4,481,716 | ..........15,891,667 | ..........14,220,465 | ..........27,876,9%6 | ...........2,118,863 | ..........1,913,797 | ...........4,013,256 |.................587,626 ....394,500
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)..... | cccvieverccrciiinan (01N I 0

(a) Finance and service charges not included in Lines 1 t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O O O

NAIC Group Code.....84  NAIC Company Code....11051 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple pefil............ccccvvevennnee.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine.......
10. Financial guaranty........
11. Medical professional liability
12. Earthquake.........cccouererrvriiennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)...
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other accident only.........cccoeveiveeveieeveieeseeieeies
15.6 Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovvuieiiinenneneeeseseees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...............cceerererennns
17.1 Other liability-occurrence.....
17.2 Other liability-claims-made..
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability.............c.ccocevvrcrrneee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).
23.
24.
26.
21.
28.
29. International.
30. Warranty
34. Aggregate write-ins for other lines of business... o
35, TOTALS (B)-eureueereesieiseeisseis ettt
3401. ...
3402. ..
3403. ..

3498. S'l.J'r.nmary of remaining write-ins for Line 34 from overflow page..... | ...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Affiliates - U. S. Intercompany Pooling

34-1607395.. |32620 ..... ’National Interstate Insurance COMPANY...........coiu i OH...oooovvvnes | o 9,950 | .o e 4,813 | .o 4,813 | 1
0199999.  Affiliates - U. S. Intercompany Pooling
0899999.  Total Affiliates

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA-9992114. (00000..... |NCCI Michigan Pool ...

AA-9992118. [00000..... National Workers Compensation Reinsurance Pool

AA-9991124. |00000..... Michigan Automobile Ins Placement Facility — .....co.oovrveieeierereecncreescnenne

AA-9991134. 100000..... New Jersey Commercial Automobile Ins Procedure —.................
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
1299999.  Total Pools and Associations
9999999.  Totals




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers | Company Under
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

Authorized Affiliates-U.S. Intercompany Pooling

34-1607395. | 32620... | National Interstate Insurance Company

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234. |16691...|Great American Insurance Company.

N

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total
0899999.  Total Authorized AffiliAtES. .......ciiveriieieieisici e nses

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | 22730... | Allied World Insurance Company............cc.ceueeeverereerrrernnnns
06-1430254. | 10348...| Arch Reinsurance Company
51-0434766. | 20370...| Axis Reinsurance Company.
47-0574325. |1 32603...| Berkley Insurance Company.
31-0542366. | 10677...| The Cincinnati Insurance Company.
42-0234980. | 21415...| Employers Mutual Casualty Company.
22-2005057. | 26921...| Everest Reinsurance Company............cc.eeuvevereevrceereesenenn.
05-0316605. | 21482...| Factory Mutual Insurance Company............cc.cccveuvereernernns
13-2673100. | 22039...| General Reinsurance Corporation...
13-5129825. [22292...| Hanover Insurance COMPany..........cccevveveeveieenersesssinninns
43-1898350. | 11054...| Maiden Reinsurance North America InC..........cccocneereneun
06-1481194. [ 10829...| Markel Global Reinsurance Company.
36-3101262. [ 38970...| Markel Insurance COMPaNy.........cccocueveiereuneesierersseesenienns
31-1169435. [ 23612...| Midwest Employers Casualty Company..........cccccvvererennee.
13-4924125. [ 10227...| Munich Reinsurance America Inc
47-0355979. [20087...| National Indemnity COMPany.........cccouevevrerrrrereiverererennns
13-3138390. [42307...| Navigators Insurance Company..........ccocueeeeeeneereerseenceneunees
47-0698507. [ 23680...| Odyssey Reinsurance Company.............

13-3031176. [ 38636... | Partner Reinsurance Company of the US..........c.cccccovvneenee
23-1641984. 1 10219...] QBE Reinsurance Corporation..............oeeeeeeeeereereereeeneennes




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers | Company Under
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
52-1952955. [ 10357...| Renaissance Reinsurance U.S. INC........c.ovcvevverirriernrinnnnn. MD....
43-0727872. | 15105...| Safety National Casualty Corporation...........c.ccc.cevvrerrereennes MO....
75-1444207. 1 30058...| Scor Reinsurance COMPaNY.........cocvevveueverresrnssesssenssenns NY....
13-1675535. [25364...| Swiss Reinsurance America Corporation...........cc.cccvevvnnne. NY
13-2918573. [ 42439...| TOA Reinsurance Company of America
13-5616275. [ 19453...| Transatlantic Reinsurance Company...
85-0165753. | 25011...] Wesco Insurance Company........cc.ccceuerereererssneeeesenenns
13-1290712. {20583...| XL Reinsurance America Inc
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..

Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities

AA-9991159.] 00000... | Michigan Catastrophic Claims Assodiation.....................

1099999.

Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-3194130.
AA-1340125.
AA-1126033.
AA-1126435.
AA-1126566.
AA-1126609.
AA-1126780.
AA-1127084.
AA-1127414.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128623.
AA-1128791.

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

Aspen Insurance UK Ltd..........coeveniiennieieieeesieessinens
Endurance Specialty Insurance Ltd.
Hannover Riickversicherung AG............ccooeuveveiisreeineienenns
Lloyd's of London Syndicate #0033
Lloyd's of London Syndicate #0435.
Lloyd's of London Syndicate #0566
Lloyd's of London Syndicate #0609
Lloyd's of London Syndicate #0780.
Lloyd's of London Syndicate #1084
Lloyd's of London Syndicate #1414
Lloyd's of London Syndicate #1458.
Lloyd's of London Syndicate #2001
Lloyd's of London Syndicate #2003
Lloyd's of London Syndicate #2007.
Lloyd's of London Syndicate #2623
Lloyd's of London Syndicate #2791.........cccvevvnrenereirneenee

GBR..
BMU..
DEU..
GBR..

.| GBR..

GBR..
GBR..

.| GBR..

GBR..
GBR..

.|GBR..

GBR..
GBR..

.| GBR..

GBR..
GBR..




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers | Company Under
Company| Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-1128987.100000...| Lloyd's of London Syndicate #2987............cccoeververrerernnes GBR..
AA-1120179.100000...| Lloyd's of London Syndicate #2988 GBR..
AA-1129000.|00000...] Lloyd's of London Syndicate #3000. .|GBR..
AA-1126004.]00000...| Lloyd's of London Syndicate #4444 GBR..
AA-1126006.| 00000...| Lloyd's of London Syndicate #4472.........c.ccccocuvvrvrrrerrernnns GBR..
AA-3190829.|00000...| Markel Bermuda Ltd..... . |BMU..
N AA-3190870.] 00000... | Validus ReiNSUraNCe Ltd.....coovrossssecccsssseseessssssscssssssssseees
. 1299999.  Total Authorized Other Non-U.S. INSUFEFS.........ocuiiiiieiieisisiesiesssisse s

1499999.  Total Authorized Excluding Protected Cel

Is.

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227.]00000... | Hudson Indemnity Ltd............

19,976

2099999. Total Unauthorized Affiliates - Other (Non-U.S.) - Other....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total.........ccccovvviviciiiicecccine 19,976
2299999.  Total Unauthorized Affilates.........ovieiieiiieisiisi e 19,976
Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. | 12303...| Nations Builders INSUrNCE COMPANY......coessssiee | DO | s | o | cvsssrsssd | ] | s 13 | o |t | st | s | e | 2] | st |t | et | et 21 [
2399999.  Total Unauthorized Other U.S. Unaffiliated InSUrers..........ccoocovenninnicnninnicnnissnssess o0 i |t Lo 13 |2 |0 |0 | 0 [0 21 0 |0 [0 | A 0
Unauthorized Other Non-U.S. Insurers
AA-3194161.[00000...| Catlin Insurance Company Ltd...........ccccoerervrireeverrersirnnnnns
AA-1460019.100000... | MS AMIEN AG......oocvviieririieiieiieeeieiieeeseseeeseeseeeseseeeeeees
AA-3770238.100000...| The Preferred Energy Group Ltd.
AA-3191321.[00000... | Sirius Bermuda Ins Co Lid........ccocreureumeeneereieeniereireeseineenas
AA-1460023.100000...| Tokio Millenium Re AG........c.coovumeeneenrineineirneiineieeeeiseeieees
AA-3770159./100000...| TRAX Insurance Ltd.....
AA-3770000.{00000...| Wheels Insurance Ltd
2699999.  Total Unauthorized Other Non-U.S. Insurers
2899999.  Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

| cR-1460023 | 00000...| Tokio Millenium Re AG..........




gee

Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 4 5 Reinsurance Recoverable on Reinsurance Payable 20
9 10 13 15 17 18
Domi- Funds Held by
ciliary Other Amounts Company Under
Juris- | Special Known Case | Known Case Unearned Col. 7 through 14 Ceded Balances Due to Reinsurance
ID Number diction| Code Loss Reserves | LAE Reserves Premiums Totals Payable Reinsurers Treaties
4099999.  Total Certified Other Non-U.S. INSUIETS.........ccouiiiiiiiiiiiisiisi s
4299999. Total Certified Excluding Protected Cells
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..
9999999.  Totals (Sum 0f 4399999 and 4499999).........ceiieiiiiiieiesisei e ensenaas




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

Authorized Affiliates-U.S. Intercompany Pooling

34-1607395. INationaI Interstate Insurance Company.........cccoecvrevnene.

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling......

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234. IGreat American Insurance Company...........cccoceeeriresrinens

0399999.

Total Authorized Affiliates - U.S. Non-Pool - Other.

0499999.

Total Authorized Affiliates - U.S. Non-Pool - Total

W

0899999.

Total Authorized Affiliates.........ccooveiiriiisieiieeies e

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
06-1430254.
51-0434766.
47-0574325.
31-0542366.
42-0234980.
22-2005057.
05-0316605.
13-2673100.
13-5129825.
43-1898350.
06-1481194.
36-3101262.
31-1169435.
13-4924125.
47-0355979.
13-3138390.
47-0698507.
13-3031176.
23-1641984.

Allied World Insurance Company.............cccveuervererernreenenens
Arch Reinsurance Company
Axis Reinsurance Company....
Berkley Insurance Company............cceeueeereerinerseseesenssnennns
The Cincinnati Insurance Company..........c.ccceeveiveerrerenenes
Employers Mutual Casualty Company
Everest Reinsurance Company........cccocoeuevrevererensreennnns
Factory Mutual Insurance Company............ccccvcuemrneurernnnne
General Reinsurance Corporation..
Hanover Insurance Company.
Maiden Reinsurance North America InC..........cocoovvvereeieenee

Markel Global Reinsurance Company.
Markel Insurance Company.
Midwest Employers Casualty Company
Munich Reinsurance America Inc.
National Indemnity Company..........ccccveeiercunisierrensiiennes
Navigators Insurance Company...........cccoeeeeereueerneereeeennes
Odyssey Reinsurance Company.............

Partner Reinsurance Company of the US.........ccccccovvneenne.
QBE Reinsurance Corporation...............coeeeerrueeneeneeneenees




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
52-1952955. [ Renaissance Reinsurance U.S. INC..........ccocvvvmeiirniirniinniinnes
43-0727872. | Safety National Casualty Corporation
75-1444207. | Scor Reinsurance Company........
13-1675535. | Swiss Reinsurance America Corporation....
13-2918573. | TOA Reinsurance Company of America
13-5616275. | Transatlantic Reinsurance Company..
85-0165753. | Wesco Insurance Company............ccueveveeereerieseseesenssens
13-1290712. [ XL Reinsurance America INC...........ccovvniniininiinieisisiessinees
0999999.  Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991159. I Michigan Catastrophic Claims Association

1099999.  Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

AA-1120337.| Aspen Insurance UK Ltd
AA-3194130. [ Endurance Specialty Insurance Ltd.
AA-1340125.
AA-1126033.
AA-1126435.
AA-1126566.
AA-1126609.
AA-1126780.
AA-1127084.
AA-1127414.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128623.
AA-1128791.

Lloyd's of London Syndicate #0033
Lloyd's of London Syndicate #0435....
Lloyd's of London Syndicate #0566
Lloyd's of London Syndicate #0609
Lloyd's of London Syndicate #0780....
Lloyd's of London Syndicate #1084
Lloyd's of London Syndicate #1414
Lloyd's of London Syndicate #1458....
Lloyd's of London Syndicate #2001
Lloyd's of London Syndicate #2003
Lloyd's of London Syndicate #2007....
Lloyd's of London Syndicate #2623
Lloyd's of London Syndicate #2791...........

Hannover Riickversicherung AG................




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Credit Risk)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

Collateral

21

Multiple
Beneficiary
Trusts

22

Letters of Credit

23

Issuing or
Confirming|
Bank
Reference
Number

24

Single

Beneficiary
Trusts & Other
Allowable

Collateral

25

Total Funds Held,
Payables &
Collateral

26

Net Recoverable
Net of Funds
Held & Collateral

27

Applicable Sch. F
Penalty (Col. 78)

Ceded R

insurance Credit Risk

28

Total Amount
Recoverable from
Reinsurers Less
Penalty (Cols. 15
-27)

29

Stressed
Recoverable (Col.
28* 120%)

30

Reinsurance
Payable & Funds
Held (Cols. 17 +

18 +20; Not in

Excess of Col.

29)

31

Stressed Net

Recoverabl

e

(Cols. 29 - 30)

32

Total Collateral
(Cols. 21 +22 +
24; Not in Excess
of Col. 31)

33

Stressed Net
Recoverable Net
of Collateral
Offsets (Cols. 31
-32)

34

Reinsurer
Designation
Equivalent

35

Credit Risk on
Collateralized
Recoverables
(Col. 32 * Factor
Applicable to
Reinsurer
Designation
Equivalentin
Col. 34)

36

Credit Risk on
Uncollateralized
Recoverables
(Col. 33 * Factor
Applicable to
Reinsurer
Designation
Equivalent in Col.
34)

N

AA-1128987.
AA-1120179.
AA-1129000.
AA-1126004.
AA-1126006.
AA-3190829.
AA-3190870.

Lloyd's of London Syndicate #2987...........ccccoeurevernrrrnnns
Lloyd's of London Syndicate #2988.............c..ccoeeverrernrrnns
Lloyd's of London Syndicate #3000....
Lloyd's of London Syndicate #4444..............ccccoeeververnennn
Lloyd's of London Syndicate #4472............ccccoeuveverernrrnns
Markel Bermuda Ltd....
Validus Reinsurance Ltd

1299999.

Total Authorized Other Non-U.S. Insurers.......c..cccocvevnnee.

1499999.

Total Authorized Excluding Protected Cells

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227 ]

Hudson Indemnity Ltd..........ccoooiieiiiiieicccceecceans

2099999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Other.....

2199999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Total......

2299999.

Total Unauthorized Affiliates.........cccooviiiiieiisiiiiceiciceians

Unauthorized Other U.S. Unaffiliated Insurers

88-0510281. | Nations Builders Insurance Company............cccocvverereeeee.

2399999.

Total Unauthorized Other U.S. Unaffiliated Insurers...........

Unauthorized Other Non-U.S. Insurers

AA-3194161.
AA-1460019.
AA-3770238.
AA-3191321.
AA-1460023.
AA-3770159.
AA-3770000.

Catlin Insurance Company Ltd..........cccccoveveieevererscrrerennnn.
MS Amlin AG
The Preferred Energy Group Ltd.
Sirius Bermuda Ins Co Ltd
Tokio Millenium Re AG........ccoriuieieieieneeesseneiees
TRAX Insurance Ltd....
Wheels Insurance Lid........c.coocriiieiiinninsisi s

2699999.

Total Unauthorized Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

| CR-1460023 | Tokio Millenium Re AG.......-oeoeeoeeoee oo | o [ [ 6




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming|  Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols.21+22+ | of Collateral Reinsurer |  Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
4099999.  Total Certified Other Non-U.S. Insurers...........ccccccuencuencie. L XXX....
4299999. Total Certified Excluding Protected Cells............cccoouueeee.. XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .... L XXX....
9999999.  Totals (Sum of 4399999 and 4499999)........ccccerrririnienneas XXX

€€e




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

N

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Overdue Notin| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal [ Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
34-1607395. INationaI Interstate Insurance Company.........cccoecvrevnene. YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... XXX,
Authorized Affiliates-U.S. Non-Pool - Other
31-0501234. IGreat American Insurance Company...........cccoceeeriresrinens YES....
0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other. XXX
0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total XXX
0899999.  Total Authorized Affiliates..........cccvviriiiiiiiiisiisi s XXX
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance Company...........cc.cecuvevernerneeereeninns YES....
06-1430254. | Arch Reinsurance Company YES....
51-0434766. | Axis Reinsurance Company.... YES....
47-0574325. | Berkley Insurance COMPaNY.........cocueeeveverveeveseseeseneinns YES....
31-0542366. | The Cincinnati Insurance Company...........cc.cccoeverrrererenen. YES....
42-0234980. | Employers Mutual Casualty Company YES....
22-2005057. | Everest Reinsurance Company...........cc.oceveeereveiesineiiennns YES....
05-0316605. | Factory Mutual Insurance Company...........cccocuevereereenncs YES....
13-2673100. | General Reinsurance Corporation.. YES....
13-5129825. [ Hanover Insurance Company YES....
43-1898350. | Maiden Reinsurance North America Inc..........c.cocovcvrenennce NO......
06-1481194. [ Markel Global Reinsurance Company. YES...
36-3101262. [ Markel Insurance Company YES...
31-1169435. | Midwest Employers Casualty Company YES...
13-4924125. [ Munich Reinsurance America Inc YES...
47-0355979. [ National Indemnity Company.........ccccceverererresierrerreiennnn. YES...
13-3138390. [ Navigators Insurance Company...........cceeeeeereerneeneeneennenees YES...
47-0698507. | Odyssey Reinsurance Company............. YES...
13-3031176. | Partner Reinsurance Company of the US...........ccccccovenrnnee YES..
23-1641984. | QBE Reinsurance Corporation..............coeeeeereereeneeneereenees YES.... | oo 0




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Overdue Notin| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal [ Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
52-1952955. [ Renaissance Reinsurance U.S. INC.........ccocvvenvrrrenrinnirnns | coveenrisrinenns 2 e | e | e [ [ e (V1N 2 | e [ e [ e 2 | e (U1 [TOURTRRON [P (VRO I 0.0 | o 0.0 [YES...
43-0727872. | Safety National Casualty Corporation..............ccceeveeeeevernes | covvverrerennnns 11 YES....
75-1444207. | Scor Reinsurance Company........ YES....
13-1675535. | Swiss Reinsurance America Corporation.... YES....
13-2918573. | TOA Reinsurance Company of America YES....
13-5616275. | Transatlantic Reinsurance Company.. YES....
85-0165753. | Wesco Insurance Company............ccueveveeereerieseseesenssens YES....
13-1290712. [ XL Reinsurance America INC........cccovieiesininsensinincnsinies [ [, VES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers L XXX.
Authorized Pools-Mandatory Pools
AA-9991159. I Michigan Catastrophic Claims Association YES....
1099999.  Total Authorized Pools - Mandatory Pools XXX,
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ltd YES....
AA-3194130. [ Endurance Specialty Insurance Ltd. YES....
AA-1340125. [ Hannover Riickversicherung AG..........cccocuvevnereivneirereesienn. YES....
AA-1126033.| Lloyd's of London Syndicate #0033 YES....
AA-1126435.]Lloyd's of London Syndicate #0435.... YES.... | ..
AA-1126566. | Lloyd's of London Syndicate #0566 YES....
AA-1126609. | Lloyd's of London Syndicate #0609 YES....
AA-1126780. | Lloyd's of London Syndicate #0780.... YES....
AA-1127084.] Lloyd's of London Syndicate #1084 YES....
AA-1127414.] Lloyd's of London Syndicate #1414 YES....
AA-1120102. ] Lloyd's of London Syndicate #1458.... YES....
AA-1128001. [ Lloyd's of London Syndicate #2001 YES....
AA-1128003. | Lloyd's of London Syndicate #2003 YES....
AA-1120071.]Lloyd's of London Syndicate #2007.... YES....
AA-1128623. [ Lloyd's of London Syndicate #2623 YES....
AA-1128791. [ Lloyd's of London Syndicate #2791 YES.... | oo 0




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Overdue Notin| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1128987.| Lloyd's of London Syndicate #2987..........c.ccccevvrnminnernenns [ e e [ [ [ |, (1N (1N PPNV ISUNTORIRIORIORORTEN [SVPOTORRRROO (1N (U1 [TOURTRRON [P (VRO I 0.0 | o 0.0 [YES.... | oo 0

AA-1120179.| Lloyd's of London Syndicate #2988
AA-1129000. | Lloyd's of London Syndicate #3000....

AA-1126004.| Lloyd's of London Syndicate #4444...............cccccconne.
AA-1126006. | Lloyd's of London Syndicate #4472............cc.cccvernunnes

AA-3190829. [ Markel Bermuda Ltd....
AA-3190870. | Validus Reinsurance Ltd

1299999.  Total Authorized Other Non-U.S. Insurers

1499999.  Total Authorized Excluding Protected Cells

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227. I Hudson Indemnity Ltd..........ccooueeiiiieiiiiiceeens

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.

2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total

2299999.  Total Unauthorized Affiliates.........cocveveiiiiieieisiicieissienaas

Unauthorized Other U.S. Unaffiliated Insurers

88-0510281. [ Nations Builders Insurance Company.........................

2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers

Unauthorized Other Non-U.S. Insurers

AA-3194161. [ Catlin Insurance Company Ltd..........cccccvererrrerernnne.

AA-1460019.|MS Amlin AG
AA-3770238.] The Preferred Energy Group Ltd.
AA-3191321. [ Sirius Bermuda Ins Co Ltd

AA-1460023. [ Tokio Millenium Re AG.........cccccommmriinscriineniiiiscniaens

AA-3770159.] TRAX Insurance Ltd....

AA-3770000.| Wheels Insurance Ltd.........cccoeviiiiiiieseisieiereans

2699999.  Total Unauthorized Other Non-U.S. Insurers

2899999.  Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

|CR-1460023 Tokio Millenium Re AG..........coocevevnnrinniieniinciisniisenieens L Lo Lo L Lo [




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Notin Amounts Percentage | Overdue Notin| Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
4099999.  Total Certified Other Non-U.S. Insurers...........ccccccuencuencie. L XXX.
4299999. Total Certified Excluding Protected Cells............cccoouueeee.. XXX,
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .... XXX
9999999.  Totals (Sum of 4399999 and 4499999)........ccccerrririnienneas XXX

€ve




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

Provision

for Certified Reins|

rance

54

Certified
Reinsurer
Rating (1
through 6)

55

Effective
Date of
Certified
Reinsurer
Rating

56

Percent
Collateral
Required for
Full Credit
(0% through
100%)

57

Catastrophe

Recoverables

Qualifying for
Collateral
Deferral

58

Net Recoverables
Subject to
Collateral

Requirements for

Full Credit (Col.
19 - Col. 57)

59

Dollar Amount of
Collateral
Required (Col. 56
* Col. 58)

60

Percent of
Collateral
Provided for Net
Recoverables
Subject to
Collateral
Requirements
([Col. 20 + Col.
21+Col. 22+
Col. 24]/ Col. 58)

61

Percent Credit
Allowed on Net
Recoverables
Subject to
Collateral
Requirements
(Col. 60/ Col.
56, Not to
Exceed 100%)

62

20% of
Recoverable on
Paid Losses &
LAE over 90
Days Past Due
Amounts in
Dispute (Col. 45 *
20%)

63

Amount of Credit
Allowed for Net
Recoverables
(Col. 57 +[Col.
58 * Col. 61])

64

Provision for
Reinsurance with
Certified
Reinsurers Due
to Collateral
Deficiency (Col.
19 - Col. 63)

65

20% of
Recoverable on
Paid Losses &
LAE Over 90
Days Past Due
Amounts Not in
Dispute (Col. 47 *
20%)

Complete if Col. 52 = "No"; Otherwise Enter 0

66

Total Collateral
Provided (Col. 20
+Col. 21 + Col.
22 + Col. 24 Not
to Exceed Col.
63)

67

Net Unsecured
Recoverable for
Which Credit is
Allowed (Col. 63 -
Col. 66)

68

20% of Amount in
Col. 67

69

Provision for
Overdue
Reinsurance
Ceded to
Certified
Reinsurers
(Greater of [Col.
62 + Col. 65] or
Col. 68; Not to
Exceed Col. 63)

Authorized Affiliates-U.S. Intercompany Pooling

34-1607395.INationaIInterstate Insurance Company.........c.cccoeveruinenees | ..... XXX....| ..... XXX...... I ..... XXX

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234.IGreatAmerican Insurance Company..........coooeevceenrecenn. | ..... XXX....| ..... XXX...... I ..... XXX

0399999.

Total Authorized Affiliates - U.S. Non-Pool - Other.

0499999.

Total Authorized Affiliates - U.S. Non-Pool - Total

$)

0899999.

Total AUthOMZEd AfIAES. ......cvuiieeieiie ettt

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
06-1430254.
51-0434766.
47-0574325.
31-0542366.
42-0234980.
22-2005057.
05-0316605.
13-2673100.
13-5129825.
43-1898350.
06-1481194.
36-3101262.
31-1169435.
13-4924125.
47-0355979.
13-3138390.
47-0698507.
13-3031176.
23-1641984.

Allied World Insurance Company.............cccveuervererernreenenens

Arch Reinsurance Company..........cocccvevvererneresesssssesnns
Axis Reinsurance Company....
Berkley Insurance Company............cceeueeereerinerseseesenssnennns
The Cincinnati Insurance Company..........c.ccceeveiveerrerenenes
Employers Mutual Casualty Company
Everest Reinsurance Company........cccocoeuevrevererensreennnns
Factory Mutual Insurance Company............ccccvcuemrneurernnnne
General Reinsurance Corporation..
Hanover Insurance Company.
Maiden Reinsurance North America InC..........cocoovvvereeieenee

Markel Global Reinsurance Company.
Markel Insurance Company.
Midwest Employers Casualty Company
Munich Reinsurance America Inc.
National Indemnity Company..........ccccveeiercunisierrensiiennes
Navigators Insurance Company...........cccoeeeeereueerneereeeennes
Odyssey Reinsurance Company.............

Partner Reinsurance Company of the US.........ccccccovvneenne.
QBE Reinsurance Corporation...............coeeeerrueeneeneeneenees




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)

52-1952955. [ Renaissance Reinsurance U.S. INC........ccoveeveereennerneeerninns | o
43-0727872. | Safety National Casualty Corporation..............cecveveevercerernns | cone.
75-1444207. | Scor Reinsurance COmMpany.........cccveuerevereesersssesssnesssesss | cenes
13-1675535. | Swiss Reinsurance America Corporation....
13-2918573. | TOA Reinsurance Company of America...........cccoevevverenns [ vonee
13-5616275. | Transatlantic Reinsurance Company..
85-0165753. | Wesco Insurance Company............cc.eeevererveresssssessesiens | cvene
13-1290712. [ XL Reinsurance America INC..........cccvivncesiniensinsiniessissinses [ oo

0999999.  Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991159. I Michigan Catastrophic Claims Association..............c..cc...... | .....

1099999.  Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

AA-1120337.| Aspen Insurance UK Ltd
AA-3194130. [ Endurance Specialty Insurance Ltd.
AA-1340125. [ Hannover Riickversicherung AG..........cccocuvevnereivneirereesienn.
AA-1126033.| Lloyd's of London Syndicate #0033
AA-1126435.]Lloyd's of London Syndicate #0435....
AA-1126566. | Lloyd's of London Syndicate #0566
AA-1126609. | Lloyd's of London Syndicate #0609
AA-1126780. | Lloyd's of London Syndicate #0780....
AA-1127084.] Lloyd's of London Syndicate #1084
AA-1127414.] Lloyd's of London Syndicate #1414
AA-1120102. ] Lloyd's of London Syndicate #1458....
AA-1128001. [ Lloyd's of London Syndicate #2001
AA-1128003. | Lloyd's of London Syndicate #2003
AA-1120071.]Lloyd's of London Syndicate #2007....
AA-1128623. [ Lloyd's of London Syndicate #2623
AA-1128791. [ Lloyd's of London Syndicate #2791...........cocoverrvnenernrniens | eenee




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to

from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1128987.| Lloyd's of London Syndicate #2987............ccceurrrrerrerennennn.
AA-1120179.| Lloyd's of London Syndicate #2988............c..cccoverrerrerrnernnn.
AA-1129000. | Lloyd's of London Syndicate #3000....
AA-1126004.| Lloyd's of London Syndicate #4444...............ccccoeververnrnnnn.
AA-1126006.| Lloyd's of London Syndicate #4472............cccceeveververnernnn.
AA-3190829.| Markel Bermuda Ltd....

N AA-3190870. | Validus Reinsurance Ltd .
. 1299999.  Total Authorized Other Non-U.S. INSUMETS...........iieiieiieisiesiisi e
1499999.  Total Authorized Excluding Protected Cells

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227.] Hudson Indemnity Ltd....ooooooooo [

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) = TOtal........ccoovviviiiiiciceceieceeese s
2299999.  Total Unauthorized AfIlIAES. ......ociueiiiiii ettt ssb s sb s snaas

Unauthorized Other U.S. Unaffiliated Insurers
88-0510281. | Nations Builders Insurance Company............cccocvverereeeee. | ..... XXX....| ..... XXX.....|.....
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUIErS........cooiveiiiiiiisiesssice s seenisias

Unauthorized Other Non-U.S. Insurers
AA-3194161.| Catlin Insurance Company Ltd...........ccceeviverrerverneireiennnns
AA-1460019.|MS Amlin AG
AA-3770238.] The Preferred Energy Group Ltd.
AA-3191321. [ Sirius Bermuda Ins Co Ltd
AA-1460023. ]| Tokio Millenium Re AG..........cocunruerienrienniinniieieeeieeeesieeens
AA-3770159. [ TRAX Insurance Ltd....
AA-3770000. [ Wheels Insurance Lid........c.cocoviienieinisiensineiei s

2699999.  Total Unauthorized Other Non-U.S. Insurers

2899999.  Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

[ CR-1460023 | Tokio Millenium Re AG........oooooeo [ 3 |01/0112016



Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)
Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days Past Due | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
4099999.  Total Certified Other Non-U.S. INSUFETS..........cuiiuiieiieiiiiesiesie s
4299999. Total Certified Excluding Protected CellS............ooiiiiiiiiiiiiieiciceecesss s
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells
9999999.  Totals (Sum of 4399999 and 4499999)

€6¢




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance

4l 72 73 74 75 76 7 78

Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or

20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded

Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for
ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) * 20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41] * 20%) 73 +74) Col. 15) 64 +69) 77)

Authorized Affiliates-U.S. Intercompany Pooling

34-1607395. INationaI Interstate Insurance Company.

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......

Authorized Affiliates-U.S. Non-Pool - Other

31-0501234. IGreat American Insurance Company.

0399999.  Total Authorized Affiliates - U.S. Non-Pool - Other.

0499999.  Total Authorized Affiliates - U.S. Non-Pool - Total

Q) 0899999. Total Authorized Affiliates..........ccovvevecveririseisiceseceane

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | Allied World Insurance COMPaNY........c.oceverveuerernerieiiens | covsevneiieiesiesssesesssssesenes (V] IS D9, RN IS XXX oeererverenens | e {1 OO (01 RSN (1] I XXX
06-1430254. | Arch Reinsurance Company
51-0434766. | Axis Reinsurance Company....
47-0574325. | Berkley Insurance COMPaNY.........cocueeeveverveeveseseeseneinns
31-0542366. | The Cincinnati Insurance Company
42-0234980. | Employers Mutual Casualty Company
22-2005057. | Everest Reinsurance Company...........cc.oceveeereveiesineiiennns
05-0316605. | Factory Mutual Insurance Company...........cccocuevereereenncs

13-2673100. | General Reinsurance Corporation..
13-5129825. [ Hanover Insurance Company

43-1898350. | Maiden Reinsurance North America Inc.
06-1481194. [ Markel Global Reinsurance Company.
36-3101262. [ Markel Insurance Company
31-1169435. | Midwest Employers Casualty Company
13-4924125. [ Munich Reinsurance America Inc
47-0355979. [ National Indemnity Company.........ccccceverererresierrerreiennnn.
13-3138390. [ Navigators Insurance Company...........cceeeeeereerneeneeneennenees
47-0698507. | Odyssey Reinsurance Company.............
13-3031176. | Partner Reinsurance Company of the US
23-1641984. | QBE Reinsurance Corporation..............coeeeeereereeneeneereenees




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or

Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

Provision for Reinsurance with
Unauthorized Reinsurers Due
to Collateral Deficiency (Col.
26)

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47

* 20%] + [Col. 45 * 20%])

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

52-1952955.
43-0727872.
75-1444207.
13-1675535.
13-2918573.
13-5616275.
85-0165753.
13-1290712.

Renaissance Reinsurance U.S. INC.........ccccovvnrivnnirincerniennees
Safety National Casualty Corporation
Scor Reinsurance Company........

Swiss Reinsurance America Corporation....
TOA Reinsurance Company of America
Transatlantic Reinsurance Company..
Wesco Insurance Company
XL Reinsurance America Inc

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991159 |

Michigan Catastrophic Claims Association

1099999.

Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-3194130.
AA-1340125.
AA-1126033.
AA-1126435.
AA-1126566.
AA-1126609.
AA-1126780.
AA-1127084.
AA-1127414.
AA-1120102.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128623.
AA-1128791.

Aspen Insurance UK Ltd
Endurance Specialty Insurance Ltd.
Hannover Riickversicherung AG..........c.cccoeveveiinerrcireieennns
Lloyd's of London Syndicate #0033
Lloyd's of London Syndicate #0435....
Lloyd's of London Syndicate #0566
Lloyd's of London Syndicate #0609
Lloyd's of London Syndicate #0780....
Lloyd's of London Syndicate #1084
Lloyd's of London Syndicate #1414
Lloyd's of London Syndicate #1458....
Lloyd's of London Syndicate #2001
Lloyd's of London Syndicate #2003
Lloyd's of London Syndicate #2007....
Lloyd's of London Syndicate #2623
Lloyd's of London Syndicate #2791




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Past Due Amo

Dispute (Col. 47 * 20%)

Unauthorized Rei
to Collateral Def
26)

unts Not in

Provision for Reinsurance with

insurers Due
iciency (Col.

Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47

* 20%] + [Col. 45 * 20%])

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

AA-1128987.
AA-1120179.
AA-1129000.
AA-1126004.
AA-1126006.
AA-3190829.
AA-3190870.

Lloyd's of London Syndicate #2987
Lloyd's of London Syndicate #2988
Lloyd's of London Syndicate #3000....
Lloyd's of London Syndicate #4444..............ccccoeeververnennn
Lloyd's of London Syndicate #4472............ccccoeuveverernrrnns
Markel Bermuda Ltd....
Validus Reinsurance Ltd

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3770227 ]

Hudson Indemnity Ltd

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... | ....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total......
2299999.  Total Unauthorized Affiliates.........cocveveiiiiieieisiicieissienaas

Unauthorized Other U.S. Unaffiliated Insurers

88-0510281. | Nations Builders Insurance Company............cccocvverereeeee.

2399999.

Total Unauthorized Other U.S. Unaffiliated Insurers...........

Unauthorized Other Non-U.S. Insurers

AA-3194161.
AA-1460019.
AA-3770238.
AA-3191321.
AA-1460023.
AA-3770159.
AA-3770000.

Catlin Insurance Company Ltd..........cccccoveveieevererscrrerennnn.
MS Amlin AG
The Preferred Energy Group Ltd.
Sirius Bermuda Ins Co Ltd
Tokio Millenium Re AG........ccoriuieieieieneeesseneiees
TRAX Insurance Ltd....
Wheels Insurance Lid........c.coocriiieiiinninsisi s

2699999.

Total Unauthorized Other Non-U.S. Insurers

2899999.

Total Unauthorized Excluding Protected Cells

Certified Other Non-U.S. Insurers

|CR-1460023 Tokio Millenium Re AG




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Total Provision for Reinsurance)

Total Provision

for Reinsurance

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

78

70
7 72 73 74 75 76 77
Complete if Col. 52 = "No";
Complete if Col. 52 ="Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of
Provision for Overdue Recoverable on Paid Losses &| Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for
ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) * 20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41] * 20%) 73 +74) Col. 15) 64 +69) 77)
4099999.  Total Certified Other Non-U.S. Insurers...........ccccccuencuencie.
4299999. Total Certified Excluding Protected Cells
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.
9999999.  Totals (Sum of 4399999 and 4499999)........ccccerrririnienneas

€9¢
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LT

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0001 1 021000089 Citibank, NA 21
21
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

NOTE:

with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
1. SiriuS BErMUAA INSUIANCE C0., L. ...ttt 88864 oeE6oEEESeEE S E L E L E b E Lttt sntnnns | nensensnensssnsssnssens s 2000 | bressesssesssesssesessssssseas 13
2. PartNEr REINSUTANCE (US)......vuiuieiieisitiitisst sttt testssss st sssesest s s s st ssssssessssesesses et anses et et essesses e s eesee et seses et et enses et esessessesse  s4esssonsossossesssssesosseeoesoeses et et esses et et ee s e eeseesaetee et st en st ensessss et ansessnssntensessntansassnssnssnssssesnsansens | srensosssssnssnsensernrsneso@ @0 | sressessessssnsonsessesensansane 10
3. ASPEN INSUTANCE UK LE.....c.eeitiiiiitcte ittt sttt ettt st et s bt essse b s e s es e ses s e s e b es e ses s ses et e s e s ehes e sesessesehes e et s eesehesnse  4assetssssessssssesessssesessssesesassesesassesesasset et e ses et e et e s e seh et s et sansebesnsesessssssessnsesessnssessnsesesssnesessnnnrens | sersssererssreressnerersnress@@a0 | sorrerssssessssesesssesessnsesens 9
4. MUNICH REINSUTANCE AIMETICA INC..... vttt SEE 18 ee4eEfEEf oL b 1EE e oL E S0 Ef L1 Ef b4 LE A0 0E 1R L s en bbbttt nsnsnnnes | snsnseensssnssnessenensnnnnes 2060 | eorenessssssssnssssasessesesanes 7
5. EVETESt REINSUIANCE U.S. GIOUD........ivieiieisisitiseesssesstessssssssesisssssesssssssessesssesssssssssssessesessessesessessnsenssssessessnssesesessesessessesansessessns | s8essessssinssssessessesossessesaesessessesonsessesessesessessesens et et et essessetsnsssses et sntessessntensessnssnsansassnsnsansessnssnsens | sronssssessesessssesnsenen@ @ | sosssessesssessessssnsssssssssaes 7
Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. National Interstate Insurance Company. LA310 ] 21,900 |........... YES...oooooeen
7. Hudson Indemnity Ltd L A2157 | 5785 ... YES...ooooveenn
8. WHEEIS INSUFANCE L. ... ettt f L feEf oL foEEoLE oLk eLE e Ef4EEE£oEEsoEE1£E & oeL8 1oLt HoLE oLt HeLE 1oLt 1eLE L8 eLE L8 4LE4LE 4L 1L 1oL E 1L 4L E SR E1eEEseEf et sembsenbenb et st st enssnbssnssnstsnstsnstsnstane | snssnsnnssnnssnssnssnnessyDO ]| sesssessssssssssssesssesses 2,327 |........... NO...oooviiisiiina
9. MUNICh REINSUFANCE AMEIICA INC. .. ...ttt 0f 061 h 0848 & eEfEE s oL b 4LE oL eEf£LE£EEHEEf L E b 1EE L4 LE S HeE LS 1 E Lt seb sttt sttt semtsnt s nsnnnssnensnsssnnenne | eoenssnsnsssnessnssnsnneness Q0O ]| sevssssnsessessssssesseenes 1,140 |........... NO...ooovviiiiiiinan
10.SWisS REINSUIANCE AMETICA COMPOTAtION. ........cveiveieieiieesisieeesessestessssssessssssssesssssesesssssssessesssssssssssssssessesessessesassessesanssssessssssssssnss  sessesssssssessessssassessesonsasssssnssnssssessessssassessnsansessesassssssssssnsassessesnsessssnsansesssssnssnsessesnsensesnssnseseses | seeseesessessesensensssnsssg Q@1 | sessessessssssssrssssssesesan 245 ... NO..coovereern

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSELS (LINE 12)......c.vruririerririnieieneireissesssssessesessessssssessessesssssssssessessessssssns | sesesssssessessssssssnssns 42,163,549

2. Premiums and considerations (LINE 15).......c..ciueiiiiurieiiciieiiieieissie et ssesssssssesssas | evesessessssssssesessns 11,926,888

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..... 299,629

4. Funds held by or deposited with reinsured companies (LINE 16.2).........ccceueverrerriereniereeiesens | coeeesssiesseseiesesessnsns 198,683

B OHNEI @SSEES......euuiieiii s | ettt 2,216,991

6. Netamount recoverable from FBINSUIETS............c.oiuiiiiniiiiisrissss s sisssinies | s sesseees

7. Protected CEll @SSELS (LINE 27)......cvcvveeveeieeeieeieissteseisetes e sssess s sssssssesssssssesssssssesessssessssssssssssens | evesssssesssssssssssssssssssessssessessnsanss | essesssssnssssesssssssessesnsessessnsensesns | ossesessssessesssensssssssnssssessesanean 0
8. TOHAIS (LINE 28)...eureueeieiieirieie sttt sttt ettt ssenns | fentsnssessessantansnnssenes 56,805,740 | ..ovvevvrerririirririens 56,457,483 | ..ceovvrerireees 113,263,223

LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (LInes 1 through 3).......cccvceeiieiiicieecesseee s | e 13,989,438 | ....coooeerirerne 62,960,336 | ...cccoovvrrereriiirernns 76,949,774
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceuieriiereiiceeee e | v 1,195,017 | oo eeieins | creeereres e 1,195,017
11, Unearned premiums (LINE 9).....c..cvcvevcicreeeieieesie et sesssstesessssesss s sssssssesssssssesssssssessesnses | essessssssssssesssssssssnsas 4,914,537 | oo, 15,411,056 | ..ccoovveverricrerennes 20,325,593
12, Advance premiums (LINE 10)......crueiiererenireresseeiseesssssssssessssesssssssssessessesssssssssessesssssessessessnssnss | sassssssessmssessssssssessessassans ALY | oo | e 4,141
13.  Dividends declared and unpaid (Line 11.1 and 11.2).....

14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........ccreeveneerrereerns | conrereereersirneeneineineenns 1,880,433 | ..o (1,880,433) | oeoveeeeeerreereeireereeeeseeeeeeeens 0
15.  Funds held by company under reinsurance treaties (LiNe 13)........cccceviveiiveieiiersieiieiecsiseiieies | e 19,981,476 | ..coocvevverereirene. (19,981,476 | ..o 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14).........ccoueierveeiereriiens [ ceveresieesesieiias 710,697 | ovveieeeeeeeeeseetssieseees | eveiisiese s 710,697
17, Provision for reinSUranCe (LINE 16).........covueieiiieieieisieieisisse et sssesse s sssssssesssssssessssens | essessesssssssesssssssesssssssenns 52,000 |[..oooovrirrieierieieisniennns (52,000) | ..ovvrerrererrerererieieeessieeeead 0
18, OthEI lIADIIHIES.....ovveevereeeic st | ftassens st 45,973 | oo | e s 45,973
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........cceveevevereereiresieieesiresieiseresessines | sesrerisssssssssssseesenasd 42,773,714 |, 56,457,483 | ..o 99,231,196
20.  Protected Cell NADIlIIES (LINE 27).......civiererrireirrirnsirsisisiiessssissssessssssssssessssesssssssssessessssssssssssessasssnes | ssssssssessassasssssssssessasssssessessessanss | sssessessassssssessassasssnssessessassnssessns | sssessessssssessessassanssnssessessanssnssn 0
21.  Surplus as regards POlICYhOIAErS (LINE 37).....c.vuveereririreirrreeereeesiesississeseesessssessesessessessssssessnssens | sesssssssssssessasssssssssas 14,032,027 | ..o .0, ST [ 14,032,027
22, TOtAIS (LINE 38).euuerrireernciemeeeseeeseeesseeeseeeseestseesssessseess s eess s sess s sttt sesssssssessssssss | cossssssssssnnessnssssnnes 56,805,740 | ...cvorverrerireceenenns 56,457,483 | ...oovvvereirerins 113,263,223

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X |

If yes, give full explanation:

29
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums written XXX XXX XXX XXX
2. Premiums earned XXX XXX XXX XXX
3. InCUITed ClaIMS........ocveveeeeeeeeceeeeeeee e 553 | DT |0 ] 0.0 | o0 | 0.0 [ o0 | 0.0 | o0 | 0.0 | cieenl0 | 0.0
4. Cost containment EXPENSES..........cocvvevereereerrerserenieriereeins | ceveeienieeen 1,373 i1 | e 1,358 | ......... 93 | o | e, 0.0 | oo | e 0.0 [ | e 0.0 | oo | e 0.0 [ | e [0 ([ — K< T U I 0.0
5. Incurred claims and cost containment expenses
(LINeS 3aNd 4)....coonveeeereeecernereeneriseeenneeenssensnenesssessnsnes | eevneeneeen,021 801 | i 8910 | ....... (5 O I 0| (00 (U IO 00 [ I 0. (00 0 [ e (00} I (O I (00} 10 | . 26.7 | oo 0. 0.0
6 Increase in CONtract reSEIVES.........ccovvuereereerierrennennnnnnns | ceveerinrernrernnensQ | wevrieenend0.00 | i) 0 [ o 0.0 | oo (U 0.0 | v 0 [ 0.0 | v (U I 0.0 [ oo 0 [ o 0.0 | v 0 [ 0.0 [ o 0 [ s 0.0 | v 0. 0.0
7 COMMISSIONS (8)..evoveurereerrereeeererneenreseesersensnnseeesssnsssssssenss | sesseesssennnene 128 [ vvnrrnrenn0.9 [ | v {010 RS (IS (010 O 0.0 | [ v (010 I R 0.0 | e [ e 0.0 | v 128 | ... K I ST (NS 0.0
8  Other general iNSUraNCe EXPENSES.........c.verreererrermeenrernenenns | wemenennnn2y@14 |16 | e 2,337 | ... 16.0 | oo [ v (010 O 0.0 | [ e (010 R 0.0 | e [ e 0.0 | oo 76 | .. 185 | o | e 0.0
9 Taxes, licenses and fees..........coucvveveveerververeeereeeesieienns | cevvveverieieieeernd v 01 [ | e 0.0 [ | e 0.0 [ | e 0.0 |eveeeeeereeeesieen | e 0.0 [ e | e 0.0 |eoeeeeeeeeesieen [ e (0 I 9| Y2 U R 0.0
10  Total other eXpenses iNCUITed...........cccevevererevereererveeeienees | covreeieereeniyd91 il 17.0 | e 2,337 | ... 16.0 | oo [ — [0 )0 [ 0.0 [ oo [ — [0 )0 (| 0.0 [ oo [ — [0 (O 214 | ... 51.8 | e 0 ... 0.0
11. Aggregate write-ins for deductions...........cccovverrerrereenreneennns
12. Gain from underwriting before dividends or refunds..
13.  Dividends O refunds.........c.cocuecvererercriericeiessenserieesssneenes
14.  Gain from underwriting after dividends or refunds.................
DETAILS OF WRITE-INS
T10T. st | seeeieene s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | vererd 0.0 | | v 0.0 | cooeeeevrreeerrreree | vererend 0.0 | | v 0.0 | | e 0.0
1102, sttt | ereieere s (V1 O 0.0 | v | v 0.0 | [ e 0.0 | e | v 0.0 | oo | verered 0.0 | e | v 0.0 | ooeeeevreieerrreneen | vererend 0.0 | | v 0.0 | | e 0.0
1103, st | nereieere s (1 O 0.0 [ v | v 0.0 | [ e 0.0 | e | v 0.0 | cooererererrrrreneen | vevered 0.0 | | v 0.0 | oeeeevreeerrrenee | vererend 0.0 | | v 0.0 | | e 0.0
1198. Summary of remaining write-ins for Line 11
frOmM OVEIfIOW PAGE........cvvecrerreicererieceerieciserieesienes | seveisessesesenenens (V1 O (001 0 [ e 0.0 | o 0| (001 0 [ e 0.0 | oo 0| (00 (U I 0.0 | oo 0 [ 0.0 | oo (U I (0010 I 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...ccocvrurrecnens 0 o 0.0 | i) 0| 0.0 | oo 0. 0.0 | oo, 0| e 0.0 | oo, 0. 0.0 | oo, 0] e 0.0 | oo 0. 0.0 | i) 0] e 0.0 | oo 0 ... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 )

Total

Group
Accident and
Health

Credit A&H
(Group and
Individual)

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PAR

T 2 - RESERVES AND

LIABILITIES

A

Premium Reserves:

1. UNEAMNEd PrEMIUIMS.........vuureurerieceeise sttt ettt snsanenas
2. Advance premiums ..
3. ReSErve fOr rate CreditS.........ovureieececieieciseeeeee ettt seeaes
4. Total premium reSErves, CUMTENE YEAI..........curwueueereereereereeseeseessessessessesseesessssssessessesens
5. Total premium reserves, prior year... .
6. Increase in total PremiUm MESEIVES. .. ..o iwuiurersrrsreseesrsses s sees st sss s sns s sesssnssens

............................. 8,466

B.

Contract Reserves:

1. Additional reserves (a)........c.ccocuereenee
2. Reserve for future contingent benefits..
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease iN CONrACE FESEIVES. ..ottt es

C.

Claim Reserves and Liabilities:
1. TOtAl CUITENE YEAI ...ttt nsen
2. Total prior year

3. INCIBASE. ...ttt ettt ettt sttt ettt ee st bbbt ettt ettt nnenaen

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

L€

Claims Paid During the Year:

1.1 On claims incurred prior to current year
1.2 On claims incurred during CUMTENt YEaI...........ccvvueveieviieieeissieessieseese s
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAI.........c.ccueuriveveeiisiieieiseiese e
Test:

3.1 LINES 1.1 ANA 2.1t
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 MiNUS LiNE 3.2,

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.... v
4. Commissions

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. Incurred claims..

4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. INCUITE ClaIMS.....coveiecrcrtre e
2. Beginning claim reserves and liabilities............ccoccoevrrreenreneneiirincens
3. Ending claim reserves and liabilities.............ccocrvurrerrreenrerrirneneneines
4, ClaimS PaI......coeiveirereiieie et

B.  Assumed Reinsurance:

5. INCUMTEd ClaiMS......coouviiiciciic e
6.  Beginning claim reserves and liabilities................cccoeeiveeniviereieinnns
7. Ending claim reserves and liabilities............ccovvvrrerrnerenieneenns
8. ClAIMS PAIA. ... nes

C. Ceded Reinsurance:

9. INCUITEd ClaiMS......cvrrirciriecirececece s

10.  Beginning claim reserves and liabilities..............cccocovvereevieeirirennnnn.
11. Ending claim reserves and liabilities..............cccoeverevriiiesesieicinns
12, ClaiMS PAIQ......cceiierieiriisieieissse et

D. Net:

13, IncUITed ClaIMS........ccouiiiir s
14, Beginning claim reserves and liabilities.............ccccoevierninnreninen.
15.  Ending claim reserves and liabilities.........c.cccveveereinernieneninineens
16, ClaimS PAIG.......ceeeereeeeereeeere ettt

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses............ccovveveerivennes
18.  Beginning reserves and liabilities...........cccocveererenieieissiecsienns
19.  Ending reserves and liabilities..........cccocevereirenieeneeiesesceees
20. Paid claims and cost containment expenses...........ccccouveeveieerereninnns

32




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Priof....... ... ) 0.0 S B ) 0,0 S B XXX evevos [ eorereeeerrenisniens | eeveevesiesssesisses | eevesssessenssssaens | evvessessenssssssnsns | conssssessssssnsnss | sossssssesssessesas | sevsessessnsssssnnes | seesssessssssssnsen 0. XXX.......
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Priof....... ... ) 0.0 S B ) 0,0 S B D0.9 GO IS TR IO 0 [ oreeeeeereeeeeereees [ eoeereeeeesesaeses | ceveeeseeseesessenes | eoeesnssseesssnsins | eevensensssssensenses 0. XXX.......
2. 2010.ccns | e 39 [ e 39 | e 2 | eeeeeereeeeieeis | eeveeieeieeseesiens | eeeeieesesesienins | seeseeeienienians I USSR DUURSUROTURRRONN USRS KT I
30 20N | e BT e 13 |34 | 26 | 19 | e s | e 1 | e | e [ e 12 | o 1
4. 2012 |95 [ B8 [ BT |18 | 3 | 3 e | e 2 | eeeeeereeeeeeens [ eeereereeeeiennees | eevesneneneenen 18 | i, 1
5. 2013 | o125 | TT a8 | B2 | T | 9 | I KT USSR EUUSUSURRSRSRRRTN DUURRPRRRRRRRINRC 1o B IDUURURROI 1
6. 2014... | o169 | 104 |85 | 26 [ | e 10 | I KT SO LU | IO KT 2
7. 2015 | e 167 e T3 |94 | 31 [ | e | L A | e | e (U1 IO 39 | e 3
8. 2016...cc. | ceverierieenen 155 |85 |l 110 | e |8 | 15 | (V10 I A SR LT (U1 IO 55 | e 4
9. 2017 e | 151 |33 |l 118 | 120 | B9 | T | KN [P L5 J0 FSOUUOUTURUIRN EUORURPORUROO: I VORI (5 0 4
10. 2018t | oo 138 030 {108 | i |20 | T | (V18 I KT SOOI EURRORRON | N VORI 28 | e 3
11, 2019, | 134 (32 [ 102 | 22 | 12 [0 | i, (V1) I 2 I [ (] I 12 [ s 3
12. Totals..... | eeoerree XXX oo | oo e XXX e | e XK | vereeeeenen301 | i 137 | B4 | A K [V KT 301 | ... 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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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

39




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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1. PrOr. | o (V10 S [(0) ) E— A7 | 42 |0 [ (01 SO/ DU T o0 |0 (018 6
2. 2018, |, (1 DA L O (70 T o0 e (01 SRRSO I USRS 1 eiieieeen(0) | eeieeeea(0) [ (V1N IO 13
32019 e 13 [, L 15 |, 9 |, [ [V 1 {1 O o 1 [SSS FOR | [N 1
4. Totals... |.cccoernnnee. 22 | I (Y 53 | 1 [V I 4|, K1 I [V I I 34 |, 1
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.. |........ ) 0.9 G D ) 0,0 G D ) 9,9 G P ) 9,9 G I ) 9.9 G I ) 0.9 GO ISSONURIRTUPINE DUNSIRIRPUPIORRRIRIO PUSTPOTR ) 0.9 G ISR 51 v 1
2. 2018, | oo (X 21 | e A2 | 492 | 63.6 | Y OO OSSR INSORUR (010720 R 13 | e 0
3. 2019, | s [ 30 | s 35 | AT o, 706 | .o 30.9 | | e | oeesseneenens 0.02 | oo 14 | i, 1
4. Totals|........ ) .0 S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. .0 ST [ 32 | e 2
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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. Priof... [v. )., SO IO ) .. SO IO )., T DO [Z20) 1 IS (G ) — LI I T nenn® e Lo 17 | e )] .. XXX......
2. 2018 | 1,510 | oo 403 | .o 1,106 | .o 746 | .. 304 | 16 | 9 [ D3 [ [ T | 501 | oo 112
3. 2019 [ 1,623 [ 484 |.....cco.nee. 1,139 [ 570 | 250 | 12 |, 7 |30 [ [ennnnen38 |, 3671 [ 96
4. Totals..... | .o D, S D0 S )., S [ 1,296 | oo 548 | oo 33 | s 17 |95 |0 | 132 | 859 |...... 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 Assumed Ceded Anticipated Unpaid Assumed
1. .19
2. A3
3. .21
4. .54

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.. | ........ ) 9,9 I P ) 9,9 I P ) 0,9 R P ) 9.9 NI ) 9.9 G ) 0.9, AN [RSTIRITS PRSI PR ) 0.9 R I 28 | s 43
2. 2018, | o896 | 367 | 529 [ 593 | 910 [ T8 | e s [ 002 | YA [ 20
32019 | cieeennnn926 | 36 | 490 [ 570|901 830 [ L | 002 | 102 | oo, 26
4. Totals]........ XXXovveee oo XXXovveee oo XXXovveee e ), .0, S P XXX [ D O.0, SO [N (O 0 [ D0, SO [P 137 | s 90

46




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 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
10 PHOr s e e XX e e XX e XXX s et | cevvesissssiessnens [ srvesessssessssses | vevesssssssssessnnes | sresssssssssessassens | sessesssssessssssesss | svessessesssessessens | sosnssessessassensssQ | avees XXX.......
2. 2018ui | o] [0 [ ] | [ e | et | et | eresieeissesiesias | ceereesiesesseesnns | ereesessessensesas | sessessensiesiesienns0 | erens XXX.......
3. 2019 |0 |0 |0 | [ | s | | sresessssssnsenes | eensessrenssnssnsees | erssssnsesssnsenses | sessensssssssenenss0 | cenens XXX.......
4. Totals..... oo XXXwererie [ eoeeree XK Lo e XK e | evveiieieeieennd | eiviieicenea0 | e | ieiieieeen0 |0 | a0 {0 0 | 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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOC . [ e [ [ | (O SOOI SUPOPUIPOPRUIN UURRPORIRRP | N PUSPTRORURRIRt | N SUUUTRPRRPTONt | R OUUURROURRUTIRRN BORURTRIPRPRR ISR 1
2. 2018. | e e | e (V10 DS 0 [ oreereereneeees [eeereereeneseenes [ evrnreeieneenns0 | eeeiieeiieieend0 s [ | e | ceveereseninns 0
3. 2019 e Lo | [ [0 S S [ (V1 I (01 S S OO [P (V]
4. Totals... | .o (1 I (1 I L (V1 I (01 SO | I PO (V1N I (1N I (1N I (1N I (V1) I I 0
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.. |........ ) 0.9 G D ) 0,0 G D ) 9,9 G P ) 9,9 G I ) 9.9 G I ) 0.9 GO ISSONURIRTUPINE DUNSIRIRPUPIORRRIRIO PUSTPOTR ) 0.9 G I LI 0
2. 2018, | oo (01 [0 I (01 I 251 | 449 | 25.0 [ cooreeeeeeeeeeeieees e | eeveereenienis 0.02 | oo (01 0
3. 2019, | v [ I (O P () I 251 | 41 |, 25.0 | | ersnenssssnsnsnens | oererenenens 0.02 | oo (O] I 0
4. Totals|........ DS S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. D0, S [, I 0
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 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 Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e e XX e XX e e XXX [0 |0 [0 [0 [0 [ | e [ e [ XXX.......
2. 2018. | e 13 | |9 |3 T 0 0 [0 e L | 2| e XXX.......
3. 2019 |22 v | 15 i T |0 [0 i [ Lo | ] oo XXX.......
4. Totals..... oo XXXwerreene [ eeeee XK e Lo e XK e | cvvieicsiceiiennD | i 3 I [V I [V I [V I {1 I 4 .. 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
1. Pror... | v L (V10 S 12 | T | oreeierrnnnnnes [eorenerssennnnns [ervnenenennn ] | ivinrinninen0 [T [ e | e 7
2. 2018, |, L O (V1 DS Y2 T [ | eevveereerierieniens | eveneeeeeeens [ evveiieiieeiens{0) | oo [ e e | cveeieiesieenns 2
3. 2019 e | I [V I [l . [0 S O [ 1 (01 S S OO [P [0
4. Totals... |.cooeverernaes KI P I 19 |, 8 [ (V1 I (V1) I 2 [ [V I I (1N I (V1 I 16 |, 0
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.. |........ ) 0.9 G D ) 0,0 G D ) 9,9 G P ) 9,9 G I ) 9.9 G I ) 0.9 GO ISSONURIRTUPINE DUNSIRIRPUPIORRRIRIO PUSTPOTR ) 0.9 G ISR 5] v 2
2. 2018, | oo (< I 2 | e L I 434 .. 439 | A3 | e e | e 0.02 | oo L 0
3. 2019, | e 10 | v, ) I 9 [ 456 |, 218 | 572 | oioiieierisninsiiniins | cevesissississsssnseneas | oeesssessenens 0.02 | oo (1 I 1
4. Totals|........ ) .0 S ) .0 ST .0 S .0 ST P .0 S I ) 0.0 S [ (o1 P 0. .0 ST [ [ KT 3
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P -Pt.1R-Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior.....
2. 2010.....
3. 2011 | XXX
4. 2012... .. ). 0.9 GRS O XXX oo
5. 2013.... ... )., N PR XXX.........
6. 2014... ..... XXX v | v XXX
7. 2015... ... XXX v | v XXX.........
8. 2016..... ... XXX [ e XXX oo
9. 2017.... ... XXX oo | v XXX e
10. 2018..... | ....... ) 9,9, GO PR XXX oo
11. 2019....|....... XXX oo [ v XXX e
12. Totals 0 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... 52 50
2. 2010 [ 100 [ 129
30 2011 | ) 9.9, SN PR 93
4. 2012... ... ). 0.9 CRI XXX e
5. 2013.... ... )., N PR XXX.........
6. 2014.... ..... XXX v | v XXX
7. 2015... ... ) 0.0, O PR XXX...o....
8. 2016..... ....... )., SO PR XXX
9. 2017..... ... ) 0.9, CHRI R XXX oo
10. 2018..... | ....... ) 9,9, SO PR XXX oo
11. 2019....|....... DS, ST XXX e
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior... | 3,041 | 3,015 | 2814 | .. 2,732 | 2,718 | 2,704 | ... 2,722 | .. 2,723 | 2,703 | .o 2,688
2. 2010, | oo 2,627 | 2,563 | .o 2,614 | .. 2,732 | 2,874 | ... 2,864 |........ 2,919 |, 2,918 | 2,884 | ... 2,867
3 2011 | XXXevvovvee v 1,873 [0 2,018 [ 002,383 | e 2,562 | .. 2,694 | ... 2,839 | .. 2,838 | ..o 2,779 | v 2,760
4. 2012.. ... XXX v | eereee XX s | e 1,979 | 2,108 ] e 2,301 | 2,391 | 2,614 |.. 2,582 | 2541 | 2,435
5. 2013.... ... XXX [ reeeee XXX e XXX [0 2,637 [ 2,709 | e, 2,872 |, 2,969 | ..o 2,980 |.erin2,953 | oo 2,870
6. 2014... ... XXX e | eereee XK e | eree e XK | e e XK i | 2,840 |, 2,966 | ..o 2,940 | .. 2,967 |.eenn2,939 | 2,817
7. 2015... ... XXX v | eree e XK s e e XK s e e XK s | e e XK s | e 2,649 |..coe. 2,806 |.. 2,788 [ . 2,758 |, 2,776
8. 2016..... ....... XXX [ eoneee XK e XK [ eneee XXX e XK e XK e 2,342 | 02,346 | 2,247 | 2,278
9. 2017..... ... XXX v | eree e XK s | ere e XK s e XK s | e XK s | e e XK s | e XK s | cee000002,560 | 02,549 | 2,613
10. 2018..... ... ) 9,9, GO PR ) 9,9, SO PR ) 9,9, GO PR XXX [ erreee XX e XK e XK [ e XK e 3,016 | e 3,060
11. 2019....|....... XXX oo [ v XXX oo | e .0 S P .0 SN P 0.0, N FI ©.0 N FIN 0.0 RTINS JRN 0.0 RTINS IR 0.0 SR IR 3,265
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... | 2,174 | .. 2,145 |, 1747 | 1,697 | .o 1,645 | .o 1,737 | 1,674 | v 1,669 | .o 1,665 |.oovirnne 1,662
2. 2010 [ 966 | ..o 919 | 1,072 [ 879 [ 0892 | 968 [ 929 [ 929 [ 929 [
3. 2011 | XXXovvvvi [ errrrniienean 916 [ 978 | 00927 |0 923 {00966 | 966 | 964 | 971
4. 2012... .. XXX v | eereee XX s | e 13131 |l 1,101 | 1121 1,162 |l 1111 1,087l 1,089 A,
5. 2013.... ... XXXeovoerve [ eeeree XXX e XK [ 1,249 11,280 1,203 1,199 1,204 1,201 | 1,180
6. 2014.... ..... XXX vviae | eree e XK e | eree e XK s | e e XK s | i 1,435 01,262 |l 1171 | 1144 1,067 | 1,050
7. 2015.. ... XXX v | eree e XK s e XK s e XK s | e e XK s | e 1,527 1,349 1,338 |l 1,277 | 1,227
8. 2016..... ... XXX [ ereee XK e XRK s e XXX e XK e XK e 1,827 | 1,612 | 1,579 | 1,406
9. 2017..... ... XXX v | e XK i | eree e XK s e XK s | e e XK s | e e XK s | e XXX s | e 1,739 | 1,709 | 1,534
10. 2018.....1....... XXX e XXX e XXX [ e XXX e XXX [ e XXX i [ e XXX e XK {1,608 | s 1,517
11. 2019....|....... XXX oerenn L earee e XK s e e XK s e e XK i [ e XK e [ XK e | e e XK e | e e XK e | e XX e | s 1,545
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior..... 8 7 8 | 9 | I 10 | oo 14 | 14 | 14 | 13
2. 2010..... 14 7 8
3 2011 | XXX e 13 6
4. 2012... ... ) .0, O PR ) 0.0 CONINN DR 17
5. 2013.... | .. )9, 9 RN O XXX e | v XXX
6. 2014.. ... XXX oo | v ) .0, O PR XXX.........
7. 2015.... | ... )., SO PR ) .0, SO PR XXX
8. 2016..... ... XXX oo | v ). 0.9 G O XXX e
9. 2017..... .. ) 9,9, GO PR ) 9,9, GO PR XXX
10. 2018....[....... XXX v | v XXX v | v XXX
11. 2019....|....... 0. S 0. S XXX.........
12. Totals




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. 0 0
2. 0| 0|
3 0. 0.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals (1 (1)
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals 5 62
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. 2 2 Y2 I KT I N O O I O O I A | | [0 0
2.
3
4.
5.
6.
7.
8.
9.
10.

-y

12. Totals




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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
Incurred 2010 2013 2014 2015 2016 2017 2018
1. Prior..... | ...... ) .9, GO IOV 0.9, GO DU 0.9, GO DO ) 0,9, N IO ) 0,9, N IO ) 0,9, I IO ) 0,9 ORI IR 25 [ 26
2. 2018..... ... XXX v | ereee XK e | e XK s [ i ) .0 R ) .9 R I ) .9 I I ) .9 I I ). .9 GO IR 40
3. 2019... ...... 0.0 SN IO 4.0, SIS IR 4.0, S IO PO S XXX [ PO S XXX [ PO, S XXX
4. Totals 2 3
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX e | ereee XK e | e XK s [ i ) .0 U ) .0 U ) .0 R ).0.% G I 191 [ 173 164 | e () ) [— (28)
2. 2018..... . ) 9,9, CTRIITE IO 0.9, CHIONE DU 0.9, GRS IO ) 9,9, GO IO ) 0,9, GRS IO ) 0,9, N IO ) 0,9, N IO ) 9,9, GOV PPN ./ 0 ERRRONOR 1Y A ISP 15 | XXX
3. 2019.... ... XXX e | e XX e | e XK e | i L. S .0 S PO, S PO, S PO.0 N [ 0.0 T [ 1 v DO, ST XXX
4. Totals | . [ I (28)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ). 0.9 CRRI ) .0, R PO ) .0 R I ) .0 R ) .0 R I ) .0 R I ) .0 GO I | IO | I O 0
2. 2018..... .. ) 9,9, I PO ) 9,9, I PO ) .9, G PO ) .9, GO IO ) .9, I IO ) 9,9 N IO ) 0,9 I I ). ,9, GO IS {1 [ I [0 I 0 | XXX
3. 2019.... ... XXX v | v XXX oo | v DS S L. S PO, S PO, S PO, S PO, S L. S [ 0 ... DS S XXX oo
4. Totals 0 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior.... | ...... ) .0, R P ) .0 U B ) 0.0 U I ) 0.9 R I ) .0 R I ) 0.0 R I ) 0.0 GO IS A A A I R 0
2. 2018..... ... ) .9, I P ) 9.0, R PO ) .9, I PO ) .9 R I ) .9, N I ) .9 I I ) .9 N I ). .9 GO IR Y2 I 4 | 2 ... XXX
3. 2019..... ...... XX v | v PO S PO S PO S PO, S PO S PO, S PO, S .0 S [ 9 [... DO, S XXX oo
4. Totals 2 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2010.....
3. 2011 e XXX
4. 2012... ... XXX
5. 2013.... ... XXX
6. 2014... ... XXX
7. 2015.. ... XXX
8. 2016..... ...... XXX
9. 2017.... ... XXX
10. 2018.....1...... XXX
11. 2019.... ...... XXX oo
12. Totals 0 0
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P -Pt. 2R - Sn. 1
NONE

Sch. P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2§
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment

© o NSO LN
N
S
=
I3

>3
o
S
2
o

1. Prior.....

2. 2010.....

3. 2011.....

4. 2012.....

5. 2013....

6. 2014..

7. 2015.....

8. 2016.....

9. 2017.....

10. 2018.....

11. 2019.....

1. Priof.... {000, | erviereenn 1,066 | 1,820 | iir02,250 | ienni2,514 | e 2,621 | 2,629 |..eren2,655 | .oiiinnni2,663 | .o 2,666

2. 2010, | 835 | 1,024 | 1514 | 2,161 2,629 2,747 | 2,796 |.. 2, 2,859 | 2,859

30 201 e XXX 38T [ 876 | i AT |0 2,027 | 2,502 | .o 2,675 |.. 2, 22,726 | 2,732

4, 2012 | oo XXX e | e XK [ 000336 | e 817 | 1424 | 1,890 |[..ooveeec. 2,195 |.. 2, 2,366 | oo 2,382

5. 2013, | XXX e XXX v [ e XK 00 D86 [ 1,229 | 1,873 |, 2,323 |.. 2, 2,687 | oo 2,796

6. 2014, | e XXX e e XXX i [ XX e XXX e [ BT | 1,096 | ..o, 1,674 |.. 2, 22,469 | 2,624

7. 2015, | et XXX e e XXX e [ e XXX | e e XXX e [ XK 279 |84 [ 1775 2,144 | 2414 |..
8. 2016..... | ooree XXX | e e XX s | e e XX s | e e XK s | e XK s e e XK s o272 i 781 | 1,217 | 1,627 |...
9. 2017 | XXX | e e XXX e [ e XXX | e e XXX e [ XXX e e XXX s [ e XX K [ 0275 | 858 [ 1,270 |...
10, 2018..e. | oere XXX [ e e XX e XX e [ e e XK | e XX e [ e XK { e e XX s [ et XK {00000 326 [ i 1,138
11,2019 [ XXX e e XX [eeee XXX i e e XK [ XX e [ et XK [ XXX i | e XK [ KKK s | e 362 |...

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Prior..... 090 ... 1,189 | 1,251

© N REWN =
N
=
=
w

3
)
S
=
oo

© o NSO E LN
N
S
=
@

>3
o
S
2
o
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Annual Statement for the year 2019 of the National Interstate Insurance Company of Hawaii Inc
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
.

© NSO W=

xS

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS) BOILER AND MACHINERY

© e N WN =
N
S
=
w

>3
N
S
2
oo

© o NSO E LN
N
S
=
@

>3
o
S
2
o

© o NSO E LN
N
S
=
@

>3
o
S
2
o

63




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2010 2016 2017 2018 Payment Payment
1. Prior.... | ) 0,9, COINN R ¢.0, COIINN IRRIND 0.0, CHIION BRRIDD 0.0 GRS DUOIND 0.9, GRS BROIND 0.9 CHRIN DR ). 0,9 RTINS 000......ce. [ v 19 |22 | 99,9 NI I XXX
2. 2018.... ... XXX e | e e XK s e e XK s e e XK s e e XK i | e e XK s | e ) .9 N P ) .9 G P 18 |2l | ). 0,9 I P XXX
3. 2019.. ....... XXX Leeeece XK Leeece XX [eenee XX [ XX [ XK X [ XXX [ XXX [ 0.0 S P [ I P XXX [ XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior.... [ XXX | eeeee XK i [ e XXX e [ e e XK | e XXX i e XXX [ XXX v | e 000.........
2. 2018..... .. ) 9,9, CORIRN RY ¢.0, GOSN IRRIND 0.0, GO BRI 0.0 GRS DUOIND 0.9 GRS BUOIND 0.9 CHRIR Do XXX [ e XXX
3. 2019.... | ... XXX s Lnree e XX s e e XK s [ e XK e [ e XK s e e KKK i | XXX [ XXX
SCHEDULE P JY/SURETY

1. Prior.... | .. ) 0.9 CHRIN I ) .0, I PR ) .0, I PR POLONIIN ) W B SO M W M I 000......ce. [ crmrrererirerienns [ evrrvereeienienns [ e ). 0.% N P XXX
2. 2018..... .. XXX [ e ) 9,9, GO PR ) 9,9, GO PR UL 1o\ B WY SN ML )¢ XXX oo o o | e 99,9 RIS IR XXX
3. 2019... ... DS S P DS S P DS S P .0 SN P ©.0, SN FUD ©.0, N DU ¢.0 SN Jr PO, S .0 S P Jvn D0 S XXX oo

SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ... XXX v [ e XXX v [ v XXX v [ v XXX e [ v XXX v [ v XXX oo [ v XXXovviee [l 000.....o. [ e L I 1| XXX [ XXX.ovione
2. 2018... . XXX v [ v XXX v [ v )99, I PO )99, I B )99, R PO )99 I B )99 R B )99 ST PR T 2 | ). 9,9, ST DR XXX
3. 2019.... ... XXX [ o XXX [ e 9.0, S 9.0, S 0.0, S P XXX.ocvoon [ e XXX.ovvvon [ o XXX.oovvo [ o 2.3, S 1] XXX.vvo [ o XXX.ovone

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior..... | . 000...cus [ ervrrrerermereerinnes | errerrrreesnnssnnenns | sersnesinnesensinees | e | sersessnsssnssinns | s | s | s | s | s XXXovvvves [ XXXoovvi
20 2010 | ||| e | s | s | s | s | s | s | XXX [ XXX.ovvin
3. 201 | XXX v [ rermrerenmineeinnies | covemneeinmesnsssinns [ cernmesnsssssssnnees | cosseinessnsssnsssnns | cosemssnssssssnnees | conessessssssnnssns | cesesssnsssenssennes | e | s | s XXX [ XXX
4. 2012.. ... XXX v [ e XXX [ [ e [ oo g [ s [ s | s | s )99, ST DR XXX
5. 2013.... ... ) 0,9, SO DURIRED. 0,0, CHRURI INPRIND 0,0, CHVPIUVE DUROORT O W BN AR W W O U ORI ISOROSORSSUON PO B XXX [ XXX.oovio
6. 2014.. ... )90, RN Y 0.0, CHRIN DU 0.0 RIS DD ¢ ¢ R B . ' W0 WSSy S PR ' NN (ORI DU PO PR XXX oo [ v XXXoovi
7. 2015... ... ) 0,9, SO DRIRED. 0,0, GO INPROND, 0,9 RO DUOOED. .0, SRR IOy, ¥, ChwrosiOl BhbvororsstSNSOooontil I bvovefiiboevmmeronsrons DUSNURORRORROORORNEY POORTRORSOPOUTPORN PUOROROPORORU OO XXX [ XXX.ovioe
8. 2016..... ....... )99, CRRRRN IRINY 0.0, CHRINN UONY 0.0, GRS SVRONNY 0,0, GRS INOOONNY 0,0, CHSRONNN ISVOINND 0, ¢, CHNVUUNNN [SVOONSOONROOSPOR PUVOUUUSRORSOORS POOOSRPOUROORTOR PO PR XXX oo [ v XXXoovi
9. 2017..... . D9, GO URRED. .0, SRR INPPND, 0,9, GOV IR0, 0.0, SOOI INPPIND, 0,9, OO DUOOED, 0.9, CHUNPOORY INROIND 0,9, CONROUIT DUl POOROSOOOOTPORN PO IO XXX [ XXX.oovio
10. 2018..... ....... XXX e [ eeeae XK | e XX i [ e e XK | e XX i [ e XK | e XK i [ e e XK [ e [ e | e XXX [ XXXoovvo
1. 2019..... [ D0, ST (U, 0,9, SRR [RVOIND, 9,9, SR DR, .0, SRR IRVIND ,9, SR DRI, 0,0, SRR INVOIND, 0,9, SR DRED, 0,0, RN [RVND, 0,9, CRIIN DURORSROR RO D9, S P XXX.vvenee
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R-Sn. 1
NONE

Sch. P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior.....
2. 2010
3 201
4. 2012............
5. 2013.es
6. 2014............
7. 2015..cne.
8. 2016..............
9. 2017 [ XK e e XXX i et XK s e XX e | e e XX K [ e XX K e [ XXX
10, 2018 | eeeree XXX e [ ereeeee XK [ e e XX i e e XK i [ e e XX i | et XK s | i ) 0.9, RN B XXX
L0 1 OO [TTTD 0.9, ST IR 0,0, SR IVTIND 0,0, IR DURIND 0.0, CRUTRNTIS FRTID 0.0, CRNIONS IRIRD 0.0, SRR IR D0, S P DO, S P D0, ST RPN
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..c.. 20 11 5 2 1 2 0 0 0
2. 2010 23 13 6 3 1 2 1 0 0 0
3 201 25 13 8 4 2 1 1 1 1
4. 2012............ 32 16 10 8 1 1 1 1
5. 2013 [ XX e e XK i | i XXX 30 8 6 1 3 3 1
6. 2014 e XK e [ et XXX i | i XXX oo [ e XXX 30 19 4 6 1 3
T 2015 e e XKX i [ e e XK e | i ). ,9, RN B ). 0.9, RN B XXX 30 13 10 5 2
8. 2016 [ e XX e [ e e XXX i | e )..% NN DR ). 0.9 N DR ). 0.9 N DR XXX 27 14 12 2
9. 2017 e e XKX i [ et XK i | i ) .9, RN B ). ,9, RPN B ) 9.9, GO PO ). 9.9, GNP XXX 23 12 10
10, 2018 | eeeeee XXX s [ e e XX s [ ) 0.9, NN DR )..9 N B ) 0.9, RN B ).0.9, RN B ) 0.9 RN PR XXX 1 1
11,2019, | e XXX e L XX [ .S S P .S T P XXX oo i .S ST P ). S P ). S P ). S R
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior.... 1,030 478 173 73 38 49 45 27 1
2. 2010, 999 535 159 92 41 72 60 21 5
3 201 1,010 583 361 189 59 117 108 46 4
4. 2012............ 1,206 682 314 141 257 200 158 50
5. 2013 e XK i [ et XXX i | e XXX 1,373 712 450 331 234 170 47
6. 2014 [ XX s [ e e XXX i | i ). 0.9, NN B XXX 1,565 984 596 392 291 136
7. 2015 e e e XX i [ et XXX i | e XXX oo [ e XXX oo [ v XXX 1,460
8. 2016 e XKX i [ e e XK i | i ) 9.9, RN B ). .9, RN B )..9, RN B XXX
9. 2017 e e XX e [ e e XXX e | e ). .9 NN DR ).0.% N DR ).0.0 N DR XXX
10, 2018.cvces | ereree XXX e [ erreeee XX s [ ). .9, RPN B ) 9,9, RN B ).9.9, CHRIN B XXX
11,2019 | e XX e XX e [ DS ST P DS ST P DS T P XXX
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... 1,147 600 440 73 174 115 109 91 100
2. 2010.............. 303 325 84 47 85 44 38 32 42
3. 201 562 349 171 96 103 82 76 73 86
4. 2012............. 738 377 249 227 130 85 70 84
5. 2013 e XX e [ et XXX i | e XXX 800 510 274 204 153 128 109
6. 2014 [ e XKX i [ e e XK i | i )..9, RN B XXX 977 566 325 254 169 140
7. 2015 e e e XX i [ e e XXX s | e ) 0.9 NN DR ) 0.0 NN DR XXX 1,017 530 405 292 235
8. 2016 e XKX i [ et XK i | i ) .9, NN B ). 9,9, RN B ). 0.9, RN B XXX 1,112 731 570 369
9. 2017 e XX s [ e e XXX s | i ).0.9 N DR ).0.9 N B ).0.0 RN B ). 0.% RN B XXX 1,123 743 456
10, 2018..cvcene | ereree XXX s [ XX s [ ) .9, RN B ). 9,9, RPN B ). .9, CHRINN B )99, GRS PR ) 9,9, GO PO ) 9.9, GO SR 1,035 | 609
11,2019 | e XK oo XX [ DS ST P DS ST P DS ST P XXX v | e DS ST P DS ST PR D00 TN P 1,050
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. Priof........ 4 3 1 1 1 1 1 1 1 0
2. 2010 4 4 3 2 2 2 2 2 ..(0)
3 201 9 3 1 2 1 1 2
4. 2012............ 8 2 2 1 1 1 1 1
5. 2013 e XK e [ et XXX i | i XXX 6 1 4 4) 3 1
6. 2014 [ XX [ e e XK e | i ) .9, NN B XXX 17 3 6 3 4 2
7. 2015 e e XX e [ e e XK s | e ) 0.0 NN DR ) 0.9 RN PR XXX 33 13 13 10 6
8. 2016 e XKX i [ e e XK e | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 33 28 15 9
9. 2017 e XX i [ e e XXX s | i ).0.9 N DR ). 0.9 N PR ). 0.% N B ). 0.9, RN B XXX 25 11 19
10, 2018.cvcees | ereeee XXX s [ XX s [ ) .9, RN B ) .9, RPN B )99, GNP ). 9.9, GRS PR ) 9,9, GO PO XXX 28 18
11,2019, | e XX oo XX [ DS T P DS ST P DS ST P DS ST P XXX v | e DS ST P D00 TN IR 21




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© © N o ok W =

>3

© © N o ok WD =

=3

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1 1

1. Prior... 3 1 1 0
2. 2010 1 1 0 0

3 201 1 0 0 0
4. 2012...n. (1) I (0) (0)
5. 2013 [ e XX i [ e e XXX i | e XXX 1 0 0 0
6. 2014 [ XX e [ et XXX i | e ). 0.% NN DR XXX (1) (0)

T 2015 e e XKX i [ e e XK i | i ) 9.9, RN B ). .9, RN B XXX 1 (1) I (0)

8. 2016 oo XX i [ et XXX e | e ).0.% NN DR ).0.9 N DR ) 0.9 RN B XXX 0 0 0
9. 2017 [ e XK i [t XK i | i ). .9, RN B ). ,9, RPN B ) 9.9, CHRINN B ) 9.9, GNP XXX 0 0 0
10, 2018 | eeeeee XXX s [ ereeee XX s [ ).0.9, NN B ).0.9, N B ).0.9, NN B ) 0.9, RN PR ). 0.9 RN PR XXX 0 0
11,2019, | e XXX e XX s [ XXX oo | e .S T P .S ST P .S ST P ). S P ). S P D . ST O 0

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior...... 158 86 50 13 6 (1) 5 6 4 0
2. 2010......c...... 145 74 39 6 9 5 2 3 | s 2) 4
3 201 118 54 24 13 9) 4 1 1 3
4. 2012............ 123 53 35 10 1 (G I (8) 4
5. 2013 [ e XK [ e e XK e | i XXX 104 54 32 19 18 9 7
6. 2014 [ XK i [ e e XXX i | e ) 0.0, NN DR XXX 90 20 23 (11) (15) 7
T 2015 e e XKX i [ e e XK i | i )..9, RN B ). 9,9, CHIIN B XXX 120 63 23 36 18
8. 2016 oo XX [ e e XXX s | e ). 0.9 N DU ).0.% N B ). 0.% N B XXX 171 116 104 34
9. 2017 [ e XX i [ e e XK i | i ) .9, RPN B ). .9, RPN B ) .9, CHIINN B ). .9, GRS DR XXX 157 101 57
10, 2018 | eeeeee XXX s [ e XX s [ ).0.9, NN B ).0.9, RN B ).0.9, N B ). 0.9, RN B ) 0.9 RN PR XXX 144 92
11,2019, | e XX e Lo XX [ .S T P .S ST P XXX oo i .S ST P ). S P ). S P . ST P 133
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior..c... 2 1 1 0 0 0
2. 2010 4 2 1 0 0 0
3 201 4 2 1 1 0 0 0
4. 2012............ 5 2 1 1 (01 O (0) 0
5. 2013 e XK e [ et XXX i | i XXX 3 2 (01 OO (1) 0
6. 2014 [ XX [ e e XK e | i ) .9, NN B XXX 0 0 0
7. 2015 e e XX e [ e e XK s | e ) 0.0 NN DR ) 0.9 RN PR XXX 1 LI IS (0) 1
8. 2016 e XKX i [ e e XK e | i ) .9, RN B ). .9, RN B ) .9, RN B XXX 9 4 5 3
9. 2017 e XX i [ e e XXX s | i ).0.9 N DR ). 0.9 N PR ). 0.% N B ). 0.9, RN B XXX 10 8 5
10, 2018.cvcees | ereeee XXX s [ XX s [ ) .9, RN B ) .9, RPN B )99, GNP ). 9.9, GRS PR ) 9,9, GO PO XXX 1 6
11,2019, | e XX oo XX [ DS T P DS ST P DS ST P DS ST P XXX v | e DS ST P D00 T IR 13




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2012 2013 2014 2015 2016 2017 2018 2019

1o PrOr e e XXX | e e XX K [ v ). 9.9, RN B ) .9, RPN B ) 9.9, GO O ). 9.9, CHRIIINN BRI XXX 10 5 5

2. 2018 e XX s [ e e XXX s | i ).0.9, N DR ).0.9 N B ) 0.9, RN B ) 0.9, RN B ) 0.9 RN P XXX 10 5

3. 2019, Lo XK e [t XK i [ .S S P .S T P .S ST P .S ST P )., S P ). S P . S O 6

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOfeces | e ).0.9 N DU ) 0.9 N DR ).0.%, NN DR ) 0.9 N DR ). 0.% RN B ). 0.9 RN B XXX 98 22 30

2. 2018 [ ). ,9, NN B )0, PN B ) ,9, RN B ). 9,9, RN DR ) 9.9, GO O ) 9.9, GO PO ) 9,9, GO PO XXX 6 5

3. 2019 | D, S P D, ST P DS T P DS ST P DS ST P DS ST P DS ST PR XXX oo e D00 ST IR 34

SCHEDULE P - PART 4K - FIDELITY/SURETY
........ XXX reenen XXX reenen XXX reenen XXX reenn XXX 1 1 1
........ XXX reenen XXX rernen XXX reenen XXX reene XXX rerne XXX 0 0
........ XXX ceen XXX ceen XXX ceenn XXX rene XXX RO, 0.0, SRR [SVITD 0., SOOI IOUROROROROON |
SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
........ XXX reeen XXX reenn XXX reenen XXX reenn XXX 7 5 6
........ XXX reenen XXX reenen XXX reenen XXX renn XXX reeenen XXX (1)} 1
........ XXX cenn XXX ceen XXX ceenn XXX re XXX [T 0.0, SO [STOTD 0., SO OORORRROROON o1
SCHEDULE P - PART 4M - INTERNATIONAL

1. Prior...c...

2. 2010...c.cenne.

3 201

4. 2012............

5. 2013..n.

6. 2014............

7. 2015..nne.

8. 2016......ccc.....

9. 2017 e XX s e e XXX s [ et XX s e XX | e e XX K e | e e XX K e [ XXX

10. 2018 | e XX e XXX [ XX e e e XK i [ e e XX i | et XX s | i ) .9, GO PO XXX

11,2019, | e XK e XK e e XX L e XK i [ e XK s [ e XK s [ XXX oo s XXX oorinni v D0, ST RO
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R - Sn. 1
NONE

Sch. P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P -Pt. 5A-Sn. 3
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PrOM e e 2 | T ] e [ e | e | seesessssesesissssens | seesesessssesessssens | sesessesesessssesesins | seseesessesesesssens
2. 2010 | e 8 | (<18 O 10 | LV P 10 | (L0 P 10 | (LN IS L0 10
30 201 e | e D, 9, IS DU K75 I L2 RN (570 I (57 I (S 70 I (S 7 I (570 IS [0 6
4.
5.
6.
7.
8. 2016 | e XXX e XXX eovevoei | e ) 0.9, G B )., 0. G P ) 0.9, G B D00, GO DO L (S I (S 7 I 6
9. 2017 | XXX oo [ XXX | e ) 0.9, G B XXX | e ) 0.9, S B D90, G P D 0.0 G O KT I N I 4
10, 2018 | e D9, G D XXX | e ) .9, GO B )9, 0. GO D ) .9, GO B ) 0.0 G B ) 0.0 N IO D90 O O L O 1
11, 2019 [ XXX ceveer [ e .0 S ) .0 S XXX e | o XXX oo | v XXX e | e XXX oo | v XXX e i D0, N O
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM s [ e 2 | errerreiennnnenines | e | s | sernsesesnssesesesnns | sesnssssesesssseseses | sessessesesesessssenes | sossessessssesessesenses | ressssesessssesesesns | sressessssesessssesenns
2. 2010 | e L30T K78 I T [ eeerreieienenines | rensseiesesssssssens | cessesesiesssssssssenss | sesressesssssesessesses | ssesssssiesesensssses | snssesessesssssesens | soesessessessesessnes
3 201 e ) 0.0, S O Y IO T [ eeeeeeeeiesesiees | eerveseisseessssssssenss | ceeversinssesssssissnses | eeseesssssessnsssssssns | svssssesssssnssssssssons | soessesssssssssensssssnss | cessessessesssssnsesnes
4, 2012 | e ) .9, G P D00, S O L 1 | eeeeeeereereetensees | erereissesssssisssssnns | esvssssssssssssesssnes | sevsesssssssssssssssnses | sesersosssessssssnsnsens | seesssesssssessensssseons
5. 2013 | e ) .9, GO P XXX eveveenn | e ) 0.0, T O 2 | 1 [ e seseees | eeeeessessesessessnes | cevvesssesessesssssnses | eeversesssssssssssssesans | sreessessnssnsnseesaens
6. 2014 | XXX oo [ XXX | e ) 0.9, G B XXX v [ e 2 | eeeeeeeeeeereessees | eeeeereeseesesieniens | eerieeieesssissaessiens | cerseeseessensessessenes | eeveeseesaens e seenens
7. 2015 | e XXX e e D.0.0 I B ) 0.0 I IO ) .0 G B ) 0.0 GO O KT I 1 ] et | e esaenes | cevessstese e
8. 2016t | e XXX oo | i ) 0.0 I DO ) 0.0 G IO ) 0.0 G DO ) 0.0 I IO XXX oo e K70 P 1 | e [ e
9. 2017 | e XXX oo | i XXX oo [ o ) 0.0 G IO ). 0 G DO ) 0.0 I IO )00 G DO D 0.0 GO O /2 OO U
10, 2018 e ) 0.9 G O ) .0 I PO ) 0.0 G IO ). 0 N PO ) 0.0 G DO XXX oo [ e ) 0.0 G DO XXX v [t | eevesiesiss e
11, 2019 [ 0.0, S P XXX oo e D0, 0 S P .S, S XXX oo | v .0, S P XXX oo [ v .S, S P 0.0 ST O
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM s e T e | ererreissiesesssiesens [ eresessssssessssssenns | einsesessssssesssnnes | siesssesessssssesiess | sresessssessessssesens | seessessesssesessnsens | seressesessessssessesins | seseesessesesessniess
2. 2010 | e 18 | e 20 [, 19 | 18 | 18 | 18 | e 18 |, (LT I 18 |, 18
30 201 e | e ) 9,0 G IS LI P 13 | 13 | 13 | 13 e 13 |, 13 e (KT - 13
4.
5.
6.
7.
8. 2016 | e XXX oo e )., 0. G B ) 0.9, G B XXX | e ) 0.9, G B D90, GO DU L0 I I {72 LT I 11
9. 2017 e ) .9, G P XXX eoveveein | e ) 0.9, G B )., 0. G P ) .9, GO B D9, 0. G P ). 9, O O 8 | 8 | 8
10, 2018 | e D90, G D XXX | e ) .9, G B XXX | e ) 0.9, S B )00 G B ) 0.0 I I D0 N O Y2 2
11, 2019 [ 0.9, S P .0 S XXX ooooeveene | v XXX e | o XXX oo | v .0, S XXX oo | v XXX oo i D0, S O
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PO s | e 95 | i 28 | 13 [ B [ i K O LI [SORRIR DO 3 | [
2. 2010 | s 162 | oo 236 [ 251 | 258 | 264 | .o 265 [ 266 | .o 267 | 267 | .o 267
30 201 | e )0, SO U 144 | 209 | .o 223 | 232 | 236 [ 238 | 239 [ 239 | 239
4,
5.
6.
7.
8. 2016 | e ) 9,9 I IS ). 0.9 CHNNI B ) 9.9 GRS I ) 0.9 RN B ) 0.9 R B ), 9.9 RN R 119 | 172 | 181 | 185
9. 2017 | e ) 9,9 I S ) 0.9 CHNNI B ) 9.9 G IR ) 0.9 CHNN PR ) 0.9 G B ) .9 RN PR ) 0.9 I R 123 | 181 | 192
10, 2018 | e )0, 9 G PR ) 0.9 G B ) 9.9 G IR ) 0.9 G B ) 0.9 G PR ), .9 CHNN PR ) 0.9 G PR D0, SO O 129 | 187
11, 2019 [ s XXX e XXX [ s ) .0, S P XXX [ s ) .0, S P 0,0 S P XXX [ e 0,0 S P )., SO 130
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PO s | v 84 | s 40 |, 18 | s L O L R L/ 2 [ e e | s
2. 2010 e | s 155 | v 40 | 21 | 12 [ L R 3 | 2 | e [ [
3 201 e | e ) 9,9 G IS 138 [ 37 | 21 [ (01 1530 I Y28 D LI U OTOTR PO
4. 2012 [ ) 9,9 I S )09 I R 127 | KL I LA IS [ IR K I ST T
5. 2013 | e ) 9,9 I S ) 0.9 CHNN B ) 9,9 N IS 135 | 33 | {70 [0 P K7 I L 1
6. 2014 | e ) 9,9 I S ). 0.9 NN PR ) 9.9 R IR )99 NN R 126 | .o 32 | 15 | e Y (8 I K70 PR 1
7. 2015 | e D.,9 SO PO ) .0, SO B ) .. S ) .0, SO P ) .0, R R | 32 | 15 | e 7 3
8. 2016 | e D.,9, SO PO ) .9, SO B ) .0, S ) .0, SO P ) .0 SO B ) 0., SO O 109 | 27 | oo 14 |, 7
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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SECTION 2
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

Sch. P - Pt. 5F - Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 5R - Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P -Pt. 5R -Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch. P - Pt. 5T - Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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12, Totalececrerernne | ree XXX e XX Lo e XK i | e XK K e XX K e XK s [ e e XXX e XK K e XX K [ ) .9, SO R 5,101
13. Earned Prems.(P-Pt1) |......c..... 2,963 | ..o 4,293 | ..o 4,564 |.......... 6,424 |............ 7,840 |.......... 12,027 |.......... 11,504 | .o 5,165 | ..ovinnes 5,099 | ..o 5101 |..... XXX
SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

Prior.
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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. Eamned Prems.(P-Pt1) |......cc.cc.... 39 [ A7 | 95 [, 125 |, 169 [ 167 [, 155 |, 151 [, 138 [, 134 ... XXX.oooan

SECTION 2

Cumulative Premiums Eamned Ceded at Year End (000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

Prior.

© © N o R w2

N
w = o

. Earned Prems.(P-Pt1) | ..o [, 13 [, 58 [ 48 104 | 73 [ 45 | 33 [ 30 [ 32 ... XXX........

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© ®©® N R N

-
- o

-
w N

. Earned Prems.(P-Pt1) [....ccccoont 622 | ..o 770 | 928 | ..o T4 | 1,035 .o 1479 | 1,446 |............ 1,276 | .o 1131 | 1,257 | ....... XXX.oene

SECTION 2A

Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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. Eamned Prems.(P-Pt1) |......ccc...... 308 | 421 | 536 | 401 | 721 | 833 | .. I 932 | T97 | 881 |...... XXX.ione




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2018 [ XXX oo e XXX oo | e XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ v XXX oo [ o XXX oo [ e 19 e 19 e
11, 2019, [ XXX oo e XXX oo | e ) 9.9 I P XXX oo [ v ) .9 I P XXX oo [ e XXX oevenn [ e ) 0.9 I P ) 0.9 RN PO 21 [, 21
12, Total.oveeeeieccin [ D00 R P XXX v | e ) 9.9 I P XXX oo [ e ) 0.9 I P ) 0.9 I P XXX oo [ e XXX oo [ e XXX oo [ e ) 0.9 NI PO 21
13. Earned Prems.(P-Pt1) |....ccooennee 123 | 133 | 21 | {1 I I I P 7 i 16 [ 19 [ 21 | XXX
SECTION 2B
Cumulative Premiums Eamned Ceded at Year End (000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

Prior.

© © N o R w2

N
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. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

Cun

11
rent Year

Premiums
Earned
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[N
w2 o

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Ceded at Year End ($000 omitted)

Cun

11
rent Year

Premiums
Earned
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

Sch. P -Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 - Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt. 6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Loss as
Expenses Sensitive Percentage Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Contracts of Total

©W 0 N O O B~ W N -

-
—

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' COmPenSation...........c.evrerreeereeneerneenieieenesseeeseennens
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special fability.........cooveererririeicrerer e
. Other liability - OCCUITENCE.........cevrereiicrereeesiee e
. Other liability - claims-made...........c.cccovuvererereieriereieieesiiennns
. SPECIAl PrOPEMY......vevererrireieiierissiseieeess st ese s sseneans
. Auto physical damage.........cccceerieierieeieeie e
. FIdElity/SUTELY.......oceceec e

L INternN@tional..........cceiicieiicee s
. Reinsurance - nonproportional assumed property.....................
. Reinsurance - nonproportional assumed liability
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence....

SECTION 2

Years in Which 1
Policies Were

Issued 2010

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
6 7

_
- o

© ® N o g N~

SECTION 3

Years in Which 1
Policies Were

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Issued 2010

—_
- o

© ® N o gk 0w~
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETIS/AMMOWNETS.........c.cviereiiieiciiisieeiesieistesiesnies | evsaesssssssssssssesssssssens | sesessssessesssssssssessnsns | sessessssessesissessenas 0.0 | oo e | e 0.0
2. Private passenger auto liability/medical............ccccorvrurrinrnrnnes | cerrererrireieinninninns 35 [ | e 0.0 oo (0) [ | e 0.0
3. Commercial auto/truck liability/medical............cccocvrvriveriirinnnes
4. Workers' COMPENSAtION.........cceueueerieireercreieirereereeseisereeseeseeeens
5. Commercial multiple peril..
6. Medical professional liability - occurrence.............ccccoeveviuneee
7. Medical professional liability - claims-made...........cccccoocveveenenee.
8. Special IaDility........c.cevereeeririeeeereie e
9. Other liability - OCCUITENCE.......vvrveerreriririeieeesrise s
10. Other liability - claims-made..........c.cccoevierevinneeeieeiees
11. Special property.
12. Auto physical damage..........ccceverreienieiesresesese s
13, Fidelity/SUELY......co et eeeeees
14, ORI
15, INteM@LONAL.......cooveeececietee e
16. Reinsurance - nonproportional assumed property..........c.c.c.....
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines....

. Products liability

- occurrence

20. Products liability - claims-made............c.ccceeviveerrerererereeinnes
21. Financial guaranty/mortgage guaranty.........cc.cocoevvveeverriieennnns
22, WaITANEY. ..ot snesnne
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PIIOT e irieiriireins | eoerirsiriseesinsines | cereeeesssessenssenins | eeesiesisssessessnnens | seeseeessessnssssssnsss | sesesssssssssessssases | sessssssessessessassnees | reeessessessnssessnns | sressessssssessessassne | senssessessassessssses | sesessesssssessessasens
2. 2070, | e [ e | e | eneensenenseneenes | seneeneissneesneenns | sneensiesesnstesenes | eessessessssesnssssnnns | sesessssesessesnsenes | esessessssesensesnnss | srsesssessesinensiesns
3. 201 i [ e XXX
4. 2012 | e XXX
5. 20131 [ e XXX
6. 2014 s [ e XXX
7. 2015, [ v XXX
8. 2016...c.verceererieeei [ e XXX
9. 2017 oo [ e XXX
......... XXX
......... XXX
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1 PHIOT e [ e | vt | ceeineinesnsinsnsnes | reeeesseesnsessseenees | seseeeenssessesnsinsies | oeenesssseeneinstessens | seseseenesssseenesnsies | sreesessssessessssesens | nesesseesessssessesannns | soeesesessesesanessnens
2. 2010u e v [ e [ | e | e | s | s | s | s | .
30 201 e [ e )99 SO ORI PUOUPTUPPUPPURY TP Cry Bprypppy SRR DUOTTRRTORURRTIN FRRTORRTRTORRTIR PRTOTIRTPRTO POTRRN
4. 2012 | e ) 9.0, COUTE URURVIIOND. 0.0 PPN DURORRORON | N I SRR U b N R TSRO ORI FRURORRORSTOR POTRRRSRTON BON
5. 20131 [ e ) 0.0, RIS DRI 0. GRTRTR DD, O GO HIB B (W B " ST DU DRSNS PRSI DO
6. 2014 oo [ v 9.0, GRS DS 9,9, G RNY, 0.0, SRS DS 0, 9, CHNRIN IUURRRIRTI PRVIORIRRRRRI DUURRISRRORIRTTIN DVIRIRRRRRRRIRR USTTTOPURRRRRTINS DV
7. 2015, [ v )9, SOTIRIIE IRURIIOND 0.0, CHPIRITE DUPRRVIIED. .0, CONFPURTE VPPORIITD, .9, CORPPPONS EOVPOOIO, .9 CONUPOORN OPORPPOOOPOORPPPOTRN DOOPPTORTORPPORPOOR IYURTPTOTPTORTORTPTO PPTOTSPIORTORPPPORRTOR DU
8. 20716..eeeeeeeieeircirie | v )., G DS 9,9, R RNY, 0.0, SRS DU 0,9, N RRNNY, 0.0, GRSV DUSRY 0,9, CHUINI DURIRRRIRTIN DOVSRRRRRRRIR USRI PIRRRRTIS DOVIRTRR
9. 2017 oo [ v XXX v | erneree XXX s e XXX i [ XK e XK [ e XX e XXX rvviree [ eerrerimmenineniinens [ eevrnresnessnneninens | revesesesessesneseonns
10. 2018 [ v XXX oo | e XXX s e XXX s [ XK e XK [ e XXX e ) 9.9, ST IR D09, ST IR PO
11,2019, e | v, D 9.9, ST (RN, 0.0, CHTIRIE DUTRITED, .0, SRR RPN, .0, CORROR RO, 0,9, CRORTIVR IR 0, ¢, SRPRITS) PPN ), 9.9, ST P ), 9.9, ST P ), 9.9, ST OO
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior...
2. 2010,
3. 201
4, 20120
5. 2013,
6. 2014,
7. 2015,
8. 2016,
9. 2017 e,
10. 2018
112019, s




Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? s

1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes|[ ] No[X]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes|[ ] No[X]
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.27? Yes[ | No[ 1] N/A[ X ]

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2; Claims-Made

1.601

1.602

1.603

1.604

1.605

1.606

1.607

1.608

1.609

1.610

1.611

1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes|[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
S5AFidelity
528urety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No [ X]
7.2 An extended statement may be attached.
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Annual Statement for the year 2019 ofthe N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN |~
31-1544320. |........... 0001042046 NYSE.......... American Financial Group, INC...........cocveuvenenennenenenennenensiseesssnsensenssresenees | O [UIP i | et OWNEIShIP.....cvoe. [ crreiiriireiiens | ceereieiseiee et sesssisniens | enies N.......
. 131-0996797. . | American Financial Enterprises, Inc.......... .. | American Financial Group, Inc... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ IS
31-0828578. American Money Management Corporation American Financial Group, Inc............ccceuu.... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N......
........................................................................... 27-1577326. American Real Estate Capital Company, LLC..........cccooorvvrvienennerenesienens American Money Management Corporation.... | Ownership......... | ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 27-2829629. |........... Mid-Market Capital Partners, LLC..........c.corrrrerrereenrereeecneseeeeeseeseesesseeeeens American Money Management Corporation.... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 412112001, [ .ovvres [ evevrenrerens | veveenrenrennees |APU HOIAING COMPANY.....vuiiiieiciiiieicsee st sses American Financial Group, Inc........................ |Ownership......... | ...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 23-6000765. |........... American Premier Underwriters, INC..........covveuniriereninenneseeesescseiees APU Holding Company Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 13-6400464. |........... Lehigh Valley Railroad Company..........cccccoeeieieiinieesisseessssesssssssssenns American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. |......N....... | ...
........................................................................... 46-1665396. | .....coors | cererinrrereis | ceveireernnnnenens | PENNSYIVANia Lehigh Oil & Gas Holdings LLC.........c.vvveveveereneneerereinceneeseis Lehigh Valley Railroad Company.................... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 20-1548213. | ........... Magnolia Alabama Holdings, INC........cccerieieirieecsie s American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 20-1574094. | ........... Magnolia Alabama Holdings LLC..........ccovurirrerrernineeneireieeseeneieessesseseee e Magnolia Alabama Holdings, Inc..................... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 46-1852532. | ........... Michigan Oil & Gas Holdings, LLC...........cccceeieieinrrieesiesese e American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 46-1480078. | ........... Ohio Ol & Gas HoldiNgS, LLC........c.covrrurirrernrerrererneessessesessssesessesssssssssesssssnens American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 13-6021353. |........... The Owasco River Railway, INC........c.cceveerieieiieieeisee e American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. | ......N....... | ...
........................................................................... 76-0080537. [ ..ccoevevv. | cevererervereees | eererereernneenne | PCC Technical INAUSHTIES, INC.....voeeeiccee e American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 46-3246684. Pennsylvania Oil & Gas Holdings, LLC.........ccccouvieiniereieinsese s American Premier Underwriters, Inc............... |Ownership......... |...100.000 | American Financial Group, Inc.. |.....N....... | ...
........................................................................... 23-6000766. Pennsylvania-Reading Seashore LINES............cvrerrerreirnreneensinesneineisessnennenns American Premier Underwriters, Inc............... |Ownership......... | .....66.670 | American Financial Group, Inc.. | ......N.......
98-1073776. GAl Insurance Company, Ltd........cccccreieeienisiecseesisese e APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
. 131-1446308. . |Hangar Acquisition COrp.........ccc.ewrrurmeneeneerreneeneernenens . |APU Holding Company.. . | Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
91-1242743. Premier Lease & Loan Services Insurance Agency, Inc APU Holding Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\
91-1508644. Premier Lease & Loan Services of Canada, INC.........ccccovvevenrreinienrnsinennennenns APU Holding Company..........cccvwvreneenrerrernees Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
. 131-0823725. . | Dixie Terminal Corporation . | American Financial Group, Inc... Ownership......... ...100.000 | American Financial Group, Inc.. |...... [\ IS
98-0606803. GAIl Holding Bermuda Ltd..........ccerveerererrirerirsieinsinsisesssesessssessesssssssssesssnsnenns American Financial Group, InC.........cc.cccevenn.. Ownership......... [..... 69.990 | American Financial Group, Inc.. | ...... |\
........................................................................... 98-0606803. GAl Holding Bermuda Ltd..........ccccuvieieiiriieieeeseeicse et GAl Australia Pty Ltd.............cccocoeveereeverennenn. | Ownership........ |.....30.010 | American Financial Group, Inc.. | .....N.......
........................................................................... 98-0556144. GAI INAEMNtY, L. snes GAl Holding Bermuda Ltd..........c..ccccceesvenenen. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
............................................................................................................................................... Neon Capital LIMIted...........ccccviviiriiiieiecece s GAl Holding Bermuda Ltd...............c..cceeun.o.. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... NCM Holdings (U.K.) LIMItEA..........ccccererrrrireiericrsceseee e Neon Capital Limited............ccccceoevvererernneenn. | Ownership......... {...100.000 | American Financial Group, Inc.. | .....N....... | ...
.......................................................................................................... Neon Capital MANAGEIS..........cvvveieieiriieieeesiie et ssassenas NCM Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... Neon Holdings (U.K.) LIMIte..........cccovevrrrereieiieieeeece e Neon Capital Limited............cccoeeevvererernneenn. | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 98-0412245. | ........... Lavenham Underwriting LIMited............ccccvvvereriveieieeeeie e Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.......................................................................................................... Neon Italy S.R.L.....covieeeeeiievceeceeeeeseeeeeseesessessesessesesessesssssssssssssenes | ITAveeeene. | NIAL............ | Neon Holdings (U.K.) Limited.......................... | Ownership......... | .....60.000 | American Financial Group, Inc.. | .....N.......| ...
.......................................................................................................... Neon Management Services Limited..........c.ccocoevvenerenniinencnernrnenesesseeneenes | GBRucco | NIAL............ |Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
.......................................................................................................... Neon Sapphire Underwriting Limited...........ccccceeeevveverceveeeierceecienesivesnisneeen | GGY e [NIAL............ | Neon Holdings (U.K.) Limited.......................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N.......| ...
.......................................................................................................... Neon Service Company (U.K.) Limited..........c.cccccovonrneinrineinenernrneenesenseeneenes | GBRu..oo. | NIAL............ |Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
............................................................................................................................................... Studio Marketform SRL..........cccceeveviveeveeeeircesiseeeereessssessseesssssesssseesens | | TAvivieees |NIA............ | Neon Service Company (U.K.) Limited........... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
............................................................................................................................................... Neon Underwriting Bermuda Limited...........cccoccoeovvnerensenenereirnenesessennneneenes | BMU.cooo. | NIAL.......... | Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
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............................................................................................... Neon Underwriting Limited Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
............................................................................................... Orca Insurance Agency A/S Neon Holdings (U.K.) Limited.......................... | Ownership......... | ....89.425 | American Financial Group, Inc.. |.....N.......
........................................................................... 98-0431601. Sampford Underwriting Limited............coccovovveveivisieneninicnesieesesssnieneenns | GBRu Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
............................................................................................... Xenon AGenCy LIMIted...........covrurercenrerrneinrineeineneieesesneeseesessnseseessssessnnennes | GBRuceiinis Neon Holdings (U.K.) Limited.......................... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
............................................................................................... Helium Holdings Limited............cccccoeviverieiieieniccesceeeceeseeeeeereesesesessneenenns | BMUoin, American Financial Group, Inc........................ |Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
.................... Neon Employee Ownership LLC... Helium Holdings Limited...........c.ccoeveureenrennee. | OWNEISHIP..ccocis [10023.350 | oo [N,
..................... . | GAl Australia Pty Ltd..... . | Neon Employee Ownership LLC.... Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
06-1356481. Great American Financial ReSources, INC..........covverrinrneneinrneneeesseneenns DE.......... American Financial Group, InC.........cc.cocevenn.. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
31-1422717. AAG Insurance Agency, Inc Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
. |34-1017531. . | Ceres Group, Inc....... . | Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N....o..
47-0717079. Continental General Corporation Ceres Group, INC...c..cvvvevrererereeereeseeis Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\
............... 34-1947042. QQAGENCY Of TEXAS, INC...overeeieiieie et Ceres Group, INC........cccovvvreeneeneereereensenenennes | OWNErship......... ...100.000 | American Financial Group, Inc.. | ......N.......
... | 31-1395344. . | Great American Advisors, Inc. . | Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
0084.. | American Financial Group, Inc.. |63312..... 13-1935920. Great American Life Insurance Company Great American Financial Resources, Inc....... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
: 0084.. | American Financial Group, Inc.. |93661..... 31-1021738. Annuity Investors Life Insurance COMPanY.........cccoeueeivereeeseesiesessenenneenns OH........... Great American Life Insurance Company....... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ IS
........................................................................... 27-4078277. Bay Bridge Marina Hemingway's Restaurant, LLC............c..cocoernenrenerrrnnenncnns | MDuevc Great American Life Insurance Company....... | Ownership......... |.....85.000 | American Financial Group, Inc.. |......N.......
........................................................................... 27-0513333. Bay Bridge Marina Management, LLC...........ccccccoevviiveveviinrenninniesessienseiees | MDD Great American Life Insurance Company....... | Ownership......... |.....85.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 20-1246122. Brothers Management, LLC..........ccccoornrnrermenrnsnnnnenenesseessseseessssssesseseesnns | Flovsinrnnen, Great American Life Insurance Company....... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 81-3737639. Charleston Harbor Fishing, LLC........ccccceeiiieiirieieesse e Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 20-4604276. GALIC - Bay Bridge Maring, LLC.........c.ccouvrurrenenrinnireineinsseiesssesssseessssssssenees Great American Life Insurance Company....... | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 31-1391777. GALIC Brothers, Inc Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 26-3260520. Manhattan National Holding Corporation Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......Y.......
0084.. | American Financial Group, Inc.. |67083..... |45-0252531. Manhattan National Life Insurance COmMpany............ccoceveverreenerererreeesenenens OH........... A Manhattan National Holding Corporation........ Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo.
........................................................................... 84-2654660. Skipjack Holding Company, LLC........cccccccovvivrinerrrnrinesrrniinnisesesissisnsesnssssinnes | MDuveeeews | NIALL............ | Great American Life Insurance Company....... | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 52-2179330. Skipjack Marina Corp.........ccccveveveeirereeeersesesssesessssiesssssessesssssssssssssesssses | MDuvciveen | NIA............... | SKipjack Holding Company, LLC..................... |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
........................................................................... 42-1575938. Great American Holding, INC.........cccoeeeveveeveevesieceseesieveeseseeiesssssssssssienes | OHuvveees [UIP.............. | American Financial Group, Inc........................ |Ownership......... | ...100.000 | American Financial Group, Inc.. |......N.......
........................................................................... 80-0333563. ABA Insurance Services, INC...........cccoevevreerrerseerersersesniesiessesiesesssessessessneens | OHuceieees [NIAL........... | Great American Holding, Inc..............cco......... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 27-3062314. Agricultural Services, LLC Great American Holding, Inc.............c.ccoee....... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
............................... Great American Holding (Europe) Limited.............cccocoovveveveerieiccsncicesesieneen | GBR Great American Holding, Inc...............c........... | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
I I, .. | Great American Europe Limited.... .. . | Great Amerian Holding (Europe) Limted......... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N......
AA-1784136 Great American International Insurance (EU) Designated Activity Company.... | IRL........... Great American Europe Limited...................... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
............... AA-1120817 Great American International Insurance (UK) Limited...........ccocvvvveerrisiriernnnns Great American Europe Limited Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
v [ e . | Great American Specialty & Affinity Limited . | Great American Europe Limited Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe
0084.. | American Financial Group, Inc.. |23418..... 73-0556513. Mid-Continent Casualty COMPANY..........ccccoueeiiererereeieeeeeessee e Great American Holding, Inc...........ccccevvevniee. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
0084.. | American Financial Group, Inc.. | 15380..... 73-1406844. Mid-Continent ASSUrance COMPENY........c..cuueererurrereeneereesreneeseesesseessesseeseseees Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe
0084.. | American Financial Group, Inc.. | 137%..... 38-3803661. Mid-Continent Excess and Surplus Insurance Company...........cccceevviererienenas DE........... A Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
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........................................................................... 30-0571535. Mid-Continent Specialty Insurance Services, Inc rveerneeenee | Mid-Continent Casualty Company Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
0084.. | American Financial Group, Inc.. |23426..... 73-0773259. Oklahoma Surety COMPaNY..........cccoeerrereeneerrereeneeneeneeneseeeseeseessssnssseesesesseenees | OHevvveon | A, Mid-Continent Casualty Company Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 34-160739%4. National Interstate Corporation.............ccevereeinenieesssieesseee s <veeeeeene | Great American Holding, Inc...........cccocvveeeee.. | Ownership......... |...100.000 |American Financial Group, Inc.. | .....N....... | ...
........................................................................... 34-1899058. American Highways Insurance Agency, INC.........covvennineenieneeneseeneenne veeneemeee. | Nattional Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 31-1548235. Explorer RV Insurance AgenCy, INC........cccueevicreeeeenieeseees e <o | National Interstate Corporation Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......| ...
98-0191335. Hudson Indemnity, Ltd..........ccooiininececse s National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
. |66-0660039. . |Hudson Management Group, Ltd...... . .. | National Interstate Corporation.. . | Ownership......... ...100.000 |American Financial Group, Inc.. | .....N.......| ...
34-1607396. National Interstate Insurance AGeNCY, INC.........ccvrrerereinineeirereereeeenns National Interstate Corporation Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 36-4670968. Commercial For Hire Transportation Purchasing Group... National Interstate Insurance Agency, Inc.......|Management...... | ................. | American Financial Group, Inc.. | .....N.......

0084.. | American Financial Group, Inc.. | 32620..... 34-1607395.
0084.. | American Financial Group, Inc.. | 11051..... 99-0345306.
........................................................................... 43-1254631.
0084.. | American Financial Group, Inc.. |41106..... 95-3623282.
0084.. | American Financial Group, Inc.. |21172..... 86-0114294.

. | National Interstate Insurance Company.... .. |National Interstate Corporation...... . | Ownership......... ...100.000 | American Financial Group, Inc.. | ......
National Interstate Insurance Company of Hawaii, Inc National Interstate Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |......
TransProtection Service CoOmMPaNY..........ccwerreirneenrersenesnseeessessesssessssessenens National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ......
. | Triumphe Casualty Company . | National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. |......
Vanliner Insurance Company. National Interstate Insurance Company.......... Ownership......... ...100.000 | American Financial Group, Inc.. | ......

........................................................................... 20-5546054. Safety Claims & Litigation Services, LLC.........ccccovvvieiierreinieesesieessesens National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. |.....N....... | ...
........................................................................... 46-4570914. Safety, Claims and Litigation Services, LLC........cccoerrunrneerrrnenenereeiensneinns National Interstate Corporation Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |22179..... 95-2801326. Republic Indemnity Company of AMECA............ccrerrvrirereriesieieseeses e Great American Holding, INC........cccoevvivriunnes Ownership......... ...100.000 | American Financial Group, Inc.. |......N....... | ...
0084.. | American Financial Group, Inc.. |43753..... 31-1054123. Republic Indemnity Company of California............cccoeureerrrerrerneenreneersisrneennes Republic Indemnity Company of America....... Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 59-1683711. Summit ConSUIING, LLC.....coocvuivieiiieiiiieieseese st ns Great American Holding, Inc.............cccco.e....... | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N......| ...
........................................................................... 59-3385208. Heritage Summit Healthcare, LLC.........covvurieenrennneneiress e sessseesesessnes Summit Consulting, LLC..........cc.ccccrsrrnverneenene. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
........................................................................... 82-2462705. Summit Real Estate Holdings, LLC... Summit Consulting, LLC.............cccocovverrenneenen. | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N......| ...
........................................................................... 59-3409855. Summit Holding Southeast, Inc Great American Holding, Inc...........cc.ccc.eveeee. | Ownership......... |...100.000 | American Financial Group, Inc.. | ......N.......
0084.. | American Financial Group, Inc.. | 10701..... 59-1835212. Bridgefield Employers Insurance COmpany............ccevcueveerereeseresseeseusssesennens | A Summit Holding Southeast, Inc.............cco....... Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. | 10335..... |59-3269531. Bridgefield Casualty Insurance Company. A FLeiine A e Bridgefield Employers Insurance Company.... | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
0084.. | American Financial Group, Inc.. | 16691..... 31-0501234. Great American Insurance Company A American Financial Group, InC.........cc.cceunnne Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. | 37990..... 31-0973761. American Empire InSUrance COMPANY.........c.oceveuerererereseesssesessesesseseesessenes OH........... A, Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
59-1671722. American Empire Underwriters, INC...........ccvvvrveveievenerieissie e TXeiein. NIA............. American Empire Insurance Company............ Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
31-0912199. American Empire Surplus Lines Insurance Company. Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
31-1463075. American Signature Underwriters, INC..........cccoceveereiveievieineesie e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
. 159-2840291. . | Brothers Property Corporation....... . | Great American Insurance Company. . | Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
25-1754638. Brothers Pennsylvanian Corporation Brothers Property Corporation........................ Ownership......... ...100.000 | American Financial Group, Inc.. |......N.......
59-2840294. Brothers Property Management Corporation...............cccoeeveeeeevicvsincreennnnns Brothers Property Corporation............ccccev..... Ownership......... ...100.000 | American Financial Group, Inc.. | ......N.......
. 131-1277904. . | Crop Managers Insurance Agency, Inc . | Great American Insurance Company. . | Ownership......... ...100.000 | American Financial Group, Inc.. | .....N.......
83-1767590. CropSurance AGENCY, LLC........cccevieiieeeceeeee s Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ......N.......

Z2 Z2 2 2222222222222 22222222222<2222222222222

........................................................................... 31-0589001. | covoveveer | verrerrrerreinees | eereereincnnne | DEMPSEY & SIAErS AGENCY, INCeoivivirieiiieie e Great American Insurance Company.............. | Ownership......... |...100.000 |American Financial Group, Inc.. | ......




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 |16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | *
........................................................................... 84-2358400. Human and Social Services Risk Purchasing Group, LLC.............ccceceeceeeveeenee. | OHoooeeeo. [NIALL............ | Dempsey & Siders Agency, Inc....................... | Ownership......... | ...100.000 | American Financial Group, Inc.. | .....N....... | ...
........................................................................... 31-1341668. Eden Park Insurance Brokers, INC.........ccccocovevenenrrnccnennrnecnecnesnessnnesssneennes | CAueeeeee | NIAL............ | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. | .....N.......
............................................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V......ccccovvivvevrivveneiniisneinscnninnes | MEXo.ooon [ IA........o.... | Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. | ......Y....... | ...
........................................................................... 39-1404033. Farmers Crop Insurance Alliance, Inc... Great American Insurance Company.............. | Ownership......... |...100.000 |American Financial Group, Inc.. |.....N.......
........................................................................... 13-3628555. FCIA Management Company, Inc Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. |.....N.......| ...
.................... Foreign Credit Insurance ASSOCIAION..............eurrrrererreeirerereereiieesse e Great American Insurance Company Management...... | ................. | American Financial Group, Inc.. |.....N.......| 3.
. 181-0814136. . | GAl Mexico Holdings, LLC. . | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ S
31-1753938. GAl Warranty Company Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... Yo
31-1765544. GAl Warranty Company of Florida GAl Warranty Company.........ccccceeervereernennens Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
. 161-1329718. . | Global Premier Finance Company.... . | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N....o..
74-2693636. Great American Agency of TeXas, INC.......cocveeirieiirinesseiesseseesesssennes Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\
0084.. | American Financial Group, Inc.. | 26832..... 95-1542353. Great American Alliance Insurance COmMPaNY............oveererrererrneeneenseneneensenns Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. |26344..... 15-6020948. . | Great American Assurance Company........... . | Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
0084.. | American Financial Group, Inc.. | 39896..... |61-0983091. Great American Casualty Insurance Company. Great American Insurance Company Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..oowe
0084.. | American Financial Group, Inc.. | 10646..... 36-4079497. Great American Contemporary Insurance COmpany............ccoeveveveereunrrerennns OH........... A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\ IS
0084.. | American Financial Group, Inc.. | 37532..... 31-0954439. Great American E & S Insurance COmPany............cocovreeenrereieesnsenseeesnsennenns DE.......... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. |41858..... 31-1036473. Great American Fidelity Insurance COMPanY.........cccoueeveereerseesensesssnenns DE........ A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\
........................................................................... 31-1652643. Great American Insurance Agency, INC........ccccoccveveernenererneiseneseesneinnsenseinnes | OHeeeeeeee | NIAL.......... | Great American Insurance Company.............. |Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |22136..... 13-5539046. Great American Insurance Company of NeW YOrK.........cccoeuevverenerssenernennns NY. oo A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... |\ IS
........................................................................... 31-1073664. Great American LIoYd'S, INC........ccccoeuvvnrvrininnnnsneinensnsesnessssissssssssssseesssessens | IXevneinennes | NIA........... | Great American Insurance Company.............. | Ownership......... |...100.000 |American Financial Group, Inc.. |......N.......
........................................................................... 31-0856644. Great American Management Services, INC..........ccccceeveveerieveseceseseissieniennes | OHeenns [NIAL........... | Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. | ......N....... | ...
0084.. | American Financial Group, Inc.. | 38580..... 31-1288778. Great American Protection Insurance Company...........c.eererieenrenneseeesneennns OH........... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
........................................................................... 31-0918893. Great American Re INC........ccceveveeereicisisiesessesessesessessssessesssssssessssssienss | DEveveeees [ NIALL............ | Great American Insurance Company.............. |Ownership......... | ...100.000 | American Financial Group, Inc.. |......N.......
0084.. | American Financial Group, Inc.. |31135..... | 31-1209419. Great American Security Insurance COmMPaNY..........c.covvevereernerensensessesisenens OH........... A e Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... |\
0084.. | American Financial Group, Inc.. |33723..... 31-1237970. Great American Spirit Insurance CompPany.............cceveuresiereennresesesesesesns OH........... A Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N..oo..
0084.. | American Financial Group, Inc.. | 16618..... 83-1694393. Great American Underwriters Insurance COmMpany...........cccoceveveenvsirereesiennnns OH........... A, Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N..ooo..
........................................................................... 59-1263251. Key Largo Group, Inc Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
........................................................................... 871850814.. PLLS Canada Insurance Brokers Inc.... Great American Insurance Company.............. | Ownership......... |...100.000 | American Financial Group, Inc.. | .....N.......
31-1293064. Professional Risk Brokers, INC..............ccceviveieieveeieieicsiccsesssee s Great American Insurance Company.............. Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
. 131-0686194. . | One East Fourth, Inc.. . | American Financial Group, Inc... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N......
31-0883227. Pioneer Carpet Mills, Inc.... American Financial Group, Inc............ccceuue... Ownership......... ...100.000 | American Financial Group, Inc.. |...... N.......
31-1119320. TEJHOIAINGS, INC....vcvoevce et American Financial Group, Inc...........cccccvue... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N.......
. |31-0728327. . | Three East Fourth, Inc... . | American Financial Group, Inc... Ownership......... ...100.000 | American Financial Group, Inc.. | ...... N...cooe

Asterit

Explanation

[1

|Another affiliated company owns 1% or less of the shares.
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Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 |16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, |Ownership Filing
Group Group Company D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number | RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) |Percentage Entity(ies)/Person(s) (YN | *
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association.
4 Company is affiliated but not owned.
5 The entity is owned by more than one company within the AFG Group. American Financial Group, Inc. effectively owns 77% of GAI Holding Bermuda Ltd. ; the senior management of Neon Capital Limited, through their ownership of Neon Employee Ownershp LLC,

owns the remaining 23% of GAI Holding Bermuda Ltd. through their ownership of GAl Australia Pty Ltd.




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
Z 5 6 7

. [13-1935920...

73-0556513...

. | 34-1607395...

. [59-3269531...

45-0252531...
42-1575938...

30-0571535...
34-160739%4...
98-0191335...

99-0345306...
95-3623282...
86-0114294...
95-2801326...

31-0501234...
13-3628555...
31-1765544...
61-1329718...

.. | Great American Life Insurance Company.
Manhattan National Life Insurance Company....
Great American Holding, Inc
Great American Europe Limited....
Great American International Insurance (EU) Designated Activity Company...
.. | Great American International Insurance (UK) Limited
Mid-Continent Casualty CoOmMpPany..........cccccvverenririererienissessissessesssessenaens
Mid-Continent Specialty Insurance Services, INC........ccccvvvvrerinenriereinnnn.
National Interstate COrporation.............ccceeviverererresieessssesessese s
Hudson Indemnity, Ltd........c.ccocviiieeieeessee s
.. | National Interstate Insurance Company
National Interstate Insurance Company of Hawaii, Inc
Triumphe Casualty COMPANY.........ccccciriereiisieiessiese s sienns
Vanliner Insurance ComMPaNY..........cccueueiriieiereieesieiseesssessessessssessessesssssssesaes
Republic Indemnity Company of America
.. | Bridgefield Casualty Insurance Company..
Great American Insurance Company
FCIA Management Company, Inc.
GAIl Warranty Company of Florida
Global Premier Finance COMPaNY..........c.cceeviueiereveiniseessiessesssssseessessssnes

............... (63,920,900)
.................... (237,000)

(140,000,000)] ..

.(1,700,000)

500,000

(500,000)| .

1 2 3 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
00000.........cceenne. 31-1544320.......... American Financial Group, INC..........cccoueiueeierneieiessses e 74,757,900 | ..coevrnenes (55,000,000) [ ..ovvrerirerieiesisnieieiies | eerresssssiesisssssssssssssesienes | ssesssssesessssssssessessinsns | sesssesssessssssssessssssesiens | sesiens | sssesssesiesesssssiesesenss | oesessessenns 19,757,900 | ..oovveveerrererereereis
00000........ccceenne. 41-2112001.......... APU Holding COMPANY........coevviiriiieiirieieiesiesise st ssssenens 3,145,000 [ .vvocveeierieiiieieienesiieis [ crreiiesesseniesesssssssenens | seresiessnssesess s ssienses | sessessesessssssesiesessassns | sessessesassesssesessesssssesns | seess | sressesssesessesssesesenies | sesiessessensnns 3,145,000 | ..ooverereereeies
00000........cccemnnee 98-1073776.......... GAl Insurance Company, Ltd.........ccoereerrimrsineieissesseesesssessssesssesessenes | cevesessessennns (3,145,000) | 1vvvvervrevreirerrerieiesieninens [ errvsseiissiessssissiessssisses | esssesessesssssesesssssesenss | evesiesssssesesssssssiesesses | iessesssssesessesssesesesnnss | arvenes | srnessessssssessssenssesenne | sriessessissens (3,145,000) | ..voevveenee. (5,352,000)
00000........cccmmees [ errerrerrerireirererieniens LIOYA'S SYNAICALE 24B8...........coovvrieirreeeiesse et siens | sesestessssssssessssssssssesses | siessessssssessessssssessssessinss | sssissessessssssssssiesssssissies | seesesessessiesessesssssesanss | erisssesssesiessesssssesesssnsss | sresssssiesessssssssssesssssiens | aseens | srvesssesiesiessssssessessenss | eessessssssessessesssesnessensQ | vevvesressiesienins 627,000
00000.......cccceuene 06-1356481.......... Great American Financial Resources, Inc 140,000,000 |..ooovvrerrrirrreieiriisnieenns 140,000,000

.................... 500,000

...(1,700,000)

.131-1652643.......... | Great American Insurance Agency, Inc ..(400,000) | ... ..300, ...(100,000)]....
13-5539046.......... Great American Insurance Company of NEW YOrK........c.cccoceieieirinieienieiies | covereieissssesessssesennnens 50,000,000 | .evuvveveiiiierieiieisiieieiieins | e | e | eresesesissssessssssesesssens | oo o] e | v 50,000,000
31-1293064.......... Professional Risk Brokers, INC.........cccocovieieieeriericiesisnisricississsssssiessesssessenss | oneenersnenees(8,900,000) | 1oivivevieiicriierieiiseiisiiens | eierieisissiesissssssiesesssens | eossiesisssssssessssssssessessns | sossssssessessssssssssessessssene | essesssssssessassesssssssessossns | sonsens | srossessessessssassesssssnsens | sressasassenns (8,500,000) | cvvvervrrrerciiriereieiens

140,500,000) | ....

.............. 41,916,000

............. (14,661,000)

........... (335,596,000)

.............. 14,539,000
.............. 75,755,000
............. (48,930,000)

810,000

..237,378,000
12,584,000

..... (1,962,000)

9999999.

Control Totals

............... (1,482,000)




Annual Statement for the year 2019 ofthe. N@tional Interstate Insurance Company of Hawaii, Inc
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
Z 5 6 7

1°86

1 2 3 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
23418 Mid-Continent Casualty Company 100.00% 16691 Great American Insurance Company 100.00%
15380 Mid-Continent Assurance Company 37990 American Empire Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 35351 American Empire Surplus Lines Insurance Company
23426 Oklahoma Surety Company 26832 Great American Alliance Insurance Company
26344 Great American Assurance Company
22179 Republic Indemnity Company of America 100.00% 39896 Great American Casualty Insurance Company
43753 Republic Indemnity Company of California 10646 Great American Contemporary Insurance Company
10701 Bridgefield Employers Insurance Company 37532 Great American E & S Insurance Company
10335 Bridgefield Casualty Insurance Company 41858 Great American Fidelity Insurance Company
22136 Great American Insurance Company of New York
32620 National Interstate Insurance Company 70.00% 38580 Great American Protection Insurance Company
21172 Vanliner Insurance Company 26.00% 31135 Great American Security Insurance Company
11051 National Interstate Insurance Company of Hawaii, Inc. 2.00% 33723 Great American Spirit Insurance Company
41106 Triumphe Casualty Company 2.00%




Annual Statement for the year 2019 of the National Interstate Insurance Com any of Hawall Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES |NTERROGATOR|ES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6. Wil the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
15, Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? NO
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? YES
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
21.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? YES
23. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
26. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
28.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the

state of domicile and the NAIC by March 1? NO

APRIL FILING

29. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
30. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
31. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
34. Wil the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? NO
35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1? NO
36. Wil the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)

be filed with state of domicile and the NAIC by April 1? NO

AUGUST FILING

37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

99



Annual Statement for the year 2019 of the National Interstate Insurance Com any of Hawall Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES |NTERROGATOR|ES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

@ et e OO
Dt 0
R O
e 0 0
R 0
7 et s s e 0
18.
° Dot e 000000 0
*1105 1201936500000 =*
20.
21.
22.
. Tt o i OO0
. Tt s o O
5 Tt s e 0
. Tt s e 0
7 Tt o e 0
. Tt st e O
. Tt o i o
Tt i 0
31.
2 Tt s s e OO0
. Tt st e 0
. Tt s e 0

99.1



Annual Statement for the year 2019 of the National Interstate Insurance Com any of Hawall Inc
SUPPLEMENTAL EXHIBITS AND SCHEDULES |NTERROGATOR|ES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domlcmary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

i Tecamlorhis st e ote fed ||II|I|HIII||I||II|I|I||I|||I|I||I||II|I|||I|I|I||I||I|I|I|||II|||II|||II|||II|||II|||II||\III
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supplementfor the year 2019 ofthe N@tional Interstate Insurance Companﬁl of Hawaii, Inc
I

NAIC Group Code: 84

* 1 1 5120194010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2019
To Be Filed by March 1

NAIC Company Code: 11051....

(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance

ADT. ASSEES....couieriieieiiecie ettt entns | ettt bbbt 56,805,740 | ...ccoovverererrriririiniiiniieens 138,972 [ e 56,666,768
A2, LIBDIIHES. ..v.vveeeeeraeieiieeteeieiieiise et es s sesssssssesesssssens | onsbsnesssessnesnssnssnssness 42,773,714 | oo 856,787 | covevevereerierieeieenenns 41,916,927
A03. Surplus as regards to POICYNOIES..........cc.vvuiuriirriiiiiieississisninens | ceeiseiesisesseseessesnees 14,032,027 | oo (T17,815) [ e 14,749,842
AD4. INCOME DEIOTE tAXES. .. .uveiiieiecsctiies ettt es s ssees e sss s nssssnssnsennssnns | sssossesssssnssssssssssnsensesansas 1,804,956 [ oo (1,648,917) ] oo 3,453,873
B.  Summary of Reinsurance Contract Terms

1. National Interstate Insurance Company of Hawaii (NIHI) and Hudson Indemnity, Ltd, (Hudson) a Cayman Island insurer, both wholly-owned subsidiaries of National

Interstate Corporation, are parties to multiple reinsurance contracts reportable under 9.1(c) in connection with National Interstate's group captive insurance programs, which

contracts have substantially similar terms and conditions including an aggregate stop loss feature. In addition NIHI, with its affiliates, account for fifty percent or more of the

entire direct and assumed premium written by Hudson, as reportable under 9.2(a).

2. National Interstate Insurance Company of Hawaii (NIHI) and TRAX Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to the TRAX

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.

3. National Interstate Insurance Company of Hawaii (NIHI) and Wheels Insurance Ltd., an unaffiliated reinsurer, are parties to a reinsurance contract relating to the Wheels

member-owned captive insurance program, which contract is reportable under 9.1(c) as it contains an aggregate stop loss feature.
C.  Management's Objectives

1. Each reinsurance agreement is an integral component of the rental captive program structure. National Interstate Insurance Company of Hawaii issues policies and cedes

a portion of the risk to Hudson Indemnity, which shares risk with the captive participants.

2 & 3. These reinsurance agreements are an integral component of the member-owned captive program structure. NIHI issues policies and cedes a portion of the risk to

TRAX Insurance Ltd and Wheels Insurance Ltd which shares risk with the captive participants.
D. Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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Assets Schedule P-Part 2H-Section 1-Other Liability—-Occurrence 58
Cash Flow 5 Schedule P-Part 2H-Section 2-Other Liability—Claims-Made 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Five-Year Historical Data 17 | Schedule P-Part 2M-International 59
General Interrogatories 15 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Jurat Page 1 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 2—-Products Liability-Claims-Made 61
Schedule A-Part 1 EO1 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 2 E02 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 3 E03 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Verification Between Years SI02 | Schedule P-Part 3B—Private Passenger Auto Liability/Medical 62
Schedule B-Part 1 E04 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Part 3 E06 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 1 -Medical Professional Liability—Occurrence 63
Schedule BA-Part 1 EO7 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 2 E08 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 63
Schedule D-Part 1 E10 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3M-International 64
Schedule D-Part 3 E13 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 4 E14 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 5 E15 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3T-Warranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4B—Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Professional Liability-Claims-Made 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4H-Section 1-Other Liability—-Occurrence 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DB-Part E E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DB-Verification SI14 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule DL-Part 1 E25 | Schedule P-Part 4M-International 69
Schedule DL—Part 2 E26 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 1-Cash E27 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Part 2-Cash Equivalents E28 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 71
Schedule E-Part 3-Special Deposits E29 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made 71
Schedule F-Part 1 20 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 7
Schedule F-Part 2 21 | Schedule P-Part 4T-Warranty Il
Schedule F-Part 3 22 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 4 27 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 5 28 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 6 29 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5SE-Commercial Multiple Peril 76
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5F-Medical Professional Liability-Claims-Made 78
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5SF-Medical Professional Liability-Occurrence 77
Schedule P-Part 1-Summary 33 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P—Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5SR-Products Liability—Claims-Made 82
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 5R—Products Liability—Occurrence 81
Schedule P-Part 1D-Workers' Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6E-Commercial Multiple Peril 85
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